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COVER LETTER
TO: Amendment Scetion

BDivision of Corporations

STIGMATA INC.
NAME OF CORPORATION:

N 22000001993
DOCUMENT NUMBER:

The enclased Artivles of Amendment and fee ere submitted for filing.

Please return ail comespondeiice concerning this matter to the following:

[LOVETTE DOBSON

izame of Contact Person)

{(Fisn Company)

. r~3
=
e — ~
~. % ==
17330 STATE HWY 249 8TF 220 - .
. =
{Address) - i
- ~d

HOUSTON. TX 7706+ i
=
=

tCity/ S1ate and Zip Code
1ty ip e) . @
- e
EFILE1233@ EINCFILE . CON - -
. 9]
E-mmT address: {lo be used Tor Tuture annual report notin&dhon)

For further information concerning this matter. please call:

LOVETTE DOBSON i 838-462-3453
at

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)

Enclased is a check for the following amount made payable to the Flarida Depariment of State:

= S33 Filing Fee  O843.75 Filing Fee & OSa373 FilingFee & DJ852.30 Filing Fee

Certiticaic of Status Certified Copy Cenificate of Status

(Additional copy is Certified Copy
cenclosed) (Additional Cupy is
Enclosed)
Mailing Address Street Address

Amendment Sectian
Division of Carporations
PG Box 6327
Tallphassey, FL 32314

Amendment Seciion

Division of Comperrations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 510
Tallshassce, FLL 32303
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Articles of Amendment
to
Articles of Incorporation

of

STIGMATA INC.
(Name of Corporation as currently filed with the Florida Dept. of State)

(((H24000208348 2}))

N24000001993

{Document Number of Corporation (if known}
Mursuant te the provisions of section 6173006, Florida Swtutes, this Florida Not For Profit Carporation adopts the following
umcmimcnrﬂs) W its Articles of Incorporation:
I AP

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

The new
rame must be distinguisheble and contain the word “corporation” or “meorporated” or the abbreviation “Corp. " or “ine.”
“Company” or “Co. " may not be used in the mrme.
. L. ) ) 11140 Harding Dr
B. Enter new principol office address, if applicable: £ ~~
tPrincipul office addrions MUST BE ASTREET ADDRESS) Port Richey, FL. 34668 . =
- T «
' [ 3 a
x PrE- - )
- — e
. - ~ 3
C. Enter new mailling address, If applicable: 11140 Harding 1r ;}_
{Mailing address MAY BE A POST OFFICE BOX) v =
Port Rict FL. 34668 - ﬁ j
ort Richey, FL ; R . o
S e
= -
N
. If amending the registered agent and/or registered office address in Florida, enter the nasme of the
new reaistered aosent and/or the new registered office address:

Name of New Kegistered dgeni;

1§10 Harding Dr

(Floside sireer odedrevys
New Registered Office Address;

Port Richey

34668
. Florida | ’ ,1., _________ _
(Ciny

{Zip Code)

New Revistered Apent’s Sigpature, if chaneing Registered Azent:

Hhereby accept the uppoinment as registered agent, [ am familiar with and aceept the obligations of the pasition.

Signature of New Registered Agent, if changing

((H24000208348 31
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IT gmending the Officers and/or Directors, enter the title and same of each officer/director heing remos ed und title. name,

and address of cach Officer aund/or Director being added:
tAnack additional sheeis, {f necessary)

Flease nole the officer/director tidde by the fiest letter of the office tide:

{((H24000208348 31}

P = President; Vs Vice President; T= Treusurer: §= Secrewry: D= Director: TR= Trustee: C = Chainnan or Clerk: CECQ = Chiet

Fyecutive (Yfficer: CFO) = Chief Financial Officer. I an officerldireciar holds mare than one e, fivi the fiest lener of vach office

held. President, Treasurer, Director wauld e PTD,

Changes should be noted in the folfosing muanner, Carvemtly Jubn Doe is lisied o the PYT and Mike Jones is listed as the V. Uhere i

u Change, Mike Jones leaves the corporation. Salfv Smith is named the Vand S, These should be noted as John Doe. PT as a Change,
Mike Jonex, Vas Remove, and Safly Smith, SV ax an Add.

Example:

N Change
N Remove,
X Add

Type of Action
{Check One)

1y x Change

Add
Remove

2y _* Change

Add

Remove
1) _*  Change

Add
— Remowve

Add

+4) % Change

Remove

3y % Change

Add
Remove

) Change
Add

Ruinove

E. If amending or adding additional Articles, enter chanpe{s) here:

=

|°<"’l<|

John Do

hMike Jones
Sally Smith

Najhe

Elizabeth Morgan

Address

11140 Hording Dr

Levone Stakes

Port Richey. FL. 34668

11140 Harding Dr

Jammic Brown

Port Richev. FI. 31668 -

1 1140 Harding Dy -

Jesse Cohen

Punt Richey. FL 340668 .20

g't tg Wyl L1 HNCHE0L

11140 Harding Dr

Cene Rowe

Port Richey. FI. 34663

1140 Hurding Dy

Port Richey, T'L 34668

(atrach addinonal sheels f necessarvy. (Be speaific)

(((H 24000208348 31}
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The date of each amendment(s) adoption:
date this document was signed.

. if other than the
Effective date ifapplicable:

(ho more thoa 90 days afiee amendment file daie)

Nate: If the date inserted i this Mack does not incet the applicable statwtory filing requirements, this date will nat be listed as the
docuiment’s effeciive date on the Lepartment of Stale's records.
Adoption of Amendment(s)

(CHECK ONE)

B I'he amendment(s) was/were adopled by the members and the number of voles cast for the amendinent(s)
was/were sufficient for approval.

({{H124000208348 3m

g4t



6/17/2024 08:21:38 COT Page: 6/6

T : - (({H24000208348 31
B There are no members ur members entitled 1o voie on the amendment(s). The amendment(s) was’were
adopled by the board of dircctors.

067142024
Daled

Signature __E_\\’ZD\X)Q\B“ __MD_(_Q an

{(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — i in the hands of a receiver. trustee, or
other canrt appainted fiduciary by thin Bduciary)

Elizabeth Morgan

(Fyped or printed name of person signing)

DIRECTOR

(Title of person signing)
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