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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

JAMES S. EYSTER
1120 N LAJOLLA POINT
CRYSTAL RIVER, FL 34429

SUBJECT: BACK AT BAT, INC.
Ref. Number: P18000059586

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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden
Regulatory Specialist [l Letter Number: 713A00012263

www.sunbiz.org
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COVERLETTER

TO: Amendment Section
Diviston of Corporations

Shcc AT RAT, INC .
P IS000053 55

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

NAME OF CORPORATION:

DBOCUMENT NUMBER:

Please return all correspondence concerning this mutter fo the following:
<

JAWES S, EVYeTel

Name of Comtact Person

. -~ _ -
Recie Hr BAT dwd

Finn/ Company

H20 M. LK}’:];LLA PT"
Address
OH\{S’TAL /?ru:ﬂu, . 34429
I

Citv/ State and Zip Code

ENSTERROAT ®YAR4cO (o

E-mat! address: (1o be used for futere annual report notification)

For further infyrmation concerning this matter. please cull:

ﬁ«n-tg‘s S £ ST w( 35 366 -L4 66

Name of Comtact Person Arca Code & Paviime Telephone Number

Enclosg ck for the following amount made payable to the Florida Department of State:

0$52.50 Filing Fee
Certificate of Status
Certified Copy
{Additionat Copy

15 enclosed)

CI$43.75 Filing Fee &
Certitied Copy
(Additional copy is
cnclosed)

[JS43.75 Filing Fee &
Certificate of Status

O $33 Filing Fee

e oLisL Y

SEJ-JT

Street Address
Amendment Section
Division of Corporations

Mailing Address
Amendment Section

Division of Corperations

P.O. Box 6327
Tallahassee, FLL 32314

Clifton Building
2661 Executive Center Cirele
Tatlahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

g -
Shces Av 1287 L.
{(Name of Corporation as currently filed with the Florida Dept. of State)
, G <
P s oo0o595%50

(Documen Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes, this corporarion adopts the following amendment(s) to its Anticles of
Incorporation:

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

. . -
YSRP MGT T, .
name must be distinguishable and conmain the word “corporation.” “company,”
“Corp, " “Ine, " or Co., 7 or the designation "Corp, ™ “ine, " or "Co”
word “chartered,” “professional association,” or the abhreviation P A"

The new
or Tincorporated” or the abbreviation
A professional corporation ngme st comain the

B. Enter new principal office address, il applicable: Y\j [\
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; J (
{Mailing address MAY BE A POST OFFICE BOX) L

~

i

HLT AN
[

i
.

1

0G :2lkd 6- 1 61

ARG T YD

. If amending the registered apent 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 Reyistered Agent N )

tFlarida sireer address)

New Regisiered Office Addresy: . Florida

(Ciny (Zip Codv)

~New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Page 1 of 6



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the fivst letter of the office title:

P = Presidenr: 1= Viee Prestdent; T= Treasurer: 8= Secreiary; D= Dirvector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer, CFQ = Chief Financial Officer. It an officer/director holds mare than one e, list the firsi leter of each office
held, Presidens, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be nored us John Doc, PT as a Change,
Mike Jones, V us Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

N Remove v Mike Jones
_N Add sy Sally Smith
Tvype of Action Title ame Address
{Check One)
1) Change

Add

Remove

2y ____ Change
_ Add

Remove

3) _ Change
_____Add

Remove

4] Change

Add

Remove

3} Change

Add

Remove

i) Change

Add

Remove

Page 2 of 6



E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, [F APPLICABILE:

m] The corporation. in accordance with the required minimum status vote, elects to be a Florida Profit Benelit Corporation in
accordance with s. 607.604, F*.S.
The purpose for which the benefit corporation 1s organized is to create a general public benefit and:

The general andfor specific public benefit(s) to be created by the corporation (i addition 1o 11s gencral purpose} isfare as
follows (optional):

The additonal qualifications of Benefit Director(s), 1f any. are as follows:

The name(s) and address(es) of the Benefut Director(s) and/or Benefit Officer(s). il any:
Name and Title: Name and Title:

Address: Address:

{Include attachment it necessary)

(=) The corporation, in accordance with the required minimum status vote, lenminates its status as a Fiorida Profit Benefit
Corporation in accordance with s. 607.603, F.S. The revised purpuse tur which the corporation is organized is as foltows:

The addetional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.

Page 3 of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, [F APPLICABLE:
a The corporation, in accordance with the required minimum status vote, eleets to be a Florida Profit Secial Purpose
Corpuration in accordance with s. 607.304, F.5. The business purpose for which the soctal purpose corporation is organized

is:

The public benefit for which the corporition is organized is:

The specitic public benefit(s) to be created by the corporaiion {in addition to the above) isfare as follows (optiunaly:

‘The additional qualifications of Benetit Direcror(s). if any, are as follows:

The name(s) and address(es) of the Benefit Director(s) andfor Benefit Officer(s). it any:
Name and Title: Name and Title:

Address: Address:

{Include attachment if necessary)

The corporation. in accordance with the required minimum status vote. terminates its status us a Florida Profit Social Purpose
Corperation in accordance with 5. 607,503, F.S. The revised purpose for which the corporation is urganized is as follows:

To Provibs MANBEEM BT SEaNHLEY s md FRIDE P Dy Oc;uT(zAr.‘ T

To A MD:J-P&-JCi m ORGANIZA NoN ThAT OPseates e A U CHACTARLE
PAEOICRL -EXPEWsT RetEf Fame To Bare Cr 1etny Fmices 06 Inguren Yo

The additional qualifications of Beaefit Director(s). it any. are no longer applicable and are hereby deteted. ATdLeET

Page 4 of 6



G. If amending or adding additional Articles, enter chanpe(s} here:
{Atach additional sheets, if necessary).  (Be specific)

1is LonPoreTion XSS For. e Sowe Pualnse of
TRou 1, wie OPSAATI ot MEIACEMET SEaviceS AS A
Tz leunawT JomTrecTor To A Now-Proli— ORCA1 TANION

CUFLREUTLW e Devetofied™ wiicd oferates A
A U OUETATARLE pASDICHL ~SXFaNE KeLiel fumo T
e i Neeny Famies 0f 1iJTvedd Youmn AtdeeTes’.

H. If an amendment provides for an exchange, reclassification, or cuncellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)
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The date of cach amendment(s) adoption: . i other than the
date this document was signed, ) 8— l ~

(no more than YU dayvs after amendmeny file daie)

Effective date if applicable:

Adaption of Amendment(s) (CHECK ONE)
The amendmeni(s) was/were adepicd by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for cuch voiing group entitled to voite separately on the amendmeniis);

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

by
{voting grovpl

0 The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

8 The amendment(s) wasfwere adopted by the incorporators without sharcholder action and shareholder
action was not required.

S N
Dated (3 5 (-7

Signature }Tg e &

{By a dircctor, pfesident or gther officer — ff directors or officers huve not been
selected. by an incurperatdt — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

James S EYsm=t

{Typed or printed name of person signing)

el _
biRes Oedy

{Title of person signing)

Page 6ol 6



