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COVER LETTER

TO: Amendment Section
Division of Corparations

NAME oF corroraTion: SUNSET PLAZA, INC.

DOCUMENT NUMBER: V47937

The enclosed Articles of Amendmeni and fee are submitted for filing,

Please return all correspondence conceming this inatter to the following:

STEVEN M KRAFT

Name of Contact Person

STEVEN KRAFT & ASSOC PA
: Firm/ Company

934 N UNIVERSITY DR #2350

Address

CORAL SPRINGS, FL 33071

City/ State and Zip Cade

SKRAFTPA@AOL.COM

- E-mail address: (to be used for future anpual report notification)

For further information concerning this matter, please call:

" STEVEN KRAFT 954 755-0558

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a chack for the following amount made payabie to the Florida Department of State:

) $35 Filing Fee {0$43.75 Filing Fee & [J$43.75 FilingFee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy ;
enclosed) {Additiona] Copy ;
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisinn of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

266} Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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04/17/2015 16:38 954-345-5788 - S.KRAFT PA
Articles of Amendment
to
Articles of Incorporation
of
SUNSET PLAZA, INC.
C T 4 cur filed with the Florida Dept. of
V47937 -
(Document Number of Corporation (if known)

Pursvant 10 the provisions of section 607.1006, Florida Statutes, this Florida Proflt Corporation adopts the following amendment(s) to

its Arricles of Incorporation:

enter the new nam th tion:
The new

A £
name must be distinguishable and contain the word "corporation,” "company,” or “Incorporated” or the abbrevigtion
" or Co.," or the designation "Corp.” "Inc," or “Co". A professional corporafion name must conmiain the

“Corp,,” “Inc.,
word "charfered,” “professional association, " or the abbreviation “P.A. "

B. Enter n nei ffice addyess. if i :
{Principal affice address MUST BE A DRESS )

lica

C. Enter new maili dress, i .
(Muailing address MAY BE 4 POST OFFICE BOX;

n!erednﬁe IH

Name of New Registered Agent NEIL HAMUY
' C/O KRAFT-834 N UNIVERSITY DR.STE 250 g
<
M

(Florida sireet address)
.FIoridL33071 =3
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i amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Officer and/or Director belng added:

{Antach addisional sheets, if nécessary)’

Please note the officer/director title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenaly Jahn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, ¥ as Remouve, and Sally Smith, SV as an Add.

Example:
X Change PT . Jgha Dot
X Remove A Mike Jones
X Add SV SallySmith
Type of Ac Tigle Name Address
(Check One)
0 [ 1 change PDT HAMUY, BENNY PO BOX 1268
[ aua HALLANDALE, FL. 33008
m Remove
3 {1 change PDT HAMUY, NEIL PO BOX 1268
Add HALLANDALE, FL 33008

[ ] Remove
1) D_ Change _______
[ aa

4) D_ Change
[ ace
D_ Remove

5 D Change —
D_ Add
D, Remove

& L] chunge -
(] as
D_ Remove

Page 2 of 4
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E. If amendjng or addj itiopal A ; nge(s
{Arach additianal sheets, if necessary),  (Be specific)

visions or im h -- it no ti in the an -' itsolf:
(if not applicable, indicate N/A)

Page3of4
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The date of each amendment(s) adaption: , if other than the
dare this document was signed.

Effective date if applicable:

{no more than 90 days afier amendmaent file date)

Adoption of Amendment(s) (CHECK ONE)

he amendment(s) was/were adapted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

D‘[’he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each valing group entitied to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
vating group)

Dl'he amendment(s) was/were adopted by the board of dicectars without shareholder action and sharcholder
action was not required.

E]The amendment(s) was/were adapied by the incorparatars without shareholder action and sharcholder
action was not required.

Dateg 04/17/2015

N OARATA T

(By a director, poksidetor othcr\a er — if Yirdctdrs on\officers have not beea
selected, by an incorporator — if in the hands of a receivdy/ trustes, ar other court
appointed fiduciary by that fidueiary)

NEIL HAMUY
(Typed or printed name of parson signing)

PRESIDENT

(Title of person signing)
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