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COVER LETTER

TO: Amendnwent Section
Division of Corporations

Pasco Pride Incorporated
NAME OF CORPORATION:

N18000001795
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for hling.
Please return all correspondence concerning this matter to the following:

Denise Johnson

(Name of Contact Person)

Pasco Pride Inc

{Firm/ Company)

4305 Summersun Dr

(Address)

New Port Richey, FL 346562

(City/ State and Zip Code)

pascopride2018@gmail.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this mauer, please call:

Denise Johnson 620 §926-0919

at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
FEnelused is a cheek fur the fullowing amuunt made payable to the Florida Department of State:

(0 $35 Filing Fee  [1$43.75 Filing Fee & M$43.75 Filing Fee &  [3$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Strect Address

Amendinent Section Amendment Section

[Division of Corporations [Mviston of Corporations

PO, Box 6327 Chfton Building

Tallahassee. Fi, 32314 2661 Executive Center Cirele

Tallahassee, FILL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

DENISE JOHNSON
4305 SUMMERSUN DR

NEW PORT RICHEY, FL 34652

SUBJECT: PASCO PRIDE INCORPORATED

Ref. Number: N18000001795

We have received your document for PASCO PRIDE INCORPORATED and your
check(s) totaling $43.75. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).
Please print the-name of the corporation at the top of page 1{of 4).
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.
Letter Number: 918A00010155

Rebekah White
Regulatory Specialist 1l
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COVER LETTER

TO: Amendment Section
Division of Corporations

Pasco Pride Incorporated
NAME OF CORPORATION:

N18000001795
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted Tor 1iling.
Please return all comrespondence concerning this matter to the follewing:

Denise Johnson

(Nume of Contact Persomn)

Pasco Pride Inc

(Firm/ Company’)

4305 Summersun Dr

(Address)

New Port Richey, FL 346562

{Citv/ State and Zip Coded

pascopride2018@gmail.com

T-matl address: (o be used Tor Tuiwre anaual report notification)
IFor Turther information concerning this matter, please call:

Denise Johnson 620 926-0919

at

(Name ol Contact Persond iArea Code)  (Davtime Telephone Numbery
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

00835 Filing Fee  [I$43.75 Filing Fee & B$43.75 Filing Fee & 085250 Filing Fee

Certificate of Status— Cerulied Copy Certifieate of Status
(Additional copy 1s Certified Copy
enclosed) (Additional Copy is
Enclosedd

Mailing Address Street Address

Amendment Seetion Anencdhiment Section

Division of Corpoiations Diviston of Corporations

P.O). Hox 6327 Clifton Building

Tallahassee, F1L 32304 2661 Exeeutive Center Cirele

Tollahassee, IF1. 32301



FILED
Articles of Amendment
to 18 HAY 25 PMH 2: 57

Articles of Incorporation
of STyl SINiE
r I .
’

PASCO PRIDE INCORPORATED | EE SR TSR (RS TN B Y

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

N18000001795

(Document Number of Corpanation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporaton;

A. Hamending name, enter the new name of the corporation:

N/A

The new
name pust he distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp. " or “Ine.”

“Company” or “Co. " may not be used in the name.

N/A

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESY )

C. Enler new mailing address, if s
(Muailing address MAY BE A POST OFFICE BOX)

N/A

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

N/A

Name of New Regisiered Agent:

(Florida street address)
New Revistercd Office Address:

L Florida
(Cliny) (4ip Codel

New Registered Agent’s Signature if changing Registered Agent:
[ hereby accept the appoiniment as reyistered agent. Fam familiar with and accept the obliganons of the position.

Nignatre of New Registered Agent if elanging

Page 1 of 4



* Ifamending the Officers andior Directors, enter the title and name of cach officer/direetor being removed and title, name, and
address of cach Officer and/or Dircctor heing added:
(Attach adiditional sheets. if necessarvl

Please nate the officer’director title by the first letier of the office tide:

P+ President; V= Viee Presideni: 1 Treaswrer: 8= Secretary: D - Direcror; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CEFO = Chief Financial Officer. [f an afficertdirecior holds more than one title. list ihe first tetier of caclt office
held. President. Treasurer. Director would be PTH.

Chenges should be noted in the following manner. Currenthv John Dov is listed as the PNT and AMike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vamd S These showld be noied as John Doe, PT as a Change.

Mike Jones, I as Remove. and Sallv Smith, SV as an Add.

Example:
A Change
X Remove
N Add

Tvpe of Action
1Check Oned

] Change

Add

T

n Change
-

Remove

K Change
’

Remove

41 Change

A
X
—CRemys?

3} Change

X
Add

Remove

) Change
Addd

Remove

Address

9035 Sterling Ln

Port Richey, FLL 34668

3551 Jackson Dr

Holiday, FL 34691

4122 Aladar Ct

Land O' Lakes, FL 34639

Pr Juhn Doy
¥ Mike Jones
A Sally Smith
l'itle N
3 Donna Arbogast
S Elizabeth Saltigerald
Mbr at L Heather St Amand
EVP Raymond Alers
EVP Nina Borders

9283 ELDRIDGE RD

SPRING HILL, FL 34608

9835 San Mateo Way

Page 2 of 4

Port Richey. FL 34668




F. If amending or adding additional Articles, enter change{s) here:
(attach additional sheets, if necessarv).  18Be specific]

N/A

Page 3 of 4



N/A

" The dute of cach amendment{s) adoption: . i other than the

date this document was signed.
N/A
Effective date if applicable:

(he more then 20 dens afier amendment file date)

Note: [f1he dute inserted 1 this block does not meet the applicable statutery filing requirements. this date will not be Tisted as the
document’s etfective date on the Department of State’s reconds.

Adoption of Amendnrent{s} (CHECK ONE)

O Fhe amendmentys) was/were adopied by the members and the number of votes cast for the amendment(s)
wasfuere sulticient tor appnoval.

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

11 May 2018

ated -

Signalure /A ///A\"—-——’/

(H_iyl : 1’5(111:111 or vice charman of the board, president or other officer-i directors
bave notfb

cen sclected, by an imeorporater — il in the hands of a receiver. trustee. or
ather court appointed fiduciary by that Gduciary)

Denise Johnson

(Typed or printed name of person signing)

President/CEQ

(Title of person signing)
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