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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2020

STEPHANIE GOMEZ
5258 GOLDEN GATE PKWY
NAPLES, FL 34116

SUBJECT: STEP SMART COLL!IER, INC.
Ref. Number: N16000007284

We have received your document for STEP SMART COLLIER, 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):

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

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, aiong 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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 820A00016646

www.sunbiz.org

Thicrrcrmm A Avrerntinese PO POYWYY 2997 Tallabh acomns Flasvida 091 A



COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: \H‘?_lﬂ (S!‘nan Collier InC.

DOCUMENT NUMBER: N 1000003284

The enclosed Articles of Amendmens and fec are submitted for fili ng.

Please return all comespondence concerning this matter to the following:

\ﬂtﬂhum& G ome-Z.

(Name of Contact Person)

Slep Smart Lollier lnc.

(Firm/ Company)

5258 foldin Gdle %rxwma;

(Address)

Nopley, FL 341l

C‘uyl Statc and Zip Code)

inlo@s §HpsmarT. oy

E-mail address: (1o be used Tor [uture annual repof/notilicalion)

For further information concerning this mattcr, picase call:

Shphaate Gome; « (239) 351- 555D

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment of State:

¢$35 Filing Fec  [1$43.75 Filing Fec & ([J$43.75 Filing Fee &  [1552.50 Filing Fec

Cenificate of Status~ Certified Copy Cenificate of Status
(Additional copy is Certified Copy
encloscd) (Additional Copy is
Encloscd)

Maitling Address Street Address

Amcndmcent Scclion Amendment Scction

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles nf Amendment
fo
Articles of Incorporstion
of

(“‘(ﬂ \YmﬂfT Colber , Int.. L r o |

{Name of Corporation as currently filed with the Florido Dept. of Siate})  -°¥

N 000003284

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Stautes, this Florida Not For Profit Corporation adopts the following
amendmenlt(s) to its Articles of Incorporation:

A, If amending name, enter the rew name of the corporation:

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

B. Enter new principal office address, if applicable: Mﬂl&m—
(Principal office address MUST BE A STREET ADDRESS )

Nogls, £L 3411

C. FEntcr new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX) 525,

_Noples \FL 3491

D. If amending the repistered 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 Agent:
(Floridu strevt oddrexs)
New Registered Office Address:
, Flonda
(City) (7Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ageni. | am JSamiliar with and accept the obligations of the position.

Signature of New Registered Ageni, if changing



1r arﬁcndlng the Officers and/or Directors, enter the title and name of each officer/director heinp removed and title, name,
and address of cach Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee; C' = Chairman or Clerk; CFQ) = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/direcior holds more than one tidle, list the first levter of each office
held. President, Treasurer. Director would be PTD.

Changes should he noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Solly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jancs, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
X Remove v Mikc Joncs
X Add sv Sally Smith
Type of Action Titlg Name Address
{Check One)
b A cume  Choi(man ¢ ceo _ Harkman, Charles D %
Add
Remove

2) X Guangg Psident _Hawland, Jue Dudly %
J)______Rcmovc ‘T{M Gomeg‘ &k'pham& MM_MM

Change
Add
Remove

o__owe  Sufory  _ Hortwan Jean Best Mugnan v

X g £

Remove

5 __cge  _Digwhr _ (oreomn_Adam 5258 fuoiden (aali Aluxy
X ad “NogS  FL 340

Remove

6) ___ Change _Dlﬂi‘fﬂf __BIHLKD.&L._DA&_ S¥

X_Add

Remove

E. If amendiog gr adding additional Artlcl ater cha sih
(attach additional sheets, if necessary).  (Be specific)




. if other than the

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

Effective date |{ applicable:
{no more than M) days after amendment file date)

Note; [l thc daic inseried in this block docs not mect the applicable statutory {iling requircments, this daic will not be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



+ - [ Therc arc no members or members cntitled to vote on the amendmeni(s). The amendment(s) was/werce

adopted by the board of directors.

Dued L2 i 4 AL
Signature %9/4\/ 4/ é JZ 4747 8%)

(By the chairman or vice chaifman of the board’ president or other officer-if directors
have not been selocted, by an incorporator - il in the hands of a receiver, truslee, or
other coust appointed Hiduciary by that fiduciary)

CHARIES D JHARsmaiy

(Typed or printed name of person signing)

LAsrmpan K oy

(Title of person signing)




