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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2023

STORM DRAIN PROTECTION ACT, INC
156331 N MALLARD LN
FT MYERS, FL 33917

SUBJECT: STORM DRAIN PROTECTION ACT, INC
Ref. Number: N22000001063

We have received your document for STORM DRAIN PROTECTION ACT, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist Il Letter Number: 123A00003614
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COYER LETTER

CTO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION:

STORM DRAIN PROTECTION ACT INC

DOCUMENT NUMBER: N22000001063

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

Pleasc return all carrespondence concerning this master 1o the following:

STEVEN RODRIGUEZ

{WName of Contact Person)

STORM DRAIN PROTETCION ACT INC

(Firmy Company)
15331 N.MALLARD LN

(Address)

FT.MYERS FL 33913

(City/ State and Zip Code)
STEVEN@SDPA-USA.ORG

F-mail address: (10 be used Tor luture annual report notification)

For further information concerning this matter, please call:

STEVEN RODRIGUEZ n  239-703-5638

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Bovloocd is a check for tha following mmoeunt minde payable ta the Flarida Department of State:

(] $35 Filing Fee  [0$43.75 Filing Fec & [1$43.75 Filing Fee &  (1352.50 Filing Fee

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

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6337 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FFi. 32303



Articles of Amendment
10

Articles of Incorporation
of

STORM DRAIN PROTECTION ACT INC

{Name of Corporation as curreatly filed with the Florida Dept. of State)

N22000001063

{Document Number of Corporation (if known}

A. If amending name_ enter the new name of the corporation:

name musi be distinguishable and contain the word “corporaiion” or Vincorporated " or the abbreviation "Corp
“Company " or “Co.” may not be used in the name.

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

The new

Ctor Uieel

C.

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST QFFICE BOX)

. If amending the repistered agent and/or registered office address in Florida, enter the name of the
uew registered agent and/or the new registered office address

Name of New Registered Ageni:

{Florida street address)
Now Registered Office Address:

. Florida
(City) {Zip Code)

New Repistered Agent’s Sipnature, if changing Registered Agent:

T horoby aeeept the appointment us registered agent. | am familiar with and accept the obligations of the position.
A (L P 4 g . P g P

Signature of New Registered Agent, if changing

-

Pursuant to the provisions of section &17.1006, Florida Statutes, this Florida Net For Profir Corporation adopts the following -
amendmicni(s) 1o 118 Articles of Incorporation: k
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It amending the Officers and/or Directors, enter the title and nume of ench officer/director being removed and title, name,
and address of ench Officer and/or Director being added:

iAttach additional sheets, if necessary)

Please note the officer/directar iile by the first leiter of the office title:

P = Presideni; V= Vice President; T= Treasurer: S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecuiive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changus showld he noted in the following manner. Currently John Doe is lisied 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, | as Remove, and Sally Smith, 5V as an Add,

Eample
X Change PT John Doc
X Remove v Mike_Jones
X Add SV Sally Smith
Type of Action Title Nanmie Address

(Check One)

1y ___ Change
_Add

__ Kemove

2) .___ Change
_oAadd

____ Remove

3y ___Change
__ Add

__ Remove

4y _ _ _ Change
Add

_ Remove

3 Change
o Add

____ Remove

fiy ___ Change
o Add

_ __ Remowve

E. If amending or adding additional Articles, enter change(s) here:
tartach additional sheets, i necessary).  (Be specific)

SAID ORGANIZATION IS ORGANIZED EXCUSLIVELY FOR CHARITABLE,
RELIGIOUS,EDUCATIONAL, AND SCIENTIFIC PURPOSES, INCLUDING
T "FORSUCH PURPOSES, THE MAKING OF DISTRIBUTIONS TO
-~ORGANIZATIONS THAT QUALIEY AS EXCEMPT ORGANIZATIONS
DESCRIBED UBDER SECTION 501 (C}3) OF THE INTERNAL REVENUE
" "CODETOR'CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX
.- CODE._ UPON_THE DISSO| UTION OF THE QORGANIZATION ,.ASSETS
SHALL BE DISTRIBUTED FOR ONE OR MORE EXEMPT PURPOSES
T WITHINTTHE"MEANING OF SECTION 501 (C)(3) OF THE INTERNAL
REVENUE CODE, OR CORRESPONDING SECTION OF ANY FUTURE
FEDERAL TAX CODE, OR SHALL BE DITRIBUTED TO THE FEDERAL
GOVERMENT, OR TO STATE OR LOCAL GOVERMENT, FOR




A PUBLIC PURPOSE.

02/28/2023 . if other than the

The date of each amendment{s) adoption:
date this document wus signed.

Effective date if applicable:
{no more than 90 days after amendment file date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Deparniment of State’s records.

Adaption of Amendment(s) (CHECK ONE)

J The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wus’were sufficient 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 02/28/2023

{By the chairman or vice chairrftan @ the board, prestdent or other officer-if directors

have not been selected, by an incorparator — if in the hands of a receiver, trustee, or
uther court appointed fiduciary by that fiduciary}

rd
oNeve 'v\ooQ(;wca

{Typed or printed name of pcrson‘flgning)

VAL 5$19e pv

(Title of person signing)
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