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COVER LETTER Rl W el SN

TO:; Amendment Section
Division of Corporations

Bayshore Brawlers Bayshore Inc.
NAME OF CORPORATION; 1) ore Braiviers Baysnore e

—— . ot
DOCUMENT NUMBER: N2000001 3566
H ] 1 1 .

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Michael Rupp

Namwe of Contact Person
Bavshore Brawlers Bayshore Inc.

Firm/ Company
5401 3dth St W

Address
Bradenton, FLL 34210

City/ State and Zip Code

<:‘—' :—J
ruppster96@aol.com

E-mail address: (10 be used tor future annual report notification) pou

For further information concerning this matter, please call: :

Michael Rupp

94] 4651758
at{ }

Name of Contact Person Arca Code & [Daytime Telephone Number

Enclosed is a cheek for the fullowing amoum made payable o the Florida Department of Stat:

W S35 Filing Fee 0184375 Filing Fee &  [J343.75 Filing Fee & (Js52.50 Filing Fee
Certificate of Status Certified Copy Certilicate of Status
{Additional copy is Certified Copy

, enclosed) (Addiional Copy
’[)/j'a_ge JLJZ’L‘ \5\5{ o0 18 enclosed)
GK /054 Mailing Address
Amendment Section

G dﬁkf’d m’t Division “rCUrpm‘:ﬂi()ns

P.O. Box 6327

6?_2,//&,/;_]_/ Tallahassce, FL 32314

Amendment Section

Division of Corporations

The Centre of Talkihassee

2415 N. Monroe Street, Suite 310
Tallahassee, FL 32303

WY G 0C 10

Ih



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2021

MICHAEL RUPP
34THSTW
BRADENTON, FL 34210

SUBJECT: BAYSHORE BRAWLERS BAYSHORE INC.
Ref. Number: N20000013566

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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.

Querida R Moore
Regulatory Specialist Il Letter Number: 421A00006868

www.sunbiz.org

Divicion nf Coarmnratinne - PO ROY &2397 _Tallabhaceane Flarida 29214



Articles of Amendment
to

Articles of Incorparation
of

Bavshore Brawiers Bayshore Inc.

(Name of Corporation as currently filed with the Florida Dept. of State}
N200000143566

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Suutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

AL IT amending name, enter the new name of the corporation:

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

B. Enter new principal office address, if applicable:

PN o ]
(Principal office address MUST BE A STREET ADDRESS ) =T -
et - P
= 7
s ..'_’ — ey L WY
e — rarm
SR A1 R |
C. Enter new mailing address, if applicable; - vE ™
— == — SI212th Ave Dr'w P T o . -
(Mailing address MAY BE A POST OFFICE BOX) ! itk = ;';':;
Bradenton, FL 34209 __ ;f_i - %
s
' ——
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 nddress:
Name of New Revistered Ageal:
tElarida streve addresy
New Registered Office Adidress:
. Florida
(Civi (Zip Cendey

New Registered Agent’s Signature, if changing Registered Apent;
Fherehy accept the appoiniment as registered agent. T am familior with and aeeepr the obligatdons of the position.

Signamre of New Registered Agent. if changing



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

(Attach additional sheets, if necessaryy

Please note the officer/director title by the first fetter of the office title:

I = Presidens; I'= Vice President: T= Treasurer: 5= Secretwrv: 1= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chicf Financial Officer. it an officer/director holds more than one tide, list the first leter of each office
held. President, Treasurer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently Jobhn Dov is listed as the PST and Mike Jones is listed us the V. There
a change, Mike Jones leaves the corporations, Sallv Smith is named the Vand S, These should be nored as John Doe, PT as o Change
Mike Jones, Voas Remove, and Sally Swiith, 8V as un Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Suaily Smith
Type of Action Title Name Address
{Check One)
] Change VP Kevin OQ'Sullivan 481 Salt Meadow Circle #208
Add Bradenton, FL, 34208
x Remove
ph) Change VP Jerad Paparella 2910 60th St W
x Add Bradenton, FI. 34209
Remove
KO Change
Add
Remove
4 Change
Add
Remove
5 Changy
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s} here:
{astuch additional sheets, if recessaryvy. (Re specific)




The date of each amendment(s) adoption: .1 other than the
date this document was signed.

Effective date if applicable:

frecr move than M davs after amendment file dute)

Note: 1f the date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the pumber of votes cast for the amendment(s)
was/were sufficient for approval.



The date of each amendment(s) adoption: . 1f other than t
date this document was signed.

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be histed as
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

® The amendment(s) was/were adopied hy the incorporators, or board of directors without sharcholder action and sharcholder
acuon was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{1 The amendment{s) was/were approved by the shareholders through voting groups. The following stutement
must he separately provided for cach voting group entitled 1o vote separately on the amendmeoenti(s).

“The aumber of votes cast for the amendment(s) was/were sufficient for approval

by

fvating group)

07/12/21
Dated

Signature W%

{By a director. president’or or Giher-officer — if directors or officers have not been
selected, by an incorporator — if in the hands ot a recciver, trustee. or other court
appointed fiduciary by that fiduciary)

Michael Rupp

{Typed or printed name of person signing)

President

(Tutle uf person signing)



