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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 18, 2018

STEVEN FANTETTI ESQ
11249 BLACKSMITH DR.
TAMPA, FL 33626

SUBJECT: ACROPOLIS SARASOTA, INC.
Ref. Number: P16000074004

We have received your document for ACROPOLIS SARASOTA, INC., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State far $35.00.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“PLEASE ONLY CHECK ONE BOX.**

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 White
Regulatory Specialist Il Letter Number: 118A00021353

www.sunbiz.org
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Articler of Amendment

" FILED

. Articles of Incorporation
of

A ropolis Sarasota Tnc MHOCT29 PH 2:58

{Name of Corporation as currently filed with the Fldifda Diépt: of St:irte) 5 rATF
— = TATE

A

OlLO 14004 TALL AHLSSEE, FL

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes, this Fleridu Profit Corporation adopts the following ameadment{s} to
its Anticles of Incorporation:

A, [f amending name, enter the new name of the corporation:

the now
name must be distinguishable and comtain the word “corporation.” “company,” or “incorporated” or the abbreviution
“Corp.,” “lne..”" or Co. " or the designation "Corp,” “Inc, " or “Co " A professional corporation name must contain the
word “chartered,” “professional association, ” or the abbreviation “P.A. "7

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. 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:

Nume of New Registered Avent

(Florida street address)

New Registered Office Address: . Florida
iy t2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby wccept the appointment as registered agent. L am familior with and accepr the obligaiions of the position.

Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title aad name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tlttach additional sheets. if necessary)

Please note the officerddivector title by the first letter of the office title:

I = President: V= Viee Presidens; T= Treaswrer: N= Secrciary: L= Director: TR= Trustee: (= Chairman or Clerk; CEO = Chigf
Fxecutive Qfficer; CFOY = Chief Financial Officer. If an officerfdirector holds more than one witle. Hist the first letier of each office
held President, Treasurer. Director would be P11,

Changes should be noted in the following smeviner. Cureently John Doe s listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith iy named the 1V and 8 These showld be noted as John Doe. PT as a Change.
Mike Jones, Vas Remaove, and Sallv Smith, SU as an Add

Example:

X Change PT John Doe
X Remove N Mike Jones
_N Add SV Sallv Siith
Type of Action Title Name Address

{Check One}

1y _ Change 6T Fi F Sdfdi 04'“- IAQCS‘L“\mk)u—C SL\O L{ HOQUE(‘ B\“ d

¥ Add Unit 2

___ Remove _]EM{?Q P FL 336 3'+

2) __ Change P A Combl\! CA TTDMO 1 -A

X aad Moracay , AR 1030 JE

__ _ Remove
_ __ Change \IP A Comfam_,{ :C. A, Tc:mo Ha- A
S - - Add oNE

x Remove

3)

4} Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change
A Alach udditional sheers, i necessary).  iBe specific)

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 upplicable, indicate Ny
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The date of each amendment{s) adoption: . - if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 duvs after amendment file daie)

Note: If the date inserted in this block does not micet the applicable statutory 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)

[Z/'['hc amendment{s} wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sutticient tor approval.

O The amendmeni(s) wasiwere approved by the shareholders through voting groups. The following starement
must be separaiely provided for each voting group entitled 1o vote separately on the amendmeni(sy.

“The number of votes cast for the amendment(s) was/were sufticient tor approval

by

fvoting group)

L The amendment(s) wasfvere adopted by the board of directors withow shareholder action and shareholder
action was not required.

O “The amendmeni(s) was/were adopted by the incorporators without sharehelder action and shareholder
action was not required.

Dated lD\ \a\ KO0V

Signature ( ; ;2 >

(Bya dlhfmldtm or other BHRTET ~ if directors or officers have not been
selected. by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiductary)

%‘LQ—UC!'\ . FOJ\M“:\‘ , E‘Sq"

{Typed or printed name of person signing}

Abtorngy for Acrepolis Samsr:ﬁn— Thac.

T {Tie ofp:.rmn signing)
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