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FLORIDA DEPARTMENT OF STATE CDEC 19 PH 3:43

Division of Corporations

December 6, 2022

GUSTAVO E GORDILLO
16709 BOTANIKO DR N
WESTON, FL 33326 US

SUBJECT: DRAFTEL HOLDINGS. INC.
Ref. Number: P16000047326

We have received your document and check(s) totaling $35.00. 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 ALIEN ORGANIZATION. but your entity is a
FLORIDA 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
Regulatory Specialist |i Letter Number: 022A00026939

www.sunbiz.org
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COVER LETTER

TO:  Registration Scction - : .
Division of Corporations :

CHANGE OF REGISTERED AGEN
SUBIJECT:

(Namc of Alien Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change o Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submiited tor tiling.

Plcasc return all correspondence concerning this matter to the following:

GORDILLO GUSTAVQOE

{Name ol Person)

DRAFTEL HOLDINGS. INC

{(Firm/Company)

16709 BOTANIKO DR N

(Address)

WESTON, FLL 33326

(Citv/State and Zip Code)

For further intormation concerning this matter, please call:

GORDILLO GUSTAVO E 561 4365001
at )
{Name of Person) {Arca Code & Dayiime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
L Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a ¢heck for the following amount:

5{535.00 Filing Fee ® $43.75 Filing Fee & Certified Copy

ENHS23 (08/05)



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PUAFTEL R DING  INC -

Name of Corporation

DOCUMENT NUMBER:  PA@OY X447 22l

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing,

Please return all correspondence concerning this matter to the following:

Gustauo 2 &)KAA”O

Nuame of Contact Person

DEACTEL HOWINGI L.

Fremy/Comipany

103 PO KO DE. N .

Address

WEAON FL. 33320

Ciy/State and Zip Code

(GOED O C DEPFTALRLS.cor

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, please call:

GUSTAVD E - GOEOILLD w B6\ , 4%-BCD)

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite S10

Tallahassee, FLL 32303

CRIEDLS (713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prasuant 1 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida States, this
statement of change is submined for a corporation arganized wnder the laws of the State of _ FLQ ELPA

in order 1o change its regisiered office or registered agem, or both, in the Siate of Florida.
e - . o
1. The name of the corporation: ‘O[ZP-F‘IEL HOLDIN (2 .

16304 POTANIKO DR. A .
WEZTON  FL 33236

2. The principal office address:

3. The maibing address (if different):

4. Date of incorporation‘qualitication: MAY 26 /2016’ Document number: 46 000CQ0 47 ?ZQ

5. The name and street address of the current registered agent and registered office on tile with the

Florida Department of State: (If resigned, emer resigned) -
- ™~
. > [
— - oy o~
JuAN BeTEZ S0 o

_ = MmO

4100 _CORAL wWAY SULITE AO o O L

- : N o o

-
- - Ok

6. The name and street address of the new registered agent (if changed) and for registered office = e =
(if changed): - —
(=)

GUAAVO E. (F0L0{UO
(104 _@O®MNIKO PE M,

WESTON FL. 33320

The street address of its registered office and the street address of the business office of 1ts registered agent.
as changed will be idenueil.

Such change was authorized by resolution dyiy adopted by its board of directors or by an officer so
authorized by the board, or the' corporatipnAias been notified in wniting of the change?

L]
—

Printcd or iy ped name and title

.U) —

/lgn:

[ hereby tocept the appoiniment as registered agent and agree 1o act in this capacity., .
{further agree to complv with the provisions of all signges relurive o the proper and complete performance
af mv duties, and | am Jcmuhar with gnd accept the ebligation of my positon as registered agent. O, If this
dociiment is being filed micyely to reflect « change in he regisiored affice address. T horeby Confirm thar the

corpargtion fine heen )n'ﬁu/f iowring of this change.
s ar v %—' w_ 1.1

Date

Signature of Registered Agent

[t signing on behalt of an cotity;

Typed o1 Pointed Name
** % FPILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FLL 3
CR2E0I5 (04/13)

2314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Octobher 31, 2022

TIMOTHY J. CONNER, ATTORNEY
4488 N. OCEANSHORE BLVD.
PALM COAST, FL 32137 US

SUBJECT: FLAGLER SPORTFISHING FOUNDATION, INC.
Ref. Number: N21000012512

We have received your document and check(s) totaling $35.00. 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

Regulatory Specialist I Letter Number: 522A00024417
*‘-'-.'.L ] 5 202?
Depl
o Corp
NOV- 7 2029
‘ECEIVER

www.sunbiz.org



COVER LETTER .

TO: Amendment Section
Division of Corporations
FLAGLER SPORTFFISHING FOUNDATION, INC.
NAME OF CORPORATION: __ "’ S
AL AT A L N2H000012512
DOCUMENT NUMBER:
The cnclosed Articles of Amendment and tee are submitted tor tiling,
Please return all correspondence concerning this matter 1o the fullowing:
TIMOTHY J. CONNER, ATTORNEY
Natne of Contact Person
CONNER LAW_ AL
Firm/ Company
4488 N, OCEANSHORLE BLVD.
Address
PALM COAST, FLLORIDA 32137
City/ State and Zip Code
TICONNER@CONNERLAWPA.COM
E-manl address: (10 be used for tuture annual report notification)
For further information concerning this matier, please cali:
TIMOTHY J. CONNER l ‘386 ) 443-93122
a
Name of Contact Person Area Code & Davtime Telephone Number
Enclosed is o check tor the tollowing amount maude payuable o the Florida Department of Staie:
Jl’i/ 835 Filing Fee (()543.75 Filing Fee & (JS43.75 Filing Fee & [Z1852.50 Filing Fee
Ceruficate of Status Certified Copy Certficate of Status
(Additional copy 1s Certified Copy
enclosed) i Additional Copy
15 enclosed)
Maiting Address Strect Address
Amendment Section Amendiment Scetion
avision of Corporations Mvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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Articles of Amendment (7[/")‘) ;f\
to %&p N O .
Articles of lncorporation ,?‘ 5\-'(-’ 3 /5 L
of PR
( :I':"of”.."-‘ &‘?'
FLAGLER SPORTFISHING FOUNDATION, INC. ”C—_g‘.f_ (7o ' /g
(Name of Corporation as currently filed with the Florida Dept. of State) ,-’:,."

N2I00001 2512

{Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stattes, this Florida Not For Profit Corporation adopts the following
amendment(s) w its Articies of Incorporation:

A. I amending name_enter the new name of the corporation:

NIA

The new
name must he distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation Corp. " or e
“Company "™ ar “Cer. " may not be used in the name.

N/A
R. Enter new principal office address, if applicable: !
(Principal office address MUST BEE A STREET ADDRESY)
C. Enter new mailing address, if applicable: :
NIA

(Mailing address MAY BE A POST OFFICE BOX)

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:

N/A

Name of New Registered Ayendt:

tFloridha street address)
New Kegistered Office Adddress:

. Florida
(Cin) (7ip Codey

New Repistered Agent’s Sipnature, if changing Registered Agent:
! hereby accept the appoingment as registered agent. 1 am famifiar witk and accept the obligations of the position.

N/A

Sigmature of New Registered Agent, if changing



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

(Attach additional sheets, i necessary)

Please note the officer/direcior title by the first letter of the office title:

' = Presidont: V= Vice President: T= Treuswrer: 8= Secrctany, D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chier Financial Officer. If un officer/director holds more than one title, list the fivst letter of vach office
held. President. Treasurer, Divector would be PTD.

Changes showuld be noted in the folfowing mamner. Currently John Dov s listed as the PXT and Mike Junes s tisted as the V. There is
a chanye, Mike Jones leaves the corporation. Sally Smith is named the Vand 5. These should be noted as John Doe, PT us a Change,

Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:

X Change I'T John Do
X Remowve v Mike Jones
X Add Y Sally Smith
Type of Action Title N Address

(Check One)

1y Change
Add

Remaove

0 Change
Add

Remuove
3y __ Change
o Add

Remavy

4H Chunge
Add

Remuove

Ry Change
A

Remove

h) Chanye

Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(antach additionad sheets, i necessary). (Be specifici

ARTICLE LI, PURPOSES is amended to read: The organization is organized exclusively for charitable, scientific, and

educationa] purposes. under Section 501 (¢} 3) of the [nternal Revenue Code. or corresponding section ol anv further Federal

Tax Code.

The general nature of the objects and purposes ol this corporation shall be to have full powers to do anv and all things decmey

necessary i carrving on any and all of the charitable obicctives of the corporniton and to do anvihing necessarv in order W




promote the charitable purposes of the corporation: to promote the sport of fishing through educational. scientific, and

literary activitics: to foster amateur sports competition: and to cngage in any other purposes and activities consistent with

Scetion 501(c)(3) of the Internal Revenue Code, or corresponding sections of any tuture Federal Tax Code. In

undertaking shese purposes, the corporation may accept donations from the public and make distributions o organizations

that gualily as exempt organizations under Scetion 501¢c) of the Internai Revenue Code. o the corresponding section of any

future United States Tax Code.

The date of each amendment(s) adoption: . 1if other than the
daie this document was signed.

Effective date il applicable: Yhon i -

e more than Y0 davs afier amendment file dete}

Note: Hihe date inserted in this block does not meet the applicable statutory filing reguirements. this dite will not be listed as the
document’s effective date on the Depurtment of State™s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendiment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were suflicient for approval.



B%’hcrc are no members or memnbers entitled W vote on the amendment(s). The amendment(s) wasfwere
adopled by the board of directors.

Dated _[A_}_ul

Signature

(13v the chairman or vice chairman of the board, president or othier officer-if dircctors
have not been selected. by an incormporator — i1 the hands ofa receivgr. trustee, or
other court appointed tiduciary by that fiduciary)

Jack "Chris" Christian
{Twvped or printed n}{c of person signing)

President

{Title of person signing)



