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COVER LETITER

TO: Amendment Sectiun
Division of Corporations

NAME OF CORPORATION: ST H‘:’_T& GATORS T C.

DOCUMENT NUMBER: M &/ OOO O 03 S-O 8

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

Please return all correspondence concerning this maiter o the fllowing:

AnTony 1earT™

(Nume of Contact Persond

ST leTe GaTrs Zac.

(Firmd Company}

[926_Melrose Mue. SsuiH
{Address)
Szl RJeesputy L F37/2
{City/ State and Zip Code)

r Tuture annual report nolificgtion)

0N 2 Hd G 43S Bl

For further mformation concerning this matier, please call;

e Doy T QU 5366270
(Name of Contact Persend

(Arca Code)  (Daytime Telephone Number)

Enciosed is a cheek for the following amount made pavable to the Florida Department of State:
ﬁﬁﬁ Filing Fee  TI1843.75 Filing Fee & O%43.75 Filing Fee & OS832.50 Filing Fee
Certificate of Status Certified Copy

Certihicawe of Stiius
(Additional copy is

Certified Copy

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Streel. Suite 810
Talluhassce, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
—_— p— ] -
SR Cnmes Zoc.
(Name of Corporation as currently filed with the Florida Dept. of State}

 N2ivoocd3ses

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adopts the tollowing
amendmem(s) t its Articles of Incorporation:

A. ITamending aame, enter the new name of the corporation:

The new
neane st be distinguishable and contain the word “corparation” or Cincorporated ™ or the abbrevianion " Corp. " or el
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRIESS)

C. FEnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

gn 2id Gl d38 Bl

D. If amending the repistered agent and/or registered office address in Florida, enter the name ol the
new registered apentand/or the new registered office address:

Name of New Regixtercd Ageni:

New Registered (Office Address:

fi-toricha sirect adddreas)

_ . Florida
ity (Zip Ceades
New Repistered Apent's Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Stenature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address ol cach (Mficer and/or Director being added:

{Anach addivional sheets. i necessuryy

Please note the officerfdirector title by the first feter of the office title:

P = President; V= Vice President; T= Treasurer! S= Secretary; D= Divector, TR= Trusiee: € = Chairman ar Clerk: CECY = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the jirst leser of vach office
held. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Curventdy John Doe is listed ws the PST and Mike Jones i disted ax the V. There is
o change, Mike Jones leaves the covporation, Sally Smith is named the Vand S, These shonld be noted as John Doe. PT as a Change.
Mike Janes, Vas Remove, and Sallv Smith, SV ax an Add.

Example:

X_Change pT John Doe

X Remove v Mike Jones

N Add SV Salty Smith
Tvpe of Action Title Name Address
{Check Ong)

Change /] ‘ 0 h) %
0 _gme L0 BReddd (0ALDO gr X3 Jmfé& S50k

Kemove

2) _L_/C\mngc _B_L p Hﬁﬂlﬁﬁ W/‘] 5

Add

Remove

3 ): Change l € C 5@ /(1;1.),4- %/77/'}5
_ﬂd(l

Remove

4y _ Change &)__ALWZ— Q:ML H’}Qf‘{{-u)wD

/AdL
7 Re

CToOVE

by Change
Add

Remove

) Change
Add

Remuove

E. It amending or adding additional Articles, enter change(s) here:
tartach additional sheers, if necessarvy.  (Be specific)
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04 :21Hd 51 43S 0

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

Effective date if spplicuble: A /3 72023

(ro maore than 90 davs after amendment file dute)

Note; It the date inserted in this block does not mect the applicable statuiory filing requirements. this dute will not be listed as the
document’s etfective date on the Department of State’s revords,

Adoplion

" Amendment(s) (CHECK ONE)

The amendment(s) was/were adepled by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



0

There are no members or members entitled to vote on the amendment(s)

: ntfs). The amendment(s) was/were
adopted by the board of directors.

Dated %/% / j 2oL 3
Signature '—%}? Q?éi‘ﬂ:

{Bv ﬂ::ﬂh/mm‘m or ¢ chairman of the bndrd president or other ofticer-if directors

have not been selecied, by an incorporator — il'in the hands of a receiver, trusice, or
other court appointed tiduciary by that fiduciary)

%/7//:&/ E. _thw7

{Tvped or prmu,d ame i person signing )

s A

(Title of person signing)

Oh:2iWd Gt d3S B



