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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2022

JIM KISSANE
5667 -B KINGFISH DR.
LUTZ, FL 33558 US

SUBJECT: STORYTELLERS OF OLD TAMPA BAY, INC.
Ref. Number: N22000000652

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):

YOU WILL NEED THE NON-PROFIT AMENDMENT TO CHANGE THE
BUSINESS NAME. PLEASE COMPLETE THE ATTACHED COPY.
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 guestions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 122A00023678
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COVER LETTER

T(: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6%0 (\\/+f:>’ {(&r\S 0'; (B/() ﬁW/i) 84 y /!\JC—
DOCUMENT NUMBER: NQ— mo OO(T;(DE;{Z—

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

Please return all conupondma concerning this matter to the following:

WIF/§SANK

Name of Contact Puson)

3@(&/{6 |€\/S of Ol A-MPOA Py

(Firm/ Company)

S 1-B Kiwah s h ,Drc

(Address)

Lufz, FL 22553

(Ciy/ State and Zip Code)

Bl3- 7&&)'L 92<

L-mail address: (1o be used Tor Tutere annual report notitication}

N

For further information concerning this matter, plense call:

\}/M ,\,//559)\!5 ?R [L5-H72S

{Name of Contact Person) {Arca Codu) {Dayiime TClehUllL Number)

Enclused is a check for the fullowing amount made payable to the Florida Departiment of State:

[} 835 Fiting Fee 184375 Filing Fee & [%33.75 Filing Fee & (385250 Filing Fee

/ i Certificate of Status Certified Copy Certificate of Status
n: ‘ Y@Q‘C L/ /)' ! (Aadditiona] copyis Centfied Copy
enclosed) (Additional Copy s

@,{S[lcd 7/2 ‘/ Z@ Enclosed)

Mailing Address Strect Address

Amendment Section Amendinent Section

Division of Corpuorations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N, Monroe Sueet. Suite §10

Taliahassee. FIL 32303



s
Articles of Amendment Zé?? £ o~ -
to I {
Articles of lncurpuraliun 4’0 - ‘u/)

Hocrtellers of O/ci [(-MON /ﬁr“f/ "'M—%

{Name of (,ur[mralwn as currenilv fited with the Fiorida Dept. of‘italc)

N 22 00000652

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profic Corporation adopts the following
amendinent(s) to its Articles of Incorporation:

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

SuUNCoast Storyte) lecs INC

nume must be distinguishable und comain the word “corporation” or “incorporared” or the abbreviation “Corp. " or “luc.”
“Company"” or “Co.” may not be wused in the name.

B. Enter new principal effice address, if applicable:

(Principal office address MUSYT BE A STREET ADDRESS ) A/ %
oL /U\/@l’w?

C. Enter new muiling address, if applicable: /\ f / A,N/ g
{(Muiling adidress MAY BE A POST QFFICE BOX) YA O c ? ) ’;J’

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 address:

—
R el
Name of New Registered Ageni: m ( 6\ /4 A/(q tj

(Flaridu street addresy)

New Revistered Office slddress:

. Florida
{Ciny) (Zip Code)

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

{ hereby accept the appoiniment as registered agent. [ am jamiliar with and accept the obligarions of the position.

N(b d?fWé, £

Signature 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 of cach Officer and/or Director being added:

(Attach additional xheets, if necessary)

Please nove the afficer/direcior title hy the firse fever of the office dile:

P = President, V= Vice Presiden; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEGQ = Chiyf
Exccutive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than vne title, list the first leter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corperaiion, Sally Smith is named the V and 8. These should be nated as John Doe, PT us a Change,

Mike Jones, ¥V as Remaove, and Sally Smith, 5V as an AAdd.

Example:

X Change PT John Doe
X Remowve v Mike Jones
N Add 5V Sully Smith
Type of Action Title Name Address

{Check One)

1) Change
Add

Remowve

iy :Changc . /i /
Add / )/@

Remove

3 Chuange 2 4
Add k
Remove Iy /%
4y __ Change o G‘\._

Add e

Remove

3) Change
Add
Remove

G) Change
Add

Remaove

E. If amending vr adding additional Articles, enter change(s) here:
(attach additional shees, ifnecessarvy. (Be specific)

7
s Vo
.
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The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: 7/l ZC)ZZ .

tno hore than 90 diys after amen g adie)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeenve date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

ﬁ'[‘hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
washwere sufticient for approval.



O There are no members or members entitled to vote on the amendment(s), The amendment{s) was/were
.adopted by the board of directors.

Dated /[\/ 20 212

Signature %”/ (' M ) ﬁdﬁ/

diirman or vice chairman 0 lhc board, presideni or other officer-if directors
tbeen selected, by an incorporator — if in the hands ot n receiver, trustee, or
court appointed hduciary by that fiduciary)

Jim Kleemle

{Typed or printed nanie of person signing)

Trescucer/

{Title nl’pcrsml signing}




