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FLORIDA DEPARTMENT OF STATE AUG 12 2024
Division of Corporations

June 14, 2024

JASON STOCK
7409 11TH WEST
BRADENTON, FL 34209

SUBJECT: FULL SEND REEF HABITAL INC.
Ref. Number: N22000010053

We have received your document for FULL SEND REEF HABITAL 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 ENTIRE LAST PAGE OF THE DOCUMENT IS BLANK AND MUST BE
COMPLETED IN CRDER FOR THE DOCUMENT TO BE FILED.

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) 245-6000.

Rebekah White
Regulatory Specialist IlI Letter Number: 524A00013004
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2024

JASON STOCK
7409 11TH WEST
BRADENTON, FL 34209

SUBJECT: FULL SEND REEF HABITAL INC.
Ref. Number: N22000010053

We have received your document for FULL SEND REEF HABITAL INC. and your
check(s) totaling $25.00. 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 LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA NOT FOR PROFIT"CORPORATION. Please complete
and return the enclosed blank form(s).

There is a balance due of $10.00.

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) 245-6000.

Rebekah White
Regulatory Specialist 1l Letter Number: 324A00009106
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: r('/f‘ ' g'/‘ﬂ/"l K(—B@ﬁ Hdbl ‘Jl’(,’fj’

DOCUMENT NUMBER: [\J d J @@ﬁﬁl i @5’3

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

Please retumn all correspondence concerning this maiter to the following:

TJusen Stoce I
Fudd Sonvl Boet Perhibed

(Firnv Company)
n4yoq UM fvepue W

(Address)

Badonton \F 3430¢

(City/ Staic and Zip Code)

TJwsnookyeameu | (on)

-mail address: {io be used Tor Tuture annual report notification}

For further information concerning this matter. please call:

Tosan  Stoce - ys9- SPUC]

(Name of Contact Person) (r\cmCodc) {Daytime Telephone Nufmbcr)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

~
$35 Filing Fee  [0$43.75 Filing Fee & [0$43.75 Filing Fee & [5852.50 Filing Fee

Certiticate of Status Cenified Copy Centificate of Status
(Additional copy 15 Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303
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Articles of Amendment
T to

Articles of lncorporalion

Full Send Qooe i han’

{Name of Corporation as currently filed with the Florida Depl of State)

NA2CO0GI005S

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

(Document Number of Corporation (if known)

A. If amending name, enter the new name of the corporation;

T Send poe¥ Hahi ket InC e new

neune must he dmmgurs‘hablr and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or “inc.”
"Compuny " or “Co. " may nci be ised in the nanie.

B. .Enfer new pringipal office address,vif :u?p‘licnble: ) f\[,} Oq \ \rn pﬂ/{) nue \N
(Principal office address MUST BE A STREET ADDRESS ) 6’ (]//(ﬁ n]"(j/) ) {7’ g q 2 Oq

C. Enter new mailing address, if applicable: }
{Mailing address MAY BE A POST OFFICE BOX) r\l H’

-y o

Pt <

o £

D. 1f amending the registered agent and/or registered office address in Florida, enter the name of h’e: g
new registered agent and/or the new registered office address: :"' LA E
Sl o T
Name of New Registered Agent: : . L
= U

.

(Florida street address) o

New Registered Office Address: o

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appointment as registered ageni. [ am familiar with and uccept the obligations of the position.

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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office tide:

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

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe, PT as u Change,
Mike Jones, ¥V as Remaove, und Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

{Check One}

H) Change
Add

Remove

2) Change
Add
Remove

3} Change
Add

Remove

4} Chinge
Add

Remove

5) Change
A(ld

Remove

6) Change
Add

Remove

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




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

Effective date if applicable:

{no more than 90 days after amendment jile date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



v
A L]

/E‘ There are no members or members eatitied 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

" e |
Dated /w/) jli{,!/ o’{/

1/ //
Signature f’g\'-ll);f’\/ /%ff -

{By the (,‘jm'irman or’vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, irustee, or
other court appointed fiduciary by that fiduciary)

—_r .
SP e Ntock

{Tvped or printed name of person signing)

tlESrneait

{Title of person signing)




