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FLORIDA DEPARTMENT OF STATE ~~°7
Division of Corporations

August 25, 2022

CAPITAL CONNECTION, INC.

SUBJECT: ROSSITER'S HARLEY-DAVIDSON, INC.
Retf. Number: L69911

We have recelved your document for ROSSITER'S HARLEY-DAVIDSON, INC.
and your check(s} totaling $35.00. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s):

The date of adoption of each amendment must be included in the document.

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 1l Letter Number: 222A00018925

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassese, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Rossiter's Harley-Davidson, Inc.

L69911

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Bradley W. Hogreve

Name of Contact Person
Bradiey W. Hogreve, P.A.

Firm/ Company
950 S. Tamiami Trail, Suitc 103

Address
Sarasota, FL 34236

City/ State and Zip Code

Brad@HogreveLawSarasota.com

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

For further informatian concerning this matter, please call:

Bradley W. Hogreve at( 941 951-7700

Name of Contact Person Arca Code & Daytime Telephone Number

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

(] $35 Filing Fee (O0$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is . Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Incarporation
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(Name af Corparntion ns eugrently Glec with the Florida Bent, of §1ﬂ!£)

{Document Number of Corporation (if known)

-

Rossiter's [arley-Davidson, {nc.

L6941 |

Purzuant to the provisions ul scetion 607. 1006, Florida Statutes, this Flarldu Prafft Corporatinn adopis the follawing nmcndmuu(s) 10
its Anicles of Incorporation:

Ao L umendipg nnme, enter the new name of the corporation:

Rossiter's Ine. The  mew

sttty nenest be elistingrishable wid contain the nurd mrpurulmu. T tcomprany, " ur incorporated " or the obbreviation "Corp., "
“hael " or Co, " o the designation "Corp, ™ “ing,” or “Co”. o pruﬁ..rslunu! carperutlon name must contain the word

“churrered, ™ "prafessionul uxsociution, ™ or the ubhreviation "P..-l. "

1150 Bemn Creck Lanp

B. Enter new pringipyl dresg, if npplicable:
{P'rincipal affice address MUST BE | STREET ADDRESS ) Sarasota, FL 34240
C. Enjer new muaili s L applicable; Suine

{Muiling addroxs MAY RE 4 POST OFFICE BOX)

Lamgnging the registered apent and/or copistered office wehilress in Floridn, enter the nnme of the

D.
new pepistercd agent and/or the new registercy office nddress;

Bradley W, Hogreve

Nauwe of New Revishe

{Flarlia sireet address)

e . ) s
New Regisiered Oflce lddress: 950 S. Tamiami Truil, Suite 103, Sarnsota Florida 34236
iy} 2ip Code)

's Signature, il changing Repistered Agent; :
it fmltiar with and aceept the abligutions of the position.

New Repistered Apent
! herehy wecept the uppolntment us repisienad upei,

) Sgreure nj':\W Rﬁﬂ:fcrcd Agent, i changing

Cheek il applicuble
O The amendment(s) isfare being filed pursuant o 5. 6070120 (11) (¢), F.5.



1f nmending the OMcers and/or Directors, cnter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: )

(Attach addltional sheets, if necessary)

Please nots the officer/director title by the first leiter of the office title:

P = President; V= Vice President; To Treasurer: S= Sacretary; D= Director; TR= Trustee; C < Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFQ = Chief Financlal Officer. If an officerfdiractor holds more than one title, list the first leiter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently Jokn Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Miks Jones leaves ths corporation, Sally Smith Is named the V and S. Thexe should be noted as John Dae, PT as a Change,
Miks Jones, V ar Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  lehnDoc
x Remove _Y_ Mikim
_X Add sv al)

(Check One)

1) __ Change Sec Terri L. Antonelli

—Add

_x__ Remove

2) ___ Chenge v Lornine Sue Sinclair

— Add

X
—_ Remove
3) __ Chenge

Add

Remove

a) X Change PDT Erik Rossiter 1150 Bern Creck Laop

Add Sarasots, FL 34240

—

Remove

5} ___Change

Add

[

Remove

6) Change

Add

—___Remove
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, if other than the

The date of cach amendment(s) adoptlon:
date this document was signed.

Effectiva date [[annlicakls:

{rto mora than 99 days after ameadment fils Jaia)

Nates If the dote inserted in this block does not meet ths oppiicsble simutory filing requirements, this date will not by listed o1 the
document’s effective dote on tho Depanment of Siote's reconds.

Adopilon of Ameadmeni(s) {CHECK ONF)
O The smendmeni(s) washvero adopted by tha Incomporutars, or board of direciors withoul sharcholder actlon bnd shareholder
pctfon wes not required.

B The amendment(s) wastwers adopicd by the sharcholders. The number of voles cast for ths omendment(s)
by the shareholders wasiwere sufficlent for approval,

() The amerdmeni(s) was/were approved by the shareholders through voiing groups. The following statement
mus! ba separaiely provided for eech wating group entliled ta voie separately on the omandmani(s);

“The aumber of votes cast for ths cmendment(s) wasfwers sulficient for approvol

by ;
fwoilng groug)

Dated 37' &4' 3033
Signature V’(- k

(By a director, president or other officer ~ If dlrector or ofTicers hava not beea
selected, by an Incorporater - f In tha hands of o recelver, trustee, or other count

appolnied ftduclary by that fiduslary)

Erie Ro L33 -+g.v~
 {Typed or printed nams of person signing)

€reslut

(Title of persan signing)




