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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2022

CAPITAL CONNECTION, INC.

SUBJECT: LOCAL SMALL BUSINESS ALLIANCE OF FLORIDA, INC.
Ref. Number: N22000001863

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The attached sheet mentioned in the document was not enclosed.
Please return your document, along with a copy of this lefter, 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.

Irene Albritton
Regulatory Specialist Il Letter Number: 722A00006813

www.sunbiz.org
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COVER LETTER

TO: Amendment Scclion
Division of Corporations

LOCAL SMALL BUSINESS ALLIANCE OF FLORIDA, INC.
NAME OF CORPORATION:

N22000001863
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing.
Please return alt correspondence conceming this matter 1o the following:

Rudy Luna

(Name of Contacl Person)

Local Small Business Alliance of Florda inc.

{Finn/ Company)

4055 Tanianu TRL Unit 1

(Address)

Port Charlotte, FL 33952

(City/ State and Zip Code)

rudymoonluna@yahoo.com

E-mail address: (to be used for future annual repon notification)

For further intformation concerning this matter, please call:

David Svec 323 363-6455

al

{(Name of Contact PPerson) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[3 $35 Filing Fee  [J543.75 Filing Fee & M843.75 Filing Fee &  (3552.50 Filing Fee

Cerlificate of Swutus Certificd Copy Certificale of Status
{Additional copy is Centified Copy
encloscd) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 5327 The Centre of Tallahassec

Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
o

Articles of Incarpuration
LOCAL SMALL BUSINESS ALLIANCE OF FLORIDA, iNC.

of
(Namne of Corporation as currently filed with the Flurida Dept. of State)
N22000001863

{Document Number of Comoration (il known)
amendment{s) to its Articles of Incorporauon:

A. Wamending name, enter the new name of the curporation:

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Carporatisn adopts the fullowing

“Company™ or "Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

name must be distinguishable and contain the word “corporation” or “inctvpocated” or the abhreviation

4055 Tamiami TRL
(Principal office address MUST BE A STREET ADDRESS ) Unit 1

. B
P
Port Charlotte, FL. 33952 7t s 4
[l -
L. =
C. Entgrnew maijling address, if applicable: ST P
40355 T I'RL S —
(Mailing address MAY BE A POST QFFICE BOX) 035 Taimiami e
Unit 1 erﬂ‘ =
(A () Q?
- > ) - .
Port Chariotie, FL 33952 I
= wn
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oftfice address:
Name of New Registered Agent:
New Repistered Gffice Address:

(Flinicht rees ulddressy

, Florida
(Cin)
New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accepi the obligations uf the position.

{7ip Code)

Signature of New Registered Agent, if changing

The new
“Carp. " or Vine’

ELE



If amending the OfTicers and/or Directors, enter the title and name of each officer/director belng removed and title, name,
anil address of cach Officer and/or Dircetor helng added:

(Attach additional sheels, if necessay)

Please nore the officeridirectar title by 1he first letier of the affice tille:
P = President; V= Viee Prosident; T= Treasuver; S— Secrctary: D<= Divector; TR— Trustee; C — Chairman or Clerk; CEQ = Clief
Execuiive Officer; CFQ = Chicf Financial Qfficer. If an officev/divector holds more than eme title, list the first fetter of cach office
held. President, Treasurer, Director weoudd be 1T,

Changes shouled be noied in the folimving manaer. Curvently John Doc is tisted as the PST and Mike Jones is listed o5 the V. There s
u change, Mike Jones leaves the corporation, Sadlv Smith ic nomed the ¥V oand 8. These shond be nated as John Doe, PT as o Change,
Mike Jones, V as Remave, and Saltv Smith, 81 as an Add,

Example:
X Change PT John Noc
X Remove v Mike Jones
X Add Y Sally Smith
Tape of Action Tile MName Address
{Check One)
1) Change S Sheeny Costa B06 COSTNER ST
Add LOWELL. NC 230y8
X Remove
2) Chungc 5 Rudy Luna 5175 FM17184
X Add Plcasonton. TX 78064
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

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




March 21, 2022
The date of each amendment(s) adoption: e 20

, if ather than the
date this document was signed.

Effective date ([ applicable:

(no more thun %) duys after amendment file dute)

Note: If the date inserted in this block does not meet the applicable stawtory liling requirements, this date will not be listed as the
document’s effective date on the Deparoment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopied by Lhe members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



O Thereare no members or members entitled to vote on the amendment(s). ‘The amendmeni(s) was/were
adopted by the board of directors.

March 21, 2022
Dated
-_—

-
Signature \4“"’“\

(By the chairman or vice chairman of the board, president or other officer-if divectors
have not been selected, by an incorporator ~ if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

Aincel Valiyani

(Typed or printed name of person signing)

President

(Title of person signing)



