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Division of Corporations

June 13, 2023

GRACE CHLASTAWA
133 LAKE SUSAN RD.
HAWTHORNE, FL 32640 US

SUBJECT: FLORIDA ANTIQUE TACKLE COLLECTORS, INC.
Ref. Number: N24796

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 form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-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 will be considered abandoned.

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

Jasmine N Horne
Regqulatory Specialist || Letter Number: 523A00013315

ECEIVE
JUN 23 2023
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COVER LETTER

TO: Amendmem Section
Division of Corporations

Flonda Antique Tackle Collectors. Inc.
NAME OF CORPORATION:

N24796
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all comrespondence concerning this matter to the following:

Grace Chlastawa

(Name of Contact Persan)

Florida Antique Tackle Collectors, Inc.

(Firm/ Company)

133 Lake Susan Rd.

{Address)

Hawthorne, FL 320640

{City/ Siate and Zip Code)

gatorgracc@@live.com

E-mail address: (to be used Tor future annual report notification)

For further nformation concerning this matter, please call:

Bill Premaza 941 244-NR80

at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the lollowing amount made payable to the Florida Department of State:

{3 S35 Filing Fec  mS43.75 Filing Fce & ({J$43.75 Filing Fec &  £1$52.50 Filing Fec

Certificatc of Status ~ Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed} (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

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

Tallghassce, FL 32303
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Articles of Amendment -
' ‘ ot
Articles of Incorporation
of B s e

Eroride Antique Taclle Collecdnrs, I_ﬂé.:m
TALULHAE

{Name of Corporation as currenthfiled with the Florida Dept. of State)

NA4 790
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corpoaration adopts the following

amendiment(s} to its Articles of Incorporation:

\. I amending nome, enter the new name of the corporation
ni'(' new!
“Corp. " or “ine "

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

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

B. Enter new principal office address, if applicable
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailine address. if applicable: ) A
(Muiling address MAY BE A POST QFFICE BOX) N

If amending the registered agent and/or registered office address in Florida, enter the name of the

D, g
new registered apent and/or the new regisiered office address

NA

Nume of New Regisiered Ageni:

(Floridu streer addressy

New Regisiered Office Address:

, Flonida
{Zip Codej

City)

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. [ am fumiliar with and accept the obligations of the position

Stgnature of New Registered Ageni, if changing



If amending the Officers and/or Directors, cater 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)

tlease note the officer/director title by the first letter of the office title:
P = Presidem; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairnun or Clerk; CEOQ = Chief
Execuiive Officer; CEQ = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office

held. Prexideni, Treasurer, Director would be PTD.

Changes showld be nuted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Twvpe of Action
{Check One)

13 Change
Add

ﬂ Rentove

2y __ Change
_ X Add
___ Remove

3) ___ Chunge
_ _Add
_* Remove

4) Change
¥, Add

Remove

J) Change
X Add

Remove

&) Change
% add

Remove

m|.’-|-1
< Tl

—
=
)

S A

John Doc
Mike Jones
Sally Smith

Name

Charles Heddon

Address

514 Sugar Ridee Gt

Bernie Schul4z

Nart+in Contanpon

Longi)ood™, Fe 23H179

$033 S 103d Ave.
Gainesville, Fto 305

V F

ensSa Anla FL 3384k

I AN Peninsula Ave.
ME L/ \Sm\(/r’r\a? FL _59)@(,‘

Chrls %ug;her Smi

Tale \Jan DeVeor+

438 Qarmong Pl |
57 4/ L {9‘

4¢33 Celic. Qircle 04.

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

{artuch additional sheets, if necessary).

(Be specific)

takeland, Fr 33513 Q405




The dute of cach amend ment(s) adoption: I’_E_ b ["U_ C{f\\[/ Jto,, 9?0;9 % i other than the

date this document was signed.

Effective date il applicable: H\C{f\ch %“}r. ;20193

(o mare than 90 days ajter amendment file dute)

Note: If the date inserted in this block dees not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) was/were adopted by the wembers and the number of votes cast tor the amendment(s)
was/were sufticient for approval.



[ There are no members or members entitled 16 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of direciors.

Dued ]\/{OUK(: h a?‘-ll ' 17/\)04;5
Signature /LVWL Q %,ng M.

E - - - - . - (e .

{By the chairman or vice chairman of the board, president ar other officer-if dircctars
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Grace CihlaStawd

{Typed or printed name of person signing)

Tréasurer

(Ve of persun signing)



