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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

GEORGE LOFTON

SUN COAST PBA

14141 46TH STREET NORTH, SUITE 1205
CLEARWATER, FL 33762

SUBJECT: SUN COAST LAW ENFORCEMENT CHARITIES, INC.
Ref. Number: N29000002680

We have received your document and check(s) totating $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Susan Tallent
Regulatory Specialist |1 Letter Number: 020A00000900

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ Sun {oast Law Enfecrcement = Charilics

DOCUMENT NUMBER: _ N Q9100000 Z %0

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

Please return all correspondence concerning this muitter 10 the following:

Sasha Lokhn

(Name of Contact Person)

Sun (oSt Law Enfercevment

Charitriel | INC.
{Firm/ Company)

\Hl He™ Se N Suike 1205
{Address)

cleavwater | Eio 337 (02
{Cinv/ State and Zip Code)

Cff e @ sun ccaSt 0pa. £omM
E-mail address: (1o be used Tor future annual report notification)

For turther intormation concerning this matter, please cull:

Sasha L onn NS

at 55-2 - )‘7;2-

{Name of Contact Person) {Arca Code)  (Davume Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

iSSS Filing Fee  [0843.73 Filing Fee & [O843.75 Filing Fee & 852,50 Filing Fee

| Certficate o Status Centitied Copy Certificate of Status
v (Additional copy is Certified Copy

Lhetk cofPf enclosed) (Additonul Copy is
of ProVTDUS amourtt Fﬂ(‘d Enclosed)

Mailing Address
Amendment Section
Division uf Corporations
P.O. Box 6327

Street Address
Amendment Section
Division of Corporations

The Centre of Tallahassee
'I'q!luh::sscc. FLL 52314

2415 N. Monroe Strect, Suite 810
3 Tallahassee, FL 32303
s
"
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Articles of Amendment
o

Articles of Incorporation
of

SUN (fodS+ Law Enforcenvie+ Charmpies. 1nc.

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

NAGLo00pn 2140

{(Doucument Number of Corporation (if known}

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

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

AW The new
—f
name must be distinguishable and comain the word “corporation” or “incorporated " or the ablireviation “Corp. " or "Inc.”
“Company™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: N/ aq ~3
{Principal office address MUST BE A STREET ADDRESS ) . §
-
[ ]
o v]
[
C. Enter new mailing address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) AN =
- - on
s wan

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

new registered agent and/or the new registered office address:
Name of New Registered Agent: Joernadhan V¥ 2.? e 7
pd il Lpth Sq N Ske Qo
(Floridu street adidress)
New Revistered Office Address:
Cleavilatcr CFlorida 33 Mped.

{Citv (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
! hereby acceprt the appointment as registeved agent. [ am fumiliar with and ace

e oblipations of the position.

SigWﬁ' Registered Agent, if chunging

Page | of 4



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

(Anach udditional sheets, if necessary)

Please note the ufficer/director title by the first lewer of the office title:

P = Prexident: V= Vice President: T= Treusurer; $= Secretary, D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, lise the pirst letrer of each office
held, Presidens, Treasurer, Director would be PTD,

Changes should be noted in the fullowing manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation. Sallv Smith is named the Vand 8. These should be noted as Joha Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
{Check One) i 4ttt Se.NL Ste 1205
cleornoatcr | FlLo 3ID37Tp 20
1) Change SV P TNAR £ V!
Add Senier Vide prcs,denT
g Remove
2) Chunge évp O oMPTON . A ArY] I
2§ Add
Remove _ W
3) Change £ D ekori™N | MOuCHAE L ) 5561 .
_ Add F AC cucdiive Toerec »or -
X Remove
4) Change e LCHN | sasHP E:SCL. I
4 Add '
Remove
3 Change E Lo FTDN ., (MEDE CE b
- Add 12reSiclent

A Remove

&) Change [ \/F\ 7 U7, \ON ATH AN I
_X_Add

Remove

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, i necessary).  (Be specifics

n/a
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. if other than the

The date of cach amendment(s) adoption:
date this document wus signed.

Janu ey 130 2870

{ - -
(no more than 90 davs ajter amendment file date)

Effective date if applicable:

Note: [If the date inserted in this block dees not meet the applicable statutory filing requirements. this date wili not be listed as the
document’s ¢ffective date on the Department of State’s records,
Adoptivn of Amendment(s) {CHECK ONE)
S
[d the amendmen(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were suthoient for approval.



O There are no members or members entitted 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Daicd ,Z - 10 2020 //,,4%
-
/

Signature

. . - /4 - - oo g
(By the chairman or viceh, I’r?'t#f};ﬁc board. president or other officer-if direciors
have not been selected, B8 an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Jonathan  Vaz Qile Z

(Typed or pri&qtcd name of person signing)

Yresideri+—

(Title of person signing)
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