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TO: Amendment Section
Division of Corpurations

ST AUGUS
NAME OF CORPORATION:

lINI{ SHARKS. CORP.

N 3000010969
DOCUMENT NUMBER:

The enclosed Articles aof Amendment and fee
Please return all correspandence concerning il

DAMEQN CHURCH

are submitted for tiling.

s matier w the following:

PRESDIENT.ST AUGSUTINE SHARKS. Ct

{Name of Contact Person)

l)RI’.

42 DURANGO DRIVE

(Firm/ Compuny)

ST AUGSUTINE FL 32086

{Address)

dameond 1230 gmail.com

(Cinv/ State and Zip Code)

E-railaddress: (1o
For turther information concerning this matter,

MICHALL KEVIN HARRIS

e used Tor Tuture unnual report notilication)

please call:

386 937-3054

a

(Name of Contact

Enclosed is a cheek for the tollowing @amount m

PR

B 535 Filing Fee  UI543.75 Filing &

Certificate of N

Mailing Address
Amendment Section

Division ot Corporations
PO Box 6327
Tallahassee, FI, 3231

iersan) (Area Codey  (Daviime Telephone Number)

ade puyvable wr the Florida Depurtment ol State:

oo & {843,753 Filing Fee &
oues  Cenitied Copy
{Additiona) copy s
enclosed)

035250 Fiiing Fee
Certificate of Suatus
Certitivd Copy
tAdditional Copy s

linclosed)

Street Address

Amendmeni Section
Division of Corporations
Clitten Building

2661 Executive Center Cirele
Tallahassee, FIL 32301




Articles of Amendment
to
Articles of Incorporation
of

ST AUGUSTINE SHARKS. CORP.

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

NTI00G0 1 U0y

W . - .
{ucument Number of Corparation (i known)

Pursuant to the provisions ol section 617.1006! Florida Sttes. this Florida Not For Profit Corporation adopts the following
amendment(sh w its Articles of Incorporation:

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

The new
. . . - 1 . . v e " ‘. . L] . e o
nante must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “"Corp.” or “inc.

. . P . |
“Company " or 2Co. " may not he ased in the game.

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

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

D. ITamending 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:

Name of New Registered Avent:

tFlorida street address)

Noew Registered Office Addrass:

tn

. Florida
ity (Lip Code)

New Registered Apgent’s Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. [ am fomiliar with and accept the obligations of the position.

Nignarire of New Regiswered Agent. if changing
t
-

S &t

p
-
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If amending the Officers and/or Directors,
address of each Officer and/or Director be
{Autach additional sheets, if necessaryy

ng added:

Please note the officertdirector title by the first !eucr of the office title:

{7 = President; 1= Viee President; T= hemm er;
Fxecutive Officer: CFO = Chief Financial ()Jfﬁce

held. President, Treasurer, Director wonld b P11,

Changes should be noted in the following manper. Currenily John Doe is listed as the PST and Mike Jones is lisied as the

= Secretary: D= Direcior:

enter the title and name of each officer/director being removed and title, name, and

TR= Trustee: C = Chairman or Clerk: CE(} = Chief
!f an afficer/direcior holds more than ane title, list the first letier of each office

I There is

a change, Mike Jonex leaves the corporation,\Sally Smith is named the ¥V and 8. These should be noted as John Doe. PT ax a Change.
Mike Jones, 1V as Remove, and Salh Smith, SVas an Add.

Example:

A Chan

Lo

X Remowve

N AN

Tyvpe ot Aciion
{Check One)

1)

Change

Add

A

Remove

Change

Add

3)

Remove

Change

Add

Remove

4)

Change

Add

3

Remove

Change

Add

x
i)

Remove

Change

Add

Remove

O

\U

John Doc
Mike Jonds
Sally Smith

h

-
E
[

Clr\.\'()}\'. DAVID MAURICIO)

Address

4033 RED PINE LN

lllzi\.KI-:R. CHARLIE.JR

ST, AUGUSTINE FLL 32086

126 SOUTHWIND CIRCLE

TAYLOR, MARK

ST AUGUSTINE F1. 32080

804 WHITE EAGLE CIRCLE

'l'x\;‘l'l,()R. LLUKE

ST AUGUSTINE FL 32086

4670 CARTER RID

C.»\li\‘()i\-\ DAVID

ST AUGUSTINE FLL 32086

4053 RED PINE LN

Mi :,:II.»\F,I, KEVIN HARRIS

ST. AUGUSTINE FI1. 32086

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

(astach additional sheets. if necessary).

{Be specific)

Page J of 4



/620417
. it ether than the

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

Fffective date if applicable:

(ng more than 0 davs afier amendment fite dete)

Note: 11 the date inseried in this block does it meet the applicable statutory filing requirements. this date will not be Tisted as the
Jdocument’s effective date on the Department af State’s records,

Adoption of Amendment(s) {(UHECK ONE)

B The amendmeni(s) wusiere adopted by the members and the number of votes cast for the amendmentis)
wasfwere sufficient for approval,

B There are no members or members entitled o vote on the amendmentis). The amendment(s) was/were
adopted by the board of dircetors.

9162017
Dared Y e

Sipnature

{By the chairman or vigé chairman of the board. president or other oflicer-if directors
have not been sclcclcd‘hy an incorporator — ifin the hands ol a receiver, trustee. or
other court appointed Niduciary by that fiduciary)

DAMEON L CHU -!|CH

{T'yped or printed name ot person signing)

PRESIDENT

{Title ol person signing)
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