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COVER LETTER
TO: Amencment Sestion
Division of Corporations
T ECOR STORE SARASOTA INC.
NAME OF CORPORATION: OFTPOOR DECOR STORE S :
Pl 4037
DOCUMENT NUMBER; | 1 oo00054924
The enclosed Arvicies of Arrendnment and fee are submitied for filing.
Please return all correspondence concerming this matter 1o the following:
Tracey Leab Brandi
wame of Contact Person
Firm/ Company
7501 South Tamiami Tmil
Address
Samsola, FL 38231
City! State and Zip Code
tracybrantdzinc@ceomeast.nct
E-mail nddress: (10 be used for future Annual report notification)
Far further information concerning this matier. please eall:
Trocey Leak Brandt —
rocey Leas B3ran At 4/'«‘9// ) S-O‘/"O.SJ (7
Name of Contact Person Arca Code & Dayviime Tclephone Number
Cnclosed is a check for the following amaount made payabic 1o the Flarida Department of State:
= 535 Filing Fec [0$43.75 Fiting Fee & (54275 Filing Fee &  [J$52.50 Filing Fec
Certificate of Staius Certified Copy Certifieate ¢f Status
(Additional copy is Cenified Copy
cntlosed) {Additionsl Copy
is encloscd)
Mailing Address Stregt Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6227 The Cenire of Tallahassee
Talahassse, FL 32314 2415 M. Monroce Streel, Suite 810

Tallahassee, FL 32303

(({H24000157178 3)))
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2024 APR 30 AMI0: 2

Articiet of Amendment
(o
Articles of lucorparation YN

of I LLr'i'iASEE' FLORIDA
OUTDOOR DECOR STORE SARASOTA INC
{Name of Corparation ns currently filel with the Florida Dept. of State)

P19000054924

(Documert Number of Carporalion (if known)

Pursunnt to the provisions of scetion 697. 1006, Florida Swtutes. this Florida Profit Corporatinn adapte the Following amendiment(s) i
its Articlcs of Incemaration:

A. 1f amending name, enter the new name of the corporation:

The new
nane niist be distingiishable and camtain the word “corperation, " company. ™ or “incorporated” or the abbraviiion "Corp..
“hie. " or Co.” or the designarion "Corp.” “fnc.” or "Co” 4 professional corparafion aame must comain the word
“charterced. ™ "professional association, " or the abbreviation “P. "

7501 SQUTH TAMIAMI TRAIL

. Eater new principal office address, il anplicnble:
(Principal office address MUST BE A STREET ADDRESS ) SARASOTA. FL 34231

C. Lnter new mailing address ifa

7 ; RAIL
[¥aifing afdress MAY BE A POST OFFICE BOX) 7501 SOUTH TAMIAMI T

SARASOTA, FL 14231

D. If amending the registered nzent and/or registered office nddress In Florida, enter the pame ol the
new registered agent and/or the new repistercd office address:

Sane of New Reeistered Agent Tracey Leah Brandi

1955 Gulf of Mexico Dr. Unit 402

(filnrida strect adelross)

. . at Key . 34228
Neve Repistered Office Address: Longba N . Florida 3

{Citvi (Zip Cade)
New Repistered Agent’s Sign if changing Repistered A

! hereby accept the appointetent as registered age n, .I-a/m fumiliar with and accept the ofitigarions of the posiliog.

-

“/,)f, 2 K

Signature of Mew Regisiered gy, if changing

Cheek if applicable
T The nmencmeni(s) is'nre being filed purruant to 1. 607.0120 (11} (¢} T.5.

(({H24000157178 3)}))
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If amending the Officers and/or Directors, enter the title and name of ench officer/director belng removed and title, nome, and

address of each Officer and/or Director being sdded:
(Aitach additional sheets, [f necess

ary)
Please rote the officer/director tiile by the first letter of the office lilis:
P = Presidont; V- Vice President; T= Treasurer; S= Secretary; D=
Execuiive Officer; CFO = Chief Financial Qfficer. If an officer/director ho

President, Treasurer, Director would be PTD.

Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
tds more them one title, list the first feiter of each office held

Changea should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is

a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ and 5. These

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

should be noted as John Doe, PT as a Change,

Example:
X Change BT John Dog
X Remove Y Iike Jopes
X Add §Y  Sally Smith
Type af Action Titte Namg Address
(Check One)
1) ___ Change P Galler, Todd (removed)
__Add
X Remove
2) __ Change ve Galler, Sheron K (remaved)
_Add
X Remove D Galter, Daniel M
3) __ Change ! {removed)
Add
Remcve
4) ___ Change D Qaller, Timothy R (removed)
Add
~____ Remove
$) __ Change ;PS'-I"‘_ Tracey Leah Brandt 1955 Gulf of Mexico Dr.,, Unit 402
X add Longboat Key, FL 34228

(((H24000157178 3)))
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E. Ifa ing or addi i r chpn here:
{Attach additional sheets, if necesrary).  (Be specific)

F., If an gmendment provides for an exchange, reclassification, @y cancellation glissoed shares,
provisions for Implementing the amendmeny i(not, contaimed {n the smendment |tyell;

(if not appilcable, indicate N/A)

(((H24000157178 3)))
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Aprit 30, 2024
The date of cach nmendment(s) adoption:
daic this decument wus signed.
Apeil 3Q, 2023
Effective date if applicnable:

. if other than the

(10 more than 90 days after amgndment file dare}
Note: If the date inserted in this block does not meet the applicable statutory filing requircrents, this date will not be listed as the
document’s #ffective date an thie Department af State’s records,
Adoption of Amendment(s) (CHECK ONE)
(3 The amendrrentts) washwers adopted by the incarporators. or board of directors without shareholder action and sharchoider
aclion was not required.

= The amendmenl(s) was/were adapied by the shareholders. The number ul votes cost for the amencment(s)
by the shareholders was/wvere sufficicnt for approval.

3 The amendiment(s) wasiwere approved by the shareholders through vating groups. The following statement
ot be separolely provided for each vering gronp catitled to vare scparalely on the amendmenils):

= =
LR
1:;- ?6 "ﬂ
“The number of votes cast for the amendment(s) wasiwere sufficient for approval = -0 —
';7) N (») ,\__——
by PR == )
Py N AT~
(roiing group) F‘_ﬂ . % f 3!
y oL @
Dnted < 50 [ FO2 ““ 23
{ﬁ =T o
b
Sipnature .:LV{/( ;é(v .
{By a dirsctor, president or other officer — il dircetars or officers have not been

selccted, by an incorporalor — il i the bonds of'a receiver, trustec. of other court
appeinted Gduciary by that fiduciary)

/o c‘?cq éw. //(7
{Typed or printed name of person signing)

~Todd-Gatler 'Q <%\6{)64 }

(Title of person signing}

{((H24000157176 3)})
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