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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2019

KATIE DEITS
FLORIDA CRAFTSMEN, INC.

501 CENTRAL AVENUE
ST. PETERSBURG, FL 33701

SUBJECT: FLORIDA CRAFTSMEN, INC.
Ref. Number: 740750

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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.

Sections 617.0401{1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

IF YOU ARE NOT CHANGING THE ENTITY NAME, BUT JUST CREATING A
FICTITOUS NAME, PLEASE CALL 850 245 6053 FOR ASSISTANCE.

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 II Letter Number: 319A00004423
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COVER LETTER

TO: Amendment Section
Privision of Comporations

Florida Craftsmen., lne.
NAME QF CORPORATION:

741730
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for filing.
Please return all correspondence concerning this marer to the following:

Katic Dents

(Name of Contact Person)

Florida Craitsmen. Inc. DBA Flonda CraftAn

(Firm/ Company}

501 Central Avenue

{Address)

St Petersburg, FL 33701

{Citwr State and Zip Code)

into FloridaCrafiAr.org '

F-mail uddress: {to be used for future annual report notificationd

For further infermation concerming this matter. please call:

Katic Deits (ematl is Kate@dFloridaCrallArtorg) 737 821-739]
al

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amoum made payvable to the Florida Department of State:

B 535 Fiting Fee  [3%43.75 Filing Fee & O$43.75 Filing Fee & O$52.30 Fiting Fee

Certificate of Stz Centified Copy Centiticate of Status
(Additional copy s Certified Copy
enclosed) (Additional Copy s
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0x. Box 6327 Clifion Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation
of
Florida Craflsmen, Ing,

740730

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

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Flonda Swituies. shis Florida Not For Profit Corparation adopts the following
amendment(s) o its Articles of Incorporation:

TN

A. If amending name., enter the new name of the cnrporalitm/
N . - - —
Florda C ran.-\n’ ine.

K I.-'

The new
name must he distinguishable and comiain the waord “corporation” or Vincorporated T or the abbroviation “Corp. " or e
“Company ™ or Co, " mun' not be wsed in the namie.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

e T
C. Enter new mailing address, if applicable: i o0
(Mailing address MAY BE A POST OFFICE BOX) PP el

B o -

- %
N, S

v A

1. If amending the registered agent and/or revistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Apent:

New Registored Otfice Address:

(M leride sireel anddres v

Crev)
New Registered Agent’s Signature, il chunging Resistered Agent:

. Florida
{herehv aecept the appoiniment ax registered agent.
A ! e K kS

1Zip Cadey

Fam familior swith and accept the obligations of the position.

Signature of Now Regisiered Agent, i changing
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[f amending the Officers and/or Directors, enter the tithe and name of each officer/director being removed and title. name. and
address of each Officer and/or Director being added:

 feliach additional sleets, if necessary)

Please note the officeridirector title by the first leiter of the otfice title:

P = President; V= Viee Presidene: 1= Treasurer: $= Secretary: 1= Direcror: TR= Tristee: C = Chaivman or Clerk: CEQ = Chivy
Excotuive Officer: CFQ = Chief Financial Officer. I an officer/divector halds more than one tide, list the first lever of each office
hebd. Prosidene. Treasurer, Director would be PTI,

Changes should be nated in the foltowing manner. Currendy Jodin Doe i listed as the PST and Mike Jones is fisted as the V. There s
o change. Mike Jones feaves tie corporation, Salfv Smith is named e Vand S These showdd be noted as John Do, PT s a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Lxample:

X Change rr Juha Dog

X Remove v Mike Jones

N Add N Sallv Smith
Type of Action Title Name Address
(Check One)

1} Change

Add

Remuove

2} Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

Y] Change

Add

Remove

) Change

Add

Remuove
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.
. . L
E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessary). (Be specific)
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: lanuary 24, 2019
The date of each amendment(s) adoption: . if other than ihe
date this document was signed.
Januar 24, 2019
Effective date if applicable:

e more thas Y davs afier amendment file daie)

Note: [fthe date inserted in this block dues not meet the applicable stattory Giling reguirements. this date will not be listed as the
doctment’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

B 1 he amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wis/were sufficient for approvat.

O There ure o members or members cntitled 1o vote on the amendment(s). The amendmenis) was/were
adopied by the board ot directors.

January 24, 2019
Dated )

Signature __

r vice chaimman ol the board. president or other otficer-if directors
have not beertdelected. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiductary)

Tyler Jones

{ Typed or printed name of person signing)

President ot the Board

(Title of person signing)
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