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ANNA KRYSINSKA
> 4255 ISLAND CIRAPT B
> FORT MYERS, FL 33919

>

> SUBJECT: POLSKA PRZYSTAN, INC.
> Ref, Number: N23000012838

Lis 07 2024

> We have received your document for POLSKA PRZYSTAN, 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 not for profit corporation. Please complete and
> return the enclosed blank form(s).

>

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

>

> If you have any questions concerning the filing of your document,
> please call (850) 245-6050.

>

> Margan E Lovett
> Regulatory Specialist || Letter Number: 524A00006092

>

> https://urtdefense.com/v3/__http://www.sunbiz.org_!'EyxuBhUN!SPRR BcG
> RIWGEp3D_RrvpEuRZSkewFXfwSZxG1FPhIKwOrODDOYt9Lo2-pya_Qbrscsouxxu_stcq

> GdzuValtzecQws$ Division of Corporations - PO, BOX 6327 -Tallahassee,

> Florida
>32314
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COYER LETTER
TO: Amendment Section
Division of Corporations

POLSKA PRZYSTAN | INC
NAME OF CORPORATION:

N2300001283¥
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:
ANNA KRYSINSKA

{Name of Contact Person)
POLSKA PRZYSTAN,INC

(Firm Company)
4255 ISLAND CIR. APT B

(Address)
FORT MY ERS, FLL 33919

(City/ Stare and Zip Code)
WISZNIE\\’SKAA@:’\OL.COM

T-mail address: (to be used Tor Tuture annual report notification)
For further information concerning this matter, please call:

ANNA KRYSINSKA
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s16 4298156 Fo B
at T TR e et
{Name of Contact Person) (Arca Code)  {Dayume Telephone Numbér) L’ﬁ
=3 4
Lnclosed is a check tor the following amount made payable to the Florida Department of State: ~ F‘n
(3 $35 Filing Fee  [J843.75 Filing Fee & [843.75 Filing Fee &  TI852.50 Filing Fec
Certificate of Status Certified Copy

Centificate of Status
(Addizional copy is
enclosed)

Cerntificd Copy
Mailing Address

(Additional Copy is
Enclosed)
Street Address
Amendment Section Amendment Section
Division of Corpurations
P.O. Boax 6327
Taltlahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Moanroe Street. Suite 810
Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation
of
POLSKA PRZYSTANCINC

{Name of Corporation as currently filed with the Florida Dept. of Siate)
N23000012838

(Document Number of Corporation {if known)

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

A. U amending name, enter the new name of the corporation:
NA

The new
name muest be distinguishable and comain the word “corporadon ™ or “incorporated " or the abbreviation “Corp, " or “lue.”

“Company ' or “Co." may not be used in the nume.

L . . 14049 HUNTER OAK DR
B. Enter new principal office address, il applicable:
(Prlnupul f}j}h't‘ address MUST BE A STREET ADDRESS ) MIROMAR L}'\KES FL 33913

C. Enter new mailing address, if applicable:

" . i 4255 ISLAND CIR, APT B
(Mailing uddress MAY BE A POST OFFICE BOX)
N T RS P 3 4
FORT MYERS. FL. 33919 o %
e 2 S
L]
=8z L
[ AT gl —_
e T ! g
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ’i" = h \
new registered agent and/or the new registered office address: =l = 1 a
[, i 2
. _ ANNA KRYSINSKA VTR W
Nume of New Registered Agent. T > 2
e :
4235 ISLAND CIR. APTH FORT MYERS FL. 33919 [ U-_"‘
tHlovida sireel address) -' V‘:\
New Registered Office Addrosa:
FORT MYERS L., 33919
. Florida
{Citvy (Zip Code)

New Revistered Apent’s Signature, if changing Registered Agent:

I hereby aceept the appointment us registered agent. Fam familiar with and aceept the obligutions of the position.

62,:7;: Q J(n//.ﬁ;v\.j}lg

Stgnature of New R(:qjér('red Agent, if chunging




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 Oficer and/or Director being added:

tAutach additional sheets. If necessary)
Please note the officer/directar title by the first leter of the office title:

b= President: V= Viee Presidens: T= Treasurer: 5= Secretary: D= Directur: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf’
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of euch uffice
held. President, Treasurer, Dircctor would be PT1.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation. Sully Smith is named the Vand 8. These should be noted as John Doc, PT us a Change,
Mike Jones. ¥ as Remave, and Sally Smith, 51 as an Add,

Example:
X Change
X Remove
X Add

Type of Action
(Check Dae)

j 1) Change

;

s

v

Add
x Remove

2 Change
A Add
Remove
3 Change
* Add

Remove

4) Change
x Add

Remove

3) Change
x Add

Remove

6) Change
% Add

Remove

E. Ifamending or adding additional Articles, enter change{s) here:

TR WOODLAND BENI

JCIR

FORT MYERS. Fi. 33912

2445 DONOQSOCT

NAPLES, Fi. 34109

359 BURNT PINE DR

NAPLES, FL 34119

2615 SCARLET WAY

NAPLES. FL 34120

—
f‘.“ "5:"_5
4 r.:— -
T o
» Ton =
P, .-
T o)
-:') -
=
e

PT John Doe
v Mike Jones
SAY Sally Smith

e Nume

DIR SYLVIA KUZDZIAL
IR IWONA KROL

DIR MAGDA BARTNICKA
DIR MAGDA STOPYRA
DIR MARTA BANSKI

DIR ANNA KRYSINSKA

1670 OAKES BLVD

NAPLES. FL 34119

\altach additional sheets, if necessary).

NA

(Be specific)

4255 ISLAND CIR.APT |

3

FORT MYTERS, FLL33916




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer und/or Director being added:

tAttach additional sheets, if necessary)

Pleuse note the afficerfdivector tifle by the first letter of the office title:

P = President: V= Vice Presideni; T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Exceutive Officer: CFQ = Chief Financial Officer. i an officer/director holds more than one title, list the first letter of eueh office
hetd. Presidems, Treasurer, Director would be PT.

Changes should be noted in the following manner. Currenily John Doc is listed ax the PST and Mike Jones is listed 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 Doc, PT as a Change,
AMike Jones, Vas Remove, and Sallv Smith, 517 as an ddd.

Example:
X Change T John Doc
X Remove ¥ Mike Jones
N Add Sy Sallvy Smith
Typye of Action Title Name Address

(Check One)

1) Change DIR EWA FILA 2344 CERRITO CT
x Add NAPLES. FL 34109
Remuove
2) Change IR DOROTA GAL 3845 HUELVA CT
A Add NAPLES, FL 34109
Remove 14049 LHTUNTER OAK DR
3) Change CPD SANDRA WALECKA
X Add MIROMAR LAKES FL 33913, 23
Remove , X e
7 ~ 1
zZ0 = -
4) Change — T an -
Add ?,_ ‘;.‘. _:...'l - s,
e e VA
Remove '"-_fi - ; v
/T O -
5) Changy o e (.f‘\
™
Remove
) Change
Add
Remove

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

NA




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

LS

. it ather than the
Effective date il applicable:

fno mare than Wi davs afier amendment fite date)
Note: If the date inserted in thiz block dues not meet the applicuble stuutory filing requirements, this dute will not be listed as the
document’s etfective date on the Departiment of State’s recurds.

Adaoption of Amendment(s)

L1 The amendmemis) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,



" There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adupted by the board of directors.

¥_ Dated Q’ :’2 8// Q L(‘

* Signature QLM‘— %’Lf s Sk &

' . R ,;’).F(I_ [ i id rN., e, s o PRI o Noae

N (By the chairmin or vite thairman ot the poard. president or other ofticer-if directors
have not been selected, by an incerporator — if in the hands of a receiver, truslee, or
other court appoinied fiduciary by that fiduciary)

.

—

ANNA  KRYSINSK/F

(Typed or printed name of person signing)

ST

(Title of person signing)

RN

TV




