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COVER LETTER

TO: Amendment Section
[Yivision of Corporations

SUN ENTERPRISES & DISTRIBUTOR INC.
NAME OF CORPORATION: — * Y

R . POSINOOL3 10
DOCUMENT NUMBER;

The enclosed Artivies of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

BERTHONY LOUILS

Name of Contact Person

SUN ENTERPRISES & DISTRIBUTOR

Firm/ Company

1961 SW DELMONICO AVE

Address

PORT ST TUCTE FIL 344933

City/ State and Zip Code

BERTHONY 123@ Y AHOO COM

E-mail address: (o be used for future annual report notification)

For turther information concerning this matter. please call;

BERTHONY LOUIS l (.1()5 ) 3323205
a

Name of Contact Person Arca Code & Davtime Telephone Number

EEnclosed is a check for the following amount made pavable we the Florida Depariment of State:

B S35 Filing Fee O845.75 Filing Fee & OS43.75 Filing Fee & 0852.50 Filing Fee
Certificate of Suatus Certitied Copy Certificite of Status
(Addiional copy s Certified Copy
enclosed) (Additional Copy

is envlosed)

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corparations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N Monroe Street. Suite §10

Tallahassee. FIL 32303



Articles of Amendment
1o
Articles of Incorporation
of
SUN ENTERPRISES & DISTRIBUTOR

POSOOO43 100

{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Corporation (if known)
incorporation:

Pursuant to the provisions of section 6071006, Flovida Statutes, this corporation adopts the fullowing amendment(s) w its Articles of

A. If amending name, enter the new name of the corpuration:

name must be distinguishabie and contain the waord “corporation.” “company, " or “incorporated ™ or the abbreviation “Corp.
Chrel, T oo Col U oor the designation “Caorp, ™ “lue, ™ or Ca”

“ehartered. T Uprofessional associaion,” or e abbroviation

the new
RAAC

A propessional corporation rame must comain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY )

C.

Enter new mailing address, il applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

™3

(%

=

e

-

[P

—

. If amending the registered agent and/or registered office address in Florida, enter the name of the =

new registered agent and/or the new registered office address: o2

(84 ;

Namve o New Revistered Avent -

tFloridea sireer adidress)
New Revistered Office Addresy: . Florida
(Citv)

(75 Code)
New Registered Agent's Signature, if changing Registered Apent:

P herehy aceept the appointment as registered agent. L am famifiar with amd aecept the oblications of the position.

Nignature of Noew Registered Agenr. if changing

».
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If amending the O4ficers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(Atach additiona sheers, if necessarvy

Please note the officer/director tiiie by e first leter of the office tite:

P'= Presitlent: V= Vice Prosident; T= Treasurer: 8= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
fxvenive Officer; CFO = Chief Financial Ogficer. I an officer/direcior holds more than one vitle, st the first letier of cach office held
Presiem, Treasurer, Director wonld be PTD,

Changes shondd he noced jnthe following manner. Correntle Johi Dov is listed as the PST aind Mike dones is listed us the Vo There is
a change. Mike Jones feaves the corporation, Saflv Smith is named the 1V and 8. These shoudd be noted as Jotwr Doe, PTas o Change,
Mike Jones. Voas Remove, and Sathe Smith, SV ay an Addd.

Example:
N Change PT John Doe
X Remove vV Mike Jones
X A SV Sally Smith
Type vf Action Title Name Address
{Check One)
) Change P OLNA VILSON 1961 SW DELMONICO AVE
 Add PORT ST LUCIE FL 349338
Ruemove
2y Change
_Add
Remuove
3) ___ Change
_Add
Remuove
4y __ Change
_Add
Remaove
5 Change
___Add
Remove
0y __ Change
_Add

Remove




G, Ifamending or adding additional Articles, enter change(s) here:
{Attach addivional sheews. i necessarv).  (Be specific

H. Ifan amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gf nor applicable. indicaie N/4)
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O3/ 1372023
The date of cach amendment(sy adoption:

. if uther than the

date this document was signed.
05/15/2023

E.Mective date if applicable:

(rer more than Y0 duvs afior amendment file duie)

Adoption of Amendment(s) (CHECK QONFE)

O The amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmentys)
by the shareholders was/were sulficient for approval.

0 The mmendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be sepuaratele provided for each veving gronp entitled 1o vote separately on the amendment(s).

“The number of votes cast for the amendment(sy was/were sufficient {or approval

hv

fvoting growp)

B The amendmenigs) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

(37152023
Dated

Signuture

(B a diregfor. president orher offfcer — it directors ar officers have not been
sclected, by an incorporadr — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that Biduciary)

BERTHONY LOLUIS

¢ Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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