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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

GEORGE LOFTON

SUN COAST PBA

14141 46TH STREET NORTH, SUITE 1205
CLEARWATER, FL 33762

SUBJECT: SUN COAST POLICE BENEVOLENT ASSOCIATION, INC.
Ref. Number: 726167

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 020A00000898

www.sunbiz.org



COVER LETTER

TO: Amendmem Section
Division of Corporations

NAME OF CORPORATION: __ Syl CodsSt Pohce  Benevolepntr ASScciaiion , INc.

DOCUMENT NUMBER: TR lpVie ]

The enclosed Articles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Sasha  Lchin

{(Name of Contact Person)

SUr (L ecSe  Prlice Bentvolennt HAssocicateon, [ngc.

(Firnv/ Company)

iy e Sq N Sare 12057
(Address)

Clearwarer, FL 33762
(Ci/ State and Zip Code)

CEACE & SuncoaSE Pha . ¢ om

E-mail"address: (to be used Tor future annual report notification)

For turther information concernming this matter, please catl:

Scashna L ohn a _T27T S32 17122

{(Name ot Contact Person} {Arca Code)  (Daytime Telephone Numbery

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

(X $35 Filing Fee  TIS43.75 Filing Fee & 84375 Filing Fee &  3852.50 Filing Fee

Certificute of Stutus Certitied Copy Certiticate of Status
\‘/ (Additional copy is Certified Copy
r vnclosed Additional Copy s
C.‘f\'e‘: 2 (UOVV{ o . ) (Encloscdj ”
Pr ey ipuwss Cov ar P
. Mailing Address Street Address
n Amendment Section Amendment Sectivn
_ .. rvision of Corpurations Division of Corporations
c. PO, Box 6327 The Centre of Talluhassee
L Taltahassee. FI 32314 2415 N, Monroe Street, Suite 810
L. Tallahassee, FLL 32303
T =,

204



Articles of Amendment

o
Articles of Incorporation
of

Sun roask  Pplice. PBenevolenf ASsociatren  INc.

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

WESVININ|

(Ducument Number of Corporation (il known)

Pursuant o the provisions of section 6171006, Florids Stutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
/o

The new
nane must be distinguishable and contain the word “corporation” vr "incorporated” or the abbreviation “Corp. " ar “Inc.’
“Company " or *Co." may not be used in the name,

B. Enter new principal office address, if applicable: N/ a
{Principal office address MUST BE A STREET ADDRESS )

f'::_)‘
~3
- =
—\"1 PR
m |
(we) .
C. Enter new mailing address. if applicable: ™~ ,
(Mailing address MAY BE A POST OFFICE BOX) h/ 4 ' - ,
- iy
i o e
= l"\.J ¥ e
. i
L]
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:
Name of New Regvistered Avent: J cnathanr I/ﬂZ.CL?/ e Z
o] St SELN. Jte. 105
(Floridu streot address)
New Registered Office Address:
Cleprivat-er Flotida __ DT r &
(Cirv)

(Zip Codet
New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appoinmment as registered agent. [ am jamiliar with an

the obligations of the position,

P

7 -
. AT ; " -
W/’S’ew Registered Agent, if changing

Pape 1 of 4



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

(Atiach additional sheets, if necessary)

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

P = President, V= Vice President; T= Treasurer: 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. If un officer/director holds more than one title, list the first letier of each affice
held. President. Treasurer, Director would be PTD.

Changes shoudd be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is nemed the Vand 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as un Add.

Example:
X Change T Joha Doc
A Remove ¥ Mike Jones
X Add SV Sallv Smish
Tvpe of Action Title Name Address ‘
(Check One) e 1= Hlt ST N Ste 205
ClLEay vuadch | =1 I3 LZ
i) Change SY P CoxX , LENARD E . “
Add Semicr Yide pres.elenr
X_ Remove
2) Change SYF COMPTEN, ADAM N
¥' Add
Remove _ It
3) Change ED KROHN . MicHMAEL 551-
. Add - R
_— TxeECWurive Doe ettt
X_ Remove v "
4) Change ei> LOoHN, 5ASHA E54 - .
X Add
Remove
— .- t
3) Change f _OFTON G ELRGE ‘
Add pres. denk
X _ Remove
4) Change [ \/AZ-Q—M.EZ. L) ONAﬂipﬂ\j n

x Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

N/ a
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The date of each amendment(s) adoption: . 1f other thun the

date this document was signed.

Effective date if applicable: N } L Aoy l = 1*’ 7 Q2 0
(no more thun 90 davs after umendment file daie)

Note: If the date inserted in this block does ot meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the miemibers and the number of votes cast for the amendment(s)
was/were sufficient for approval.



4

{3 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ;'ID-ZOZO /)

7

Signature

(Bv the chairman or \Zee{jmfﬁafa/ﬁf‘th{board, president or other officer-if directors
have not been selected, By untCorporator — i in the hands of a receiver, trustee, or
other court appoinicdiduciary by that fiduciary)

Jdenathan Vazo ez
{Tvped or printed name of person signing)

Rres oA rt—

(Title of person signing)
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