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COVER LETTER

Il

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: Tzoen St CAOATAS (g -
DOCUMENT NUMBER: HA23 40

The enclosed Articles of Amendment and tee are submatied for filing,

Please return all correspondence concerning this matter to the following:

STEUEN CROTEN

Name of Contact Person

<teEJE~ ' UTE
Firmv Company

4222797 (. SR MDivGwnze ST

Address

TAmeA YL 33629
Cinv/ State and Zip Code

. | M.

SUBILL LB Rt Cor

E-manl address: (1o be ased for future annual report potification)

For furthey information concerning thiz mauer, please call:

TRUSA  CRASTER a( B13 249 - 0331
Name of Contaet Person Area Code & Davtime Telephone Number

Enclosed is a cheek tor the following amount made payvable to the Florida Department of State:

O $35 Filing Fee {J543.75 Filing Fee &  [R$43.75 Filing Fee & [1§52.50 Filing Fee
Certificate of Status Certified Copy Ceruficate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
(?‘q o ) is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Seciion
Ivasion of Corporations Division ot Corporations
PO Boa 0327 The Centre of Tallahassee
Fallahassee, FIL 32314 2413 N. Monroe Street, Suite 810

Tallahussee, FE 32303



Articles of Amendment
to
Articles of Incorporation
of 'F:

o
LR
[t

STEUtA. R GhaXSQ Inc
{Name of Corporation as currently filed with thg@bw}z |

H % O Pl S [
q ’2’ 3 H-\I\ i UI' 3 E
(13ovument Number ot Corporation (1!‘1010LL HASSEE, r,

Eaa NN 5O

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendmieni(s) to
its Articles of Incorporation:

A I amendine nume, enter the new name of the corporation:

’\_! A The new
name must be distinguishable and conrain the word “corporation.” “company. " or “incorporated " or the abbreviation “Courp..”
“hae, " or Col T ar the designation “Corp,.” “lne,” or "Co”. A prafessional corporation nume must contain the word
“chartered. " professional ussociation,” or the abbreviation "P.A.”

B. Enter new principul office addroess. if applicable: 0 /Q
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMaiting address MAY BE A POST OFFICE BOX) ) / A

. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered dgent ) { fq

tFloridu street address)

New Rewstered Office dddress: [ / IQ . Florida
b (Ciny (Zip Code)

New Registered Apent’s Signature, il changing Registered Agent:
{ hereby aceept the appoiniment as registered agent. fam fumiliar with and accept the obligarions of the position.

Signature of New Registered Agent, if chunging

Check it applicable
1 The amendmeni(st isfare being liled pursuant w s, 607.0120 (11) (), I°.5.



It amending the Ofticers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director beinpg added:

eAttach additional sheets, if necessarvy

Please note the afficer/divecior tidle by the first letter of the affice title.

P = Presidem: V= Vice President; T= Treasurer: §= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exvcutive Offiver; CFO = Chief Financial Officer. If an officer/director holds mare than one title, list the first letier of each office held.
President, Treasurer, Dirvecior wotdd be PTL.

Changes should he noted in the folfowing manner. Currently John Do is listed as the PST and Mike Jones i listed us the V. There Is
 change, Mike Jones feaves the corparation. Sally Smith is named the Voand S, These should be nowed as John Doe. PT as u Change,
Mike Jones, U as Kemiove, and Sally Smith, SV as an ddd.

Example:

X Change ) Jobn Dov
N Remove v Nike Jones
X Add sV Sally Smith
Tvpe uf Action Title Nume Address

{Check Oncet
1) Change M.P ity @ Clavia 4227 . SON priose ST
_XAdd TAmPA Tl 33428

~ Remuowvye

2) Chunge

Add

Kemove
3 Changy

Add

Ruemwove

Gy Change

oA

Remove

5 Change

Add

Remove

f) Change

Add

]emuove




E. If amending or adding additional Articles, enter change(s) here:
Anach addinonal sheets. i necessaryy. (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if mat applicable, indicaw N/A)




.

Fhe date of euch amendment(s) adoption: QCTOE T | @0 2020 . if other than the

date this document was signed.

Effective date if applicable: 5 Yo Ry |- 202 }

fito more than 90 davs after amendment file daie)

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

Adoeption of Amendment(s) {CHECK ONE)

X The amendmentes) wasiwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action wis not required.

o The amendment(s) wasrwere adopted by she sharcholders. The number of votes cast Jor the amendiment(s)
by the sharcholders wusfwere sufficient for approval.

T} The amendment{s) was‘were approved by the sharcholders through voting groups. The following staiement
muist be separately provided for each voring group entitled to vore separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by  SSNEOEw (2 CvigEn. FTRES.

rroling group)

Dated 02 -08%- 2oz 1

Signuture %% Zﬂé
Cart

(By a'director, president or other officer — it directors or officers have not been
selected. by an incorporaior - if in the hands ofa receiver, trustee, or other count
appointed fiduciary by that fiduciary)

STEvEn R. CoetTiyl

{Typed or printed name of persen signing)

PRES\OE AT

(Title of person signing)




W2l UL -2 Py 300
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2021

STEVEN R. CARTER INC. C/O STEVE CARTER
STEVE CARTER

STEVEN R. CARTER, INC.

4827 W. SAN MIGUEL ST, FL 33629 US

SUBJECT: STEVEN R. CARTER, INC.
Ref. Number: H92340

We have received your document for STEVEN R. CARTER, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist I Letter Number: 221A00009410

www.sunbiz.org



