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COVER LETTER

TO: Amendment Section
Division of Corporations

Kit-Nip [nc
NAME OF CORPORATION:

N13000005277
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submiited for filing.

Mease return all correspondence concerning this matier to the foliowing:

Leshie Bushby

(Name of Contact Person)

(Firm/ Company’)

2502 SE Saint Lucie BLVD

(Address)

Swart, FL 34996

(Cuey/ State and Zip Code)

Lbushby@bellsouth.net

E-mail address: (to be used Tor Tuture annual report notification)
For further information concerning this matter, please call:

[.estic Bushby 772 486-0586
at

(Name of Contaci Person) (Arca Code}y  (Daytime Telephone Number)
Enclosed is 2 cheek for the following amount made pavable to the Flonida Depariment of Siaie:

3 $35 Filing Fee  [3843.75 Filing Fee & [0$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(fi\ A (Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address
Amendmuent Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Rox 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 14, 2020

LESLIE BUSHBY
P.O. BOX 1313
PORT SALERNO, FL 34992

SUBJECT: KIT-NIP, INC.
Ref. Number: N13000005277

We have received your document for KIT-NIP, 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):

The designation of the registered agent must be at a Florida street address.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 620A00025205

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2020

LESLIE BUSHBY
P.O. BOX 1313
PORT SALERNO, FL 34992

SUBJECT: KIT-NIP, INC.
Ref. Number: N13000005277

N

We have received your document for KIT-NIP, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

W&areenelosing-the-pzoper.foan(,s),with—iﬂs{ruetiousia%

Please return your document, along with a copy of this letter, within 60 days OQ
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 220A00021190

www,sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
10 o

Articles of Incorporation
of

Kit-Nip Inc \.'

(Name of Corporation as currently filed with the Florida Dept. of State)
NI13000005277

{Document Number of Corpuration {if known)

Pursuaat 1o the provisions of section 617.1006, Florida Statutes. this Flaridu Not For Prafit Corporation adopts the following
amendmeni(s} 1o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Treasure Coast Bonito Blast Inc
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " ar “Inc.”
“Company ™ or "Co.”" may not be used in the name,

RB. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

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

Leslie Bushby

Name of New Registered Ageny:

2502 Se Saint Lucie BLVD

(Florida street address)

New Registered Office Address:

Stuart oL 34996
. Florida

{Citv) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! herehy accepr the appointment us registered agent. [ am familig

th and aceept thepbligations of the position,

{
Signg (U';'{s{)_f-.‘\"(’\\' Regi.s'{(’r('d/»! gent, if changing



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

fAnuch additional sheets, if necessaryj

Please note the officerfdivecror titfe by the first letier of the affice title:
P = Presidenr; V= Viee President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEOG = Chicf
Execntive Officer; CFQ = Chief Financial Officer. If an afficerfdirector holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT as a Chanye.
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

LExample:

X Change
X Remove
X Add

Type of Action
(Check Onge)

[B] Change
Add
b Remove

) Change
Add
> Remove
3) Change
Add

x Remove

1) Change
Add

. Remove

3 Change
Add

" Remove

) Change
Add

» Remove

E. If amending or adding additional Articles, enter change(s) here:

ﬂ
\J‘

sV

Tide

John Doc
Mike Jones
Sallv Smith

Name

Kim Emmons

Address

4184 Oakland St

Steve Altenhoff

Stuar, FL 34997

40353 SE Barcelona St

Christina Forlin

Stuart, FL 34997

4070 SE Salerno Rd

Bruce Swabb

Stuart. FL 34996

5570 SW Wilsie Drive

Jett Cunumines

Stuart. FL 34997

5419 SE Celestial Cir

Shellie Wolf

Stuart. FL 34997

421 SW South River Dr, APT 207

(antach additional sheets, if necessary).  (Be specific)

Stuart, FLL 34997




- . 02/01/2021 -
I'he date of each amendment(s) adoption: . if other than the

date this document was signed.

e e . 02/017202t
Fffective date if applicable:

(no mare than 90 days after amendment file date)

Note: if the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be listed as the
dovument’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

8 The amendment(s) was/were adopied by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



There are no members or members entitled 1o voie on the amendment(s). The wnendment{s) was/were
adopled by the board of directors.

02/01/2021

—

Dated

Signature

. Vindl ol - . . v ge
(By the chairman gp-vice cr}z{rr:?(of the board. president or other officer-if directors
have not been selected, by an idcorporator — if in the hands ot a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Lcslic Bushby

{Typed or printed name of person signing)

Treasurer

{Tile of person signing)



