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COVER LETTER

T Amendment Scction
Division of Corporations

Histori i . .
NAME OF CORPORATION: istoric Preservation St Petersbury, Corp

o i
DOCUMENT NUMBER; | 1300076307

The enclosed Articles af Amendment and lee sre submitted for Nifing.

Please retum all correspandence concerning this maner 10 the following;

David R. Phillips, Esq.

wWame of Contact Person
Phillips, Hayden & Labbee, LLP

Firmv Company
19321 US Highway 19 North, Suite 301
Addresy
Clearwaier, FL 33764
Ciry/ State and Zip Code

david@ phlfirm.com

E-mail address: {to be used for Tuture annual report nelification)

For lurther information concerning this mauer, please call:

David R. Phillips, Esq. at ‘727 , 300-1399

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Flonda Department of State:

S35 Filing Fee 543,75 Filing Fee &  [0843.75 Filing Fee &  TJ552.50 Filing Fee
Cernificate of Stalus Cenified Capy Certificate of S1atus
(Additiona] copy is Cenified Copy
enctosed) {Additional Copy
is enclosed)
Malling Address Street Address
Amendment Scetian Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassce, FL 32303



' .

Articles of Amendment
to

Articles of Incorporation
of

Historic Preservation St Petershurg, Corp

(Name of Corporation as currently filed with the Flarida Dept. of State)
P15000G076307

{(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607, 1006, Florida Stamutes, this Floride Prafir Corporation zdopts the following amendment(s) to

its Articles of [ncorporation:

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

The new
e must be distingrishable and contain the ward “carpergtion. ” “company,” or “incarporated " or the abbreviation “Corp., "
“Inc,” or Co.. " or ihe designation “Corp.” “lnc,” or "Cu”. A mufessional corporation name ntust coniain the word
“charrered. " “professional association, " or the ubbreviation “P.A."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered zpent andfor repistered affice address in Florida _enter the name of the
new repistered gpent and/or the new repistered office address:

Name of New Regisiered Ages

(Floridis streer address)

New Registered Oflice Address: . Florida
1Ciny (Zip Code}

New Registered Agent's Sipnature if changing Registered Agent:
! herety accept the appointment as registered agend. D am familiar with and aecept the obligations of the poasition.

Signaiure of New Registervd Agent. if changing

Check if applicable
O The amendment(s) is’arc being filed pursuant to s, 607.0420 (11} {e). F.§,
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

tAnach addivional sheets. if necessanvy

Please note the officer/director iitle by the first letter of the office sitle:

P = President; V= Vice President; T= Treasurer; $= Secretary; D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = € hief’
Executive Qfficer: CFQ = Chief Financiai Officer. If an officeridivector holds more than one tile, list the first letter of each office held.
President. Treasurer. Director would he PTD.

Changes should be noted in the foliowing manner. Curvemtly John Doe is listed o5 the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corpuration, Sallv Smith is named the V und 5, These shuuld be noted as John Doe, PT as a Change.
Alike Jones. ¥ as Remove. and Sallv Smith, SV us an Add.

Exumple:

X Change PT John Doc
X Remove v Mike Jones
_X add sV Hy Smith
Tvpe of Actign Tide ~ame dress
{Check One)
p Nicholas E. Ekonomou 3150 SW 38th Avenue
11 Change
hY ! Ft
Add 31h Floor
Coral Gables, FL 33146
Remove
p \ 7 w
3 Change Sherry Crognale 2772 SW 31st Count
Miami, FL 33
Add Miami 33133
hY
Remove
3 Change
Add

Remove

4 Change

o Add

Remove

3) ____ Change
_ Add
__ Remove

) __ Change
_Add

Remuve



E. Il amending or adding additional Articles cnier change(s) here:
(Auiach additional sheeis, if necessary),  (Be specific}

F. If an amendment provides for an cichange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:

(if not applicable, indicate N/d)




‘The date of each amendment(s} adoption: . if ather than the
daie this document was signed,

Effective date il applicable:

ina more than 90 daps afier amendment file dmej

Note: If the datc inscrted in this block docs not meet the applicabie statutary filing requirements, this date will not be listed as the
document's effective date on the Department of Siate’s records.

Adoeption of Amendmeni(s) [CHECK OXE)

O The amendment(s) wasswere adopted by the incorporators, or board of direclors withour shareholder action and sharchalder
agtion wis not required,

® The amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/werce sufficient for approval.

T The amendmeni(s) was/were approved by the sharcholders through voting groups. The following siatement
nrust be separarely provided for each voting group entitled 1o vore separaiely an the amendment(s}:

“The number of vates cast for the amendmeni(s) wasiwere sufficient for approval

by .
(valing group)

January 7, 2022

Dated P A

C A, #
Signawure

(By a director, prcadcm or aiber officer — if dircctors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trusice. or other court
appointed fiduciary by that Aduciary)

Sherry Crognale

(Typed or printed nunwe of person signing)

Vice President

(Twle of person signing)



