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COVER LETTER

. TO: Amendinment Scction
Division of Corporaitons

NAME OF CORPORATION: S PAcE CDAST PROGRESSIVE ALLIANCE

pocuMENT NumBek __ N YA B B85 1 F

The enclosed Articles of Amendment and fee arc submitted for fiiing.

Please return all cormespondence concerning this mutter 1o the following:

C ool Becke

{(Name of Co ntacl l_’crson)

N /A

(Firny Company)

| 551 W:/m;rjﬁ'{om D

(Address)

M@,bOur‘ﬁc,’, 1. 3240

{City/ State and Zip Code)

Carol beckr 24 @ gmell - comm

E-mail address; (1o be used Tor Oinire annual repon novncano:

For lunther information concerning this matter, please call:

Karem HOU.STD:U (P(efﬂ A2 =Kol 586

1 N N .
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enciosed is a check for the Tollowing amount made pavabic 10 the Fionda Depanmeni of dtate

b_'($35 Filing Fee  [1$43.75 Filing Fee & T1$43.75 Filing Fec &  [1$52.50 Filing Fee

. Cenilcate ol Status Cerificd Copy Certificale of Stalus
~ A
el aac&‘i sent ~aationai copy is Certificd Copy
§ Cashed o enclosed) (Additional Copy is
50 Qi‘k‘(j 2“" Enclosed)

Mailing Address Street Address
Amendment Seclion Amendment Scclion
Division of Corporations {ivision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FLL 32303
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Division of Corporations

August 29. 2024

LAW OFFICE OF DAVID A. GUNTER, P.A.
530 POSEIDON WAY
INDIALANTIC, FL 32903

SUBJECT: SPACECOAST PROGRESSIVE ALLIANCE. INC.
Ref. Number: N04000000817

We have received your document for SPACECOAST PROGRESSIVE
ALLIANCE, 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):

Articles of Corrections may not be filed to correct An Annual Report. | have
enclosed the Articles of Amendment for your convenience.
If you have any guestions concerning the filing of your document. please call

(850) 245-6000.

Neysa Culligan
Regulatory Specialist |11 Letter Number: 424A00019413

www.sunbiz.org

MNivician f Covrnoratinme - 20 ROY (23927 JT'allabhacens Flarida (29214



Articles of Amendmem

to
{ o
irticles of tncornoration 0 f . ,J
ol )
SPACECOAST PROGRESSIVE ALLIANCE, INC. WW0CT -7 PY 1: 21

{Name of Corporation as currently fited with the Florida Dent, of State)

/\/@’Lf@@@@@gsg,? IO TACLATIASSES, 71 010N

(Nncument Number of PnrmnlUOI] {if knowny

Marcnant In the nenvicinne af cpntinn 617 1006, Flonda Stvates this Flerida Not For Profit Corperation adonts the followine
amendmeni(s) 1o its Aricles of Incorporation:

A. H amending name. enter the new name of the cornorminn;

/\j / ~ The new

name must be distinguishable and contain the word “corporation” or “incorporaled” or the abbreviation "Corp. " or “Inc.”
Temname™ op 0" mav et e used in the name.

B. Enter new principal office address, if applicable; . /\///—}
(Principal office address MUST BE A STREET ADDRENS )

€. Enter new mailing address. if applicable: ; _
(Mailing address MAY BE A POST OFFICE BOX PO LBox 12

Melbourne , =1 32942~ OH12

™ eemanding the reoistered agent and/or registered office address in Florida. enter the name of the
ncw _registered agent and/or the new registered office address:

AN A

tFlortda street address)
Nenw Woaictored ( )Hee dfefresy

. , . Fionda

e 1Z0 Coder

ee.. REpISTCTEd m:cm s Signature, if changing Repistered Agent:
Teroer e ArMIOL AN FEQINIEred deent.  f am NRuar wHin ana Qoeeri e opiialiony of HI(.’ FEAYRE(RIS B

NICPPRAT P cv] v MOf I CIT Pyl SaTrrn st s s



F amividing the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
wr=mirrnss ot cacn Officer and/or Dircctor heing added:
-Atlack additional sheets. if necessary)
Please nole the ufficer/director litle by the first leller of the oflice lic:
P = President: V'= Vice President: T= Treasurer: §= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chiel
Ixecutive Qfficer: CFO = Chief Financial Officer. If an officer/director hotds more than one litle, list the first leiter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation. Sallv Smith is named the VV and 5. These should be noted as John Doe. PT as a Changc.
Mike Jones, V' as Remove, and Sally Smith. SV as an Add.

Zxampie;

X Chanee PT John Dee

X Remove v Mike Jones

XA Add Y Sally Smuu;
Type of Action Titlg Name Address
{Check One) ' '

b v Crane: Séc,re:'f'aﬂl D, Nc\\\/ C,d,fdarv/de/ 219 E. Ce~tal Blvd
__ Add Coape Canavecs| L 3292

emove

2) Change
Adc

__ kemove
3) ___ Change

_Agd .

_ Remove

4) Change
Add

lemove

3) Change
Adc

Remove

) ___ Change
Add

Kemov:

E. If amending or adding additional Articles, enter change(s) here.
(attach additional sheets, if necessary).  (Be specific)

CORRECT SECRETARY OF ENTITY IS NELLY CARDINALE. 319 E. CENTRAL BLVD.. CAPE CANAVER/




N /a _if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective datc if anolicable: oA+ M /A

(no more than 90 davs afier amendment file date,

Note: 1f the date inserted in this block does not meet the apolicable statutory filine reauirements. tus date will not be listed as the
document’s effective date on the Deparument of Staie’s records,

GGV 0T AMendments) {(CHECK ONE)

LI The amendmeni(s) was/were adooted by the members and the number of voles ¢ast for tne amenanmy .
Was'Wwere surncient yor are



¥ There arc no members or members entitled 1o vote on the amendmentis), The amendment(s) was/were
A0Died by the board of dircctors,

Lated

& Oct 24

Swrure W

Bv the chairman or vice chairman of the board. oresident or other officer-if dircctors
nave nol been seiecied. by an incorporator ~ if in the hands of a receiver. trusiee, or
oticr coun appointed fiduciary by that fiduciary)

aﬂrﬁoa, BECKeR_

{Tvped or printed name of person signing)

77645u'm:"f“

. (Title of person signing)
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