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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

CLAUDIA SOKOLOWSKI
2750 EAGLE AVE NORTH
ST. PETERSBURG, FL 33716

SUBJECT: GREAT BAY DISTRIBUTORS, INC.
Ref. Number: 322780

We have received your document for GREAT BAY DISTRIBUTORS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction{s):

The date of adoption pf each amendment must be included in the document.

You must check the Type of Action for Ana Rodriguez on the Articles of
Amendment.
If you have any quegtions concerning the filing of your document, please call

(850) 245-6052.

Neysa Culligan
Regulatory Specialist i

I Letter Number; 822A00028431

www. sunbiz.org
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TO: Amendment Section
Division of Corporations

Great

NAME OF CORPORATION:

COVER LETTER

Bay Distributors, Inc

- 322780
DOCUMENT NUMBER:

The enclosed Arficfes of Amendment 3

Picase return all correspondence conce

Claudia Sokolow

1d fee are submitted for filing.

ning this matter 1o the following:

baki

Name of Contact Person

2750 Eagle Ave

Firm/ Company

Morth

St. Petersburg, B

Address
L 33716

claudia@greatbd

City/ State and Zip Code

vbud.com

E-mail adds

For further information concerning this

Claudia Sokolowski

¢ss: (to be used for future annual report notification)

matter, please call:

) 584-8626

Name of Contact Persor

Encloscd is a check for the following a
5/535 Filing Fee Os43.75F
Cenrtificat

Mailing Address
Amendment Section

Division of Corporat
P.0. Box 6327

Tailahassee, FI. 3231

} Area Code & Daytime Telephone Number

mount made payable to the Florida Deparunent of State:

ling Fee &
b of Status

343,75 Filing Fee &
Centificd Copy
(Addinanal copy is
cnclosed)

[1$52.50 Filing Fee
Certificate of Status
Certified Copy
(Addiional Copy
is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

ans




Articles of Amendiment

to fm 7]
Articles of Incorporation § g pe !
of ) e B
Cireat Bay Distributors. Inc. ?[W? JAH -5' P
= Hi2:c3
{Nam¢ of Corporation as currently filed with the Florida Dept. of Slate}L -y
322780 VAL A ‘;1.'!;\ can 7

Pursuant to the provisions of section 60
its Articles of Incorporation:

A. I amending name, enter the new

{Document Number of Corporation (if known}

7.1006. Florida Statutes, this Flarida Profit Corporation adopts the following amendment{s) 1o

name of the corporation:

The new

name must be distinguishable and contd
“ne., " or Co. " or the designation

“chartered.” “professional association,

B. Enter new principal office address, if applicable:

in the word “corporation.” "company. " or “incorporated " or the abbreviation "Corp.. "
‘Corp.” “Ine,” or “Co”. A professional corporation name must contain the word
"or the abbreviation "PA

(Principal office address MUST BE AISTREET ADDRESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending (he registered apentiand/or registered office address in Florida, enter the name of the

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

Name of New Begistered Agent

New Registered Office Addre:

=

(Florida street address)

. Flonida

New Registered Agent’s Signature, i

(i) (Zip Code)

f changing Registered Agent:

{ hereby accept the appointment as reg

istered agent. | am familiar with and accept the obligations of the position.

Check if applicable

O The amendment(s) is/are being filed

Sienature of New Registered Agent. if changing
& & g J LIty

pursuant 10 s. 607.0120 (11} {e). F.S.




If amending the Officers and/or Diregtors, enter the title and‘namc of each officer/director being removed and title, name, and
. address of cach Officer and/or Director being added: ’

(Anach additional sheets, if necessary)
Please note the officer/director title by the first fener of the affice title:

P = President- V= Vice President; TS Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exccutive (fficer; CFO = Chief Finangial . Wiicer. If an officer/director holds more than one title, lixt the first letter of each office held.
President, Treasurer, Director would e PTD.

Changes should be noted in the following manner. Currently John Doce is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corpotation, Sally Smith is named the V and 8. These should be noted as John Doe. PT as a Change,
Mike Jones. VV as Remove, and Sutly Smith, SV as an Add.

Example:
X Change T John Dag
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
i CFO Craig Rubright 2750 Eagle Ave N,
1) Change -
Add St. Petersbury, FL 33716
’ Remove
2 Change VP Ana Rodrignez 2750 Eagle Ave N,

St. Petersburg, FL 33716

x Adid

Remove
3) Change

Add

Remove

4) Change

Add

Remaove

5) Change

Add

Remuove

5} Change

Add

Remove




E. If amending or adding additional] Articles, enter change(s) here:
{Attach additional sheets, if necessdpyy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate NjA)

N/A




The date of each amendment(s) adop
- date this document was signed.

-

Effective date if applicable:

. af other than the

on:

Note: 1t the date inserted in this block
document’s effective date on the Depar]

Adoption ol Amendment(s)

= The amendment(s) was/were adopte
action was not required,

1 The amendment(s) was/were adopto
by the sharcholders was/were suffig

O The amendment(s) was/were approy
must be separately provided for ead

“The number of votes cast for

bv

fhe more than 0 days afier amendment file date)

t docs not meet the applicable statwtory filing requirements. this date will not be listed as the
ment of State’s records.

{CHECK ONE)

H by the incorporators, or board of directors without sharcholder action and sharcholder

tl by the shareholders. The number of votes cast for the amendment(s)
ient for approval.

ed by the shareholders through voting groups, The following statement

h voting group emtitled o vore separaicly on the amendment(s). o
S
_ >

the amendment({s) was/were sufficient for approval ~—

-

\ -2
Dated \)Lh\ ]}

{veyiing group)

SR VH

2.02%

4

Signature

LS :2l Hd G- Nyrcebd

4

{By a direg
sclecied, B
appointed

Lor, president or other officer - if directors or officers huve not been
v an incorporator — if in the hands of a receiver, irustee. or other court
fiduciary by that fiduciary)

Coauba  SokocowsSk,

(Typed or printed name of person signing)

V-p

(Title of person signing)




