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COVER LETTER

»

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: .§(Z a ‘S\TL(A rS T&b’@/’ﬂl' /‘)((@ﬂ(/b/ J‘/\ C,
DOCUMENT NUMBER: PO KX0000 7385/

The enctosed Articles of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Dele Hoffner - )Q€67/57L&V({/ z@en?‘

Name of Contact Person

Jea C4ars Tadent A—z;e/mov e

Firm/ Company

017 _347h Dy, W

Address

Oilmet I 24221

City/ State and Zip Code

Seq Sfars G sea star< dalent. com

-mail address: (to be Used for future annual report notification)

For {urther information concerning this matter, please call:

amu 17101(\&&' D[u//5 . C]?L‘f/) ﬁ/ﬁ‘ j 000

MName of Contuct Person Arca Code & Daytime Telephone Number

Enciosed is a cheek for the following amount made payable to the Fiorida Department of State:

% $35 Filing Fee [1$43.75 Filing Fee &  [J843.75 Filing Fee & £J$52.50 Filing Fec
Certtficate of Status Centificd Copy Certificate of Staws
(Additional copy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scetion Amendment Scction

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

DALE HOFFNER
1017 34THDR W
PALMETTO, FL 34221

SUBJECT: SEA STARS, TALENT AGENCY, INC.
Ref. Number: P02000073851

We have received your document for SEA STARS, TALENT AGENCY, 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):

Pages 2-4(of 4) are missing from the document and must be included. Please
find enclosed, the missing pages.

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.

Rebekah Whita

Regulatory Specialist 1l Supervisor Letter Number; 320A00005179

www.sunbiz.org

b NI o i R . Y™y DAY A0~ 7oY. e M. OOYOY T A

0¢ o HOI0T

Ih:€ L

RER



Articles of. Amendment
to =
Articles of Incorporation
of

Jea Stars Talent  Aqen@lcimty

{(Name of Corporation as currently filedWith the Florida Dept. of State)

P04 00007385 |

(Documuent Number of Corporation (if known)

Pursuant to the provistons of scction 607.1006, Florida Statutces, this Florida Profit Corparation adopts the following amendment(s) o
its Articles of Incarporation:

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

/\///4— The new

name must be distinguishable and cormain the word “corporation,” “company,” or “incorporated " ar the ubbreviation "Corp.,”
“Inc..” or Co..” or the designation "Corp,” “inc,” or "Co™. A professional corporation name must comsain the word
“chartered, " “professional association, " ar the abbreviation “P.A."

B. Enter new principal office address, if applicable: /0 / 7 3 "'ft—l}) ./)fh- I/J‘
(Principal office address MUST BE A STREET ADDRESS )
Palmetto Fo 3422

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) (017 2 g-1h Dr L
Palpetto £ 3433/

D, If amending the registered apent and/ur registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name ofdeg Reyistered Agent D/ 7 / € /_/0 70117\/7&/“ ( p i m ef)
/017  B4Th pr o0 T

(Florida street address)

New Regiviered Office Address: p L / 44 &/%D . Florida 5 ﬁ(-oZﬂ /

(Citvy fZip Code}

New Registered Apent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent.  fam familiar with and accept the obligations of the position,

s

Signature of New Registered Agent, if changing

Check if applicable
[ The amendment(s) is/are being filed pursuant 1o s. 607.0120 (11) {e), F 8.



"

(f 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 being added:

fAttach additional sheets, if necessaryy

Please note the officer/director vitle by the first letier of the office titfe:

P o= President; 1= Vice President; T= Treasurer: S= Secretary; D= Director; TK= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CF( = Chief Financial Officer. If an officeridirecior halds more than one title, list the first letter of each office held
President, Treasurer, Director wonld be PTD.

Changes shonld be noted in the following munner. Currently John Dog is listed ws the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the carparation, Sally Smith is named the V and S. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add

Example:
X Change

X Remove
_X Add

Tvpe of Action
(Check One)

by Change
_Add
Remove
2y ___ Change

Add

Remove
3) Change

_Add
—  Remove
4) ___ Chunge
Add

Remove

5 Change
_ Add
_ Remuove

&) ___ Change
_ Add

Remove

T

f<|

,
g
-

|

John Doe
Mike Jones ,\')@ CH A)\jé CS
Sallv Smith

Name Address




E. If amending or adding additional Articles, enter change(s) here:
{Auach additional sheets, if necessarv).  (Be specific)

MO AMEADMAENTS

of ART cLéS

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/AA)

NOo CHANCL]

CANCELANG SHALE S




The date of each amendment(s) adoption: }\) / \P“ : . if uther than the
date this document was signed. i

Effective date if applicable:

(o mare than 90 davy after amendment file date)

Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will nut be listed as the
document’s effective date on the Departiment of Siate’s records.

Adoption of Amendment(s) (CHHECK ONE)

O The amendment(s) was/were uqopﬁ-d by the incorporatars, or board of directors without sharchoider action and sharcholder
activm wis not required.

O The amendment(s) wusfwere adepted by the sharcholders. The number of vutes cast tor the amendment(s)
by the sharcholders washwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must he separaiely provided for each voting group entitled 1o vote separaiely on the amendmeni(s).

“T'he number of voles cast tor the amendment(s) was/were sufTictent for appraval

by

froting group)

Dated

Signature

{By a dircetor, president or other officer — if directors or offteers have not been
selected. by an incorporator — i in the hands of a reeciver, trusiee. or other court
appointed fiduciary by that tiduciary)

{Tvped or printed nume of person signing)

(Title of person signing)
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