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From: 12/009/2024 0052 #131 P.O0O3/007

TO: Amendment Section
Division of Corporations

Basket Brigade Florida, Inc.
NAME OF CORPORATION:

N1BOON0I D44}
DOCUMENT NUMBER:

The enclosed Articles af Amendmens and fee are submitted for filing.
Please return all correspondence concerning this matter ‘o the following:

Mario Davis

(Nume of Contact Person)

Pinnacle Signature Group, Inc,

(Firm/ Company}

$27 Beville Road Suite 109

{Address)

South Davtons, FL 32119

(City/ Statc and Zip Code)

asaciamm(@pinnaclesignture.cam

E-mail address: {lo B¢ used Tor Tuture annual repon nolilEalion)

For further information conceminy this matrer, please call:

Pirnacie Signature Group 386 675-6565
8t

{ame of Contact Person) {Area Code)  (Daytime Telephane Number}

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

L1835 Filing Fee [1843.75 Filing Fee & (J$43.75 Filing Fee &  M$52.50 Filing Fee

Certificate of Status Certified Copy Cenificate of Stats
(Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed}

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

F.O. Box 6327 The Centre of Tallahassce

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

Tallahessee, FL 32303
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Articles of Amendment Fnl!.. F: D

A [
Articles of l:rﬁ‘OFPO"““" 2324 DEC -3 AH ”- l‘ !

Basket Brigade Florids, Inc. )

(Name of Corporation as curreptly filed with the Florida Depi. of Statg) RIS I HA SSEE— -H., v

N18000010441 GRIpA

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of Incorparation:

A. |f amending name, enter the new name of the corporation;

N/A

The new
name must ke distinguiskable and contain the word “corporation” or “incarporated or the akbreviation “Corp. " or "fnc."
“Co "or “Co." may mof be used in the ngme.

NIA
B. En w principal office addr Tapplicable:
{Principal office address MUST BE A STREET ADDRESS)
C w_mall] N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. j{amending the repistered agent and/or registered office address in Florida, enter the name of the

N/
w Rep! ent: A

{Floriga stree! odvress)

New Repistered Office Address:
N/A

, Florida
{Ciry) (Zip Code)

w Repistered t's Signatore, if cha ister ent:
! hereby accep! the appotmimeni as registered agent. [ am familfar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



From:

12/08/2024 00:53 #1371 P.OOG/007

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

(Anach additional sheets, if necessary)

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

P = President; Ve Vice Presideni; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the Sirst letter of each office
held. President, Treasurer, Divector 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, Sally Smith is named the V and 5. These shorld be nated as John Doe, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV a5 an Add.

Exsmple:
X Change
A Remove
X Add

Type of Actign
(Check One)

Lohn Dog
ke Jon
iy S

[e=13

Address

I
B

I

1 Change D Jalene Serwanskyv 3695 Stte Road 11
Add Deleon Springs, FL. 32130

% Remove

2} Change D Andrew Lee . 71BQ Winding Lake Circle
X Add Oveido, FL 32765

. Remove
1) ___ Change
. Add

e Remove

4) ____ Change
Add

Remove

3) Chang=
— __ Add

Remove

) Change
Add

Remove

E. [f amendin ing additional Articles, ¢nter change(s) here:
{attoch additional theets, if necessary).  (Be specific)

NIA _




From: 12/08/2024 00:653 #1311 £.006/007

9/22/2024
The date of each amendment(s} adoption; 0 0 . if other than the

date this document was signed.

12024
Effective date j{applicabls: 092212

fno more thor 90 days afier amendment file date)

Note; If e date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
documnent’s effective date on the Depaniment of State's records.

Adoption of Amendment(s) (CHECK ONE)

0O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were suflicient for approval.
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12/00/2024 00:53 B131 P.OO7/007

B There nre no members or members entitled 1o voze or: the amendmeni(s). The amendment(s) was/were
adopted by the board of directors,

Sepiember 22, 2024
Daled

cha lodctes—

hammn or vice chairmdn of the board, president or other officer-if directors
hevc not been selecied, by an incorparaior ~ if in the hands of & receiver, trustee. or
other court appoinied fiduciary by that fiduciary)

Joctia Raylots

(Typed or printed name of persan signing)

President

(Titie of person signing)
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