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CTOVER LETIER

T(Y; Amendment Section
Division of Corporauons

The Shadow Run Dam Coropration. INC
NAME OF CORPORATION:

NOOGUOOD 199
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Nling.
Please reiurn al correspondence concerning this matter to the tollowing;

Cathy Scaglione

{MName of Contact Persom

Shadow Run Dam Corporation

sFirm/ Company)

11913 Shawdow Run Bivd

{Address)

Riverview, Florida 33569

1Civ/ State and Zip Code)

reamsiamily@hotmail.com

E-mail address: (1o be used for iutuse annual report notification)
For further information concerning this matter, please cail:

Cathv Scaglione ®63 5294305

-
L

(Name of Contact Person) (Arca Code)  (Duytime Telephone Number)
Enclosed s a clieck for the following amount made puyuble o the Flurida Departinent of State:

W $35 Filing Fee  (J843.75 Filing Fee & [1%43.75 Filing Fee &  £1%52.50 Filing Fec

Certificate of Status Certified Copy Certificaie of Staws
,Aaditional copy is Centified Copy
envlosed) (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 Tallahassec

Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of llt:’curpuratiun
of
The Shawdow Run Dam Corporatic:
i Name of Corporation as currently filed with the Florida Dept. of Siate)
NOOODOO0 1909

{(Document Number of Corporation {if knowni
amendmenus) w i Articles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

name must be distinguishable and coniain the word “corporation™ or “incorporaied” or the abbreviation
“Company ™ ur “Cv. " may nut be used in the name.

B. Enter new principal office address, if applicable:

The new
“Corn. " or “in,
(Principal office address MUST BE A STREET ADDRESS ) Rivery

1{3¢] Donnevmoor Dr

iew, F1, 33569

C. Enter new mailing address, if appiicable:

(Muailing address MAY BE A POST OQFFICE BOX)

n/a

‘.
(9

}. if amending the repistered agent and/or registered office address in Florida, enfer the name of the
new registered apent and/or the new repistered office address

— — ,
- -
- e
" I~
-~ )
R . . iy, —
rame 05 New Revistered Agent: a [ i
(Florida street address:
New Registered Office Address.

. Flornida
(City)
New Registered Agent’s Signature, if changing Registercd Agent:

{Zip Codv}
[ herchy aceept the appointment us registered agent. 1 am fomiliar with aned accepd the abligations of the position.

Signature of New Registered Agend. if chunging



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

(Attach additionad sheets, i necessarv)

Please note the afficer/direcior title by the first letter of the office titie:

F= Presidens: V= Vice President; T= Treasurer: 5= Seeretary; D= Direcior: TR= Trusiee; € = Chairman or Clerk: CE(} = Chicf’
Executive Officer: CFO = Chigf Financial Officer. {f an officer/director holds more than one title, list the first letter of vach office
held. President, Treasurer. Dirvector wonld be PTD.

Chunges showld be noted in the following manner. Currenty John Doe i lisied ax the PST and Mike Jones iy listed us the V., There iy
u change. Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted us John Dae, PT as a Change.
Mike Jomes, V us Remove, and Sally Smith, 5V us an Add.

Examole:
X Chany PT John Dog
XN Remove v Mike Jones
A Add S5V Sally Smiwm
Type of Action lile Name Address
{Check One)
i} Change T Gene Porter (E wanne N Rs‘:h?‘fs 3001 Shadow Run Blva
Add = Riverview, FL3356Y
¢ Remove
2 Change I Greeg Reams 1130} Dooneymoor Dr
X Add Riverview, Fi, 33564
Remuove
5} Change
Add
Remowve
4) Change
Add
Remove
3) Change
Add
Remove
] Change
Add _—
kemove

E. if amending or adding additivnal Articles, enter change{s) here:

o webedi DRI SAEEIN. I MO sNadry's. G STt

n/&a




The date of each amendment(s) adopnion:

1T oInRer an ¢
date tms ducument wis s

Effective date if applicable:

iho more than 90 dayvy after amendment file dute)

Note: [f the daie inseried in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
docuinent’s effeclive date un the Department of State’s records.

caoouosn of Amendimentis) (CHECK ONE)

B The amendments) was/were adopled by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval,



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

05/24/2021
Nated

~ B
ffanature C,/ A \ N Eng
By the chmﬂaiman of the board, prestdent or other officer-if directors
have not been selected. by anincorporator — i in the hands of a receiver, trusiee, or
other court appointed liduciary by that liduciary

Gene Porter (E i EWE N .’P‘o (Jl—e r}
S

(Typed wv printed nane of person signing)

‘ircasurer

(Title of person signing)



