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COVER LETTER

TO: Amendment Section
Division of Corporations

PINE ISTLAND AQUATHCS INC
NAME OF CORPORATION:

N23000007522
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

ROBERT FMUSCHIANA NI

{(Name of Contact Persen)

PINE ISLAND AQUATICS TNC.L

(Firm/ Company)

(923 SEASTH ST

{ Address)

CAPE CORALLFL 33904

{City/ State and Zip Code)

ROBE PINEISLANDAQUATTCS.COM

Fomail address: (1o be used for Tinure annual report notification)
For further information concerning this matier, please call:

RO MIISCHIANA 343 JO8- 1978
al

{Name of Contact Person) (Area Code)  (Davtime Telephone Nuwmber)
Enclused is a cheek for the following amount made payable to the Florida Depariment of State:

= $335 Filing Fee 0184375 Filing Fee &  TJS43.75 Filing Fee & TI$52.50 Fiiing Fee

Cenrtificate of Status Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Pivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FL 323053



Articles of Amendment

o
Acrticles of Incorporation
of

PINE ISLAND AQUATICS INC.

(Name of Corporation as currentlv filed with the Florida Dept. of State)
230007322

{ Document Number of Corporation (it known)

Pursuant 1o the provisions of section 617.10006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmentis) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation “Corp, "or “nel”
“Cammpanty ™ or “Co, " may not be used in the name.

. . , . 1923 SE3ISTH ST
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) CAPE CORAL. F1. 33904

C. Enter new mailing address, if applicable: )

NIA

fMaiting address MAY BE A POST QFFICE BOX) ~a
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1. If amending the resistered agent and/or registered office sddress in Florida, enter the name ofthé"-%':_;':_- ™= g

new registered agent and/or the new registered office address: I ,: x

. . . ROBERT ] MUSCHIANA T ‘;:1‘:_: w0

Nanie of New Registered Agent: A o
wIET AN
1923 SE 3ASTH ST (e
(Hlorida street address)
New Revisiered Office Address:
CAPE CORAL L 33U
- - Flonda
(Citv (7Zip Cde)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appointment as registered agent. T am familior with and aceept the ohligations of the position.

A e

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 heing added:

(Attach additional sheets, if necessar)

Please nore the officertdivector title by the first letter of the office title:

P = Presidont: V= Viee President: T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxecutive Officer: CFO) = Chief Financial Officer. If un officer/director holds meare than one tide, list the jirst leter of each uffice
held. President, Treasurer, Director wonld be PTD.

Changes shoutd be noted in the following manner. Currently John Dov is fisted as the PST and Mike Jones is listed as the V.o There i
o change, Mike Jones feaves the corporation, Sally Smith is named the Voand 8. These should be nened as Jofm Doe, PT as o Change.

Mike Jones, Vous Remove, and Sally Smrith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type ol Action Title Name Address

{Check Oney

] Change v SALZ. KELLI POROX 152181
Add CAPE CORAL, FL 33915

X Remove

2) Chanue nT MIRRAL DUNNA PO BOX 150181
Add CAME CORALL FL 33913

X Remowve

3 Chanee ANSTT ALBERS, STEFANIE 1O BON 152181
Add CAPE CORALFIL 33913
X Remove
d4} Chanee S POSKOXN_JENNIFER 1) BOX 32181
Add CAPE CORAL.FL WIS

X Remove

31 Chanee v RURDEIT, SHANE I BOX 132181
X Add CAPE CORAL, FLL 33915
Remove
0 Chanee 3 SMITH. DARSEY 1Oy BOWX |52 180
X Add CAPE CORAL, FI. 33913
Remove

E. Ifamending or adding additional Articles. enter change(s) here:
Gurtuch additional sheets, ifnecessaryy. (B specific)




Additional Officer/Director changes:

Type of Action Title Name Address
7) Change 5 MCDONALD, KRISTY PO BOX 152181
X Add CAPE CORAL, FL 33915

Remove



TH12024 -
. if other than the

The date of each amendment(s) adoption:
date this document was signed.

N/A

Fffective date if applicable:
(no more than 90 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements. this date witl not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,



O] There are no members or members entitied to vote on the amendment(s). The amendiment(s) was/were
adupied by the board of directors.

712512024
Dated
1
- /
. A,
Signature - :

(By the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — it in the hands of'a receiver. wrustee, or
other court appointed fiduciary by that fiduciary)

ROBERT J MUSCHIANA T

{Tvped or printed name of person signing)

PRESIDENT. DIRECTOR

(Title of person signing)



