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COVER LETTER

! -y 4 ~ .
TO: Amendment Section
Division ol Corporations

. R - ~ Eacaltber Group Inc
NAME OF CORPORATION:

o 1MP0000T722S
DOCUMENT NUMBER:

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

Please return ali currespondence concerning this mutter 1o the following:

Kaitlvn Pestisen

Name of Contact Person

Finerald Coast Comnuoeree

Firm/ Company

T2 Elise i

Address

Destin, 1L 32341

City/ State and Zip Code

kdestiaven@ gmail com

T-mail address: (1o be used Tor futare annal report potification)

For further information concerning this matter. please call:

Kaithvn Destaven 850 RR RSN RRRY
il q |
Name of Comact Person Area Cade & Davitme Telephone Numbey

Enclosed is a check Tor the following amouns made payable 10 the Floridu Department of State:

= S35 Filing Yee (3$43.75 Filing Fee & (843,75 Fiting Fee & TIS52.50 Filing Fec
Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Cettitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing_Address StreeCAddress

Amendment Section Amendment Section

Division of Corporativns Division of Corpurations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Maonroe Street, Suite 810

Tallyhassee. FLL 32303



Artictes of Amendment
to
Articles of Incorporation

of

731720 T 208

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

Facaliber Crroup Tne

IO 72325

(Document Number of Corporatian (1f known)

Pursuant to the provisions of section 607.1006, Florida Siatuies. this Florida Profis Corporation adopts the following amepdmeni{s) to

its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

Emerald Coast Commeree [ne g
The  new

nceme mngt be distinguishable and contain the word “corporation.” “cempany, " or incorporaied T or the abbreviation " Corp 7
I, or Co. " or the designation “Corp.” “hie.” or “Co™ 4 professional corporation name st contain the word
“chartered.” “profossional association.” or the abbreviation “P1LT

. L ) . NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applieable: NIA

(Maifing address MAY BE A POST QFFICE BOX;

D. 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:

NIA

Numye of New Registered Agem

i torida strect adedressy
NIA I
. Florida

New Revistered Office Address:
(( 'r'.(w lZ.'IIri ey

New Registered Agent's Signature, if changing Repistered Agent:
! herehy aceept the appointment as registered agent. am familiar with and aceept the obligativirs of the position,

Stgnature ui’ Now Registered Agent. if changing

Check if applicable
[ The amendment(s) is/are being filed pursuant to 5. 6070120 (1 (e) FL5,



If amending the Officers and/or Directars, enter the title and name of each officer/dicector being removed and title, name. and
address of each Officer and/or Director being added:

(ltrach adediional sheers, if necessary)

Please hote the officer-director title by the firsi feter of the office vitle:

PP = Presiden: V= Vice Presidens: = Treasurer; S = Secrerary: D Doecror TR Trusiee: € Chairman or Clovk, CEO Chief
Fxecntive Officer; CFO = Chicf Finaneial Officer {fan efiicer dircctor Berdeds maare than one tide, lise the fivse feaer of cacl office beld

fresiden, Treasurer. Director wonld be PTT).

Chunges stondd be nowed in the following manser. Curreatly Joln Doe is tisteed s the PST and Mike Jones (s listed as the 1 There is
a change. Mike dones leaves the corporation, Sally Smitl is netmivd the 3 and 8. These sheuded e nured as Joln Doc, PT as a Change

Mike Jovies, 1 as Romove, and Salfv Smith, SU s an Add

Example:
X Change er John Doe
X Remove v AMike Junes

N Add Y Saliv Smith
Type of Action Title Name Address
{Cheek One)

- NTA
1y Change

Add

Remowve

NTA

RE Change

Add

Remove NYA
3) Change

Add

Remove

. NFA
4 Change

Add

Remove
R NIA
by Change

Add

Remowve

. N/A
) Change

Add

_ Eemove




E. Ifamending or adding additional Articles, enter change(s) here:
LAtiach addditional sheets, i necessaryv). (Be specitic)

NIA

f

F. If an amendment provides for an exchange. rechssification, or cancellation of issued shares,
provisions for implementing the amendment il not containgd in the amendment itself:
Ut ot applicable. indicawe N A)

NIA




The date of each amendment(s) adoption: L iFather than the
date this document was signed.

Fffective date if applicable:

fewr more i 90 davs gfier amendment fite dater

Note: If the daie inserted in this block does not meet the applicable statutary fling reguirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE

W The amendment(s)y was/were adopted by the incorporiiors, or board of directors without sharcholder action and sharcholder
action was not reguired.

1 The amendment(s) wasfwere adopted by the sharcholders. The nuniber of votes cast for the amendmentis)
by the sharcholders was/were sufficient for approval.

[ The amendment(s) washwere approved by the shureholders thiough vating groups. The foftewing siatemens
must be separatel provided for cach vating group entitted 1o vore separarely on the amendmentis),

“The numbuer of voles cast for the amendmeni(s ) was/were sutficient for approval

by

(YN srronp)

PEAL2023
Dated

Signature ?V O—" f)%(@

(By adircctor. prc.sulult ov other officer — if directors or oflicers hasve not been
selected. by an incorporator = i in the hands ol a receiver, trustec, or ather court
appointed fiduciary by that fiduciary)

Kiaitiyn DPestaven

(Typed oF printed name of person signing)

President

(Title of person signing)



