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Augqust 5, 2020
FLORIDA DEPARTMENT OF STATE

Division of Comnorati
STORM LEGENDS CONSULTING, INC. wision of Corporations
19384 MIDWAY BLVD
PORT CHARLOTTE, FL 33948US

SUBJECT: STORM LEGENDS CONSULTING, INC.
REF: P1S000010588

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attampt to refax this document until the
quality has been improved.

Flease return your document, aleng with a copy of this letter, within &0
days or your filing willl be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Darlene Connell FRX hud. #: H20000253808
Regulatory Specialist II Supervisor Letter Number: 320A0N014667

P.O BOX 6327 - Tallahassee, Flonda 32314
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Asrticles of Amendment

to
Articles of {ncorporation
af
STORM LEGENDS CONSULTING. INC.
{Name of Corporation at currently filed with the Florida Dept. of Staie)

P19000D 10388
o (Document Number of Corporation (if known)
efit Corporation adopts the following amendment(s) to

Pursuant to the provisions of section 607.1006. Florida Suatutes, this Floridu i’

its Articles of Incorporation;

A. If amending name, enter the new name of the carporation:
The new

“eampany,” or “incorperated” or the abbreviation *C, orp., "

name s be distinguishable und contain the word “corporation.”
“Ine,” or Co." or the designation “Corp.” “Inc.” or “Co™ 4 professional corporution name must comuin the word
“choriered,” “professianal association, " vr the abbreviation "P.A.

B. Enter new principal office address, if applicable:
(Principal uffice address MUST BE A STREE TADDRESS)
=
L)
[ === )
C. Enler new mailing address, if applicable: ‘:3: 5'“'!'
(Muiling address MAY BE A POST OFFICE ROX) PR -
! VT
[ ] H
W s
D. M amending the registered agent andior registercd office address in Florida, enter the name of the w
new repistered apent and/or the new reeistered office Address: co

NMomg of New Regisiered Agent

(Pluridu street address
. Florida
(Zipy Code)

New Repistgred Office Address:
(Citv)

New Resistered Asent’s Signature. if changing Registered Agent:
! hereby uccept the appoimment as regisiered agent. | am famifiar with and accept the obligations of the position,

Signature of New Registered Agem, if changing

Cheek if applicable
[.J The amendment(s) is/arc being filed pursuant w s, 607.0120 {11 (¢), IS,
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ITamending the Ofticers and/or Directors, cnter the title and magme of each afficerfdirector being removed and title, name, and
address of each Officer andfor Director being ndded:

{dttach additionul sheets, if necessary)

Please note the officer/director title by the first letrer of the office title:

P = President; V'= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive fficer: CFO = Chief Financial Olficer. If un officer/direcior hoids more than one e, list the Jirstletier of cach office held
President. Treasurer, Director would be PTD.

Changes shouid be noted in the Jolloving manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saliy Smith is nomed the V and S, These should be noted us Joln Dav, PTas a Change,
Mike Joncs, V us Remove, and Sally Smith, 51" as an Add

Example:
X Chanpe BT John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)

. D JASON RANSOM 19384 MIDWAY BLVD
1) Change

PORT CHARLOTTE. FL. 33948

. Add
f__ Remove
2) ___ Change
___ Add
___ Remove

-

3} Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remove

6} ___ Change

Add

Remove
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K. If amending or addine additienal A rticles. cnter change(a) here:
{Atiach additinnal sheets, i necessary).  (Be specific)

p.5

F. If an amendment provides for an exchange, reclassification, or eancellation of issucd shares,
provisions for inplementing the amendment if not contained in the amendment itself:
(f not applicable, indicate Niit)
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The date of cach wmendment(s) adoptiun:
datc thic dacument was signed,

, il other than the

Effective date if apprlicabie:

{no more than 90 days ufter umendmment fite tate)

Note: ITthe datc inseried in fhis block does nat ineet the dpplicabic stawiory filin

& requizemets, this date will nat be listed as the
document’s effcctive date gn ihe Depariment of Siate's records.

Aduption of Amendmeni(s) (CHECK ONE)

K. The amendmeri(s) wasfwere ada

pted by the nCnrporators, or board of dircctars without sharcholder action end sharcholder
2clion was not required,

G the amendinent(s) was/were adopled by the shareholders. The amber of voies cnst for the anendmentis)
by the sharcholders wasfwere sufficient fur uppioval,

e amendment(s} was/were 2pproved by the sharcholders through voting graups. The foltewing siciemem
must be separaiely provided for cach veting prutp entitled 1 vole sepurately un the amendmenfs):

“The number of vors cast for the amendment(s) was/were sufficient for appruval

by
fvating group)

Daled 7-30 "0

Signamwfﬁlg/ [l Ly /&"—

(By u dirccior, peesident or olher officer — if directors or olficess have not been
sclected, by an incorparetor — if in the hands of a recviver, trusice, or olher cour:
appointed fiduciury by thas liducinry

MICHELE WOLLSLAIR

{Typed of printed nanre of persan signing)
PRUSIDENT

(Title of person signing)




