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COVER LETTER

TO: Amendment Section Division of Corporations

STAMPEDE HOLDINGS LIMITED, INC.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: ' 07000005294

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RENEA M. GLENDINNING. CPA

Name of Contact Person

KERKERING, BARBERIO & CO.

Firm/Company

1990 MAIN STREET. SUITE 801

Address

SARASOTA, FL 342306

City/State and Zip Code

RGLENDINNING@KBGRP.COM

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

For further information concerning this matter. please call:

RENEA M. GLENDINNING, CPA ( 941 )365-46!7
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

1835 Filing Fee O $43.75 Tiling Fee & 0 $43.75 Filing Fee & L1 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2023

RENEA M. GLENDINNING, CPA
KERKERING, BARBERIO & CO.
1990 MAIN STREET, SUITE 801
SARASOTA, FL 34236

SUBJECT: STAMPEDE HOLDINGS LIMITED, INC.
Ref. Number: FO7000005294

We have received your document for STAMPEDE HOLDINGS LIMITED, 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):

| am enclosing the current Amendment Form.
If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culiigan
Regulatory Specialist |l Letter Number: 823A00002194

www.sunbiz.org

T o T e o N o o e DY DAY 290 Tl bk mimrmarmem Elmwld s DO A



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursvant to s, 607.1504. F.5.)

SECTION ]
(1-3 MUST BE COMPLETED)

FO7000005294

{Document number of corporation (if known)
| STAMPEDE HOLDINGS LIMITED, INC.

(Name of corporation as it appears on the records of the Depaniment of Siate)

5 BAHAMAS 3 1072412007
(Incorporated under laws of) {Date authorized to do business in Florida)
SECTION I
{4-7 COMPLETY ONLY THE APPLICABLE CHANGES)
4

. If the amendment changes the name of the corporation. when was the change efTected under the laws of its jurisdiction of
incorporation?

(Name o corporation alter the amendment, adding sulfix "corporation,” company.  or incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

(I new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration. indicate new period of duration, s
e
-~ LA
' .
(New duration) — .-
= {\‘} vy
- — 1
- ..{. — Ll
Tl T2
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. = § 1~
™
-—t e
{New jurisdiction) = m o
8. I amendine the registered noent and/or resistered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent
(Florida street address)
New Registered Office Adedress: . Florida
(Ciy:) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aecept the appointment as registered ageni. 1 am familiar with and aceept the obligations of the position.

Signatnre of New Registered Agent, if chunging



le or capacity in accordance with 607.1504 {4), indicale thut change:

9. (fthe mnendment changes person, tit
Address Tuwpe of Action

Nime
1990 MAIN STREET, SUITE 801
FAdd

Tile/ Capacity

VP

RENEA M. GLENDINNING

SARASOTA, FL 34236
CRemeove

Cladd

D(cmovc

Daad

Lhemove

OlAdd

D{emu\'t

CiAdd

CRemove
dment, authenticated not mare than 90 days prior 1o delivery
5 in the jurisdiction

official having custody of corporate recor

10. Artuched is a certificate_or document of similar impson. evidencing the amen
of the application (o the Depariment of State, by the Secretary of State or other
lows of which it s incorporated.

under the /évw
(Signature of a director, president ar other oflicer - i in the hands of
fver or other court appointed fiduciary, by that fiduciary)
’ PRESIDENT
(Titke of person signing)

arecet

LENE ROTWITT
{Typed or printced name of person signing)
1~
. =]
i

FILING FEE 535.00
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