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COVER LETTER

TO: Amerelment Section
Division of Corporations

/APLES VENTURES, INC.
NAME OF CORPORATION: ©-D NAPLES VEI

P2100009%01t4

RBOCUMENT NUMBER:

The enclosed Articles of Amendment and fec zre submitted for filing.

Piease retumn all correspondence concerming this matter to the following:

Joan Tunstall

Name of Contact Person

Old Naples Ventures, Inc.

Firm/ Company
335 31st St 8.

Address
St. Petersburg, FI, 33742

City/ State and Zip Code

Joaner36(@gmatl.com

E-mail address: (1o be used for Ruture annual report notification)

For further information concerning this matter, please call:

Joan Tunstalt 727 289-7i349
at{ )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed s a check fer the follawing amount made payable to the Florida Departiuent of State:

= S35 Filing Fec (J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclased)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



Articles of Amendinent

oo FILED

Articles of Incorporation
2021 DEC -2 &M 3: 4,9

af
OLD NAPLES VENTURES, INC.
(Name of Corporation as currently filed with 1the ¥ Iundjls{i![;’m—]'m E)OF ST
! __..,‘, Loy N
P2 1000099 -+ = " |

{Nocument Nuber of Corporution (if known)

Pursuant to the provisions of section 6071006, Florda Statutes, this Florida Prafie Corperation adupts the following amendmeni(s} 10
s Arucles of Incorporaiion:

A, Hamending name. enter the new name of the corporatioa:

N/A

The new

nenre st be dispugnisindfe and contain dreword Ccorporation,” Ccompany. " or Cincorporated U or the abareviadion "Corp 7
Clael T or ol or the designution “Corn. T Une. T or "Co” A professionad corporation. neme musi eonidin the eord
Cehartered, T U profiosienal gssociathon, T or the abbreviaiion TP

. L ) . . 315 3 e S
B. Enter new pringipal otfice addruess, il applicable:
(Principal uffice address MUST BE ASTREET ADDRESS) St Petersburg, FL 33712

C. Enter new muailing address. if applicable: N7A
{Mailing adidress MAY BE A POST QFFICE BON '

D. M amending the rogistered azent and/or registered oftfice address in Florida, enter the name of the
new reoistered agent and/or the wew registered office address:

, . . Joan Tunstail
Ngmie of New Registered deent

335515150 8.

iFlaridu sireer addresyy
. e SeoPetersburg N AiTi2
New Reguvered O e ddddress: = . Fiorida
i t7ip Codde)

New Registered Agent’s Sienature, il changing Registered Acenl:
Lirerehy neeept the uppainimeni ay registered agvens L famifior with and veeept ihe ofdivations of the position.

Yo T

.‘ugra.ruf':’ of New Registered Agent, if changing

Check if applicable
L1 The amendment(s) isare being tiled pursuant ro s, 50700 20(1) (e), F.5,



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

(Attack additional sheets, if necessary)

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

P = President; ¥= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer; CFOQ = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of each office held.
FPresident, Treasurer, Director would be PTD.

Changes should be noted in the following 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, Sally Smith is named the V and 5. These should be noted as John Doe, PT as u« Change,
Mike Jones, I as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) _ Change
. ____Add
_____ Remove
2) __ Change
Add

Renmove
3) Change

o Add

— Remove
4) __ Change

. Add

.. Remave
5) ___ Change

e Add

_ __Remove

6) Change

Add

John Doe
Mike Jones
Name Address




E. If amending or adding additienal Articles, enter change(s) here:
(Attach additional sheets, if necessarv).  (Be specific)

N/A

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 nat applicable, indicate N/id)

N/A




N:A - Dale of siening -
The date of cach amendment(s) adoption: - il uther than the
duic this documen wis signed.

MO - T of Nling
Effective date if applicabie:

i maove then 90 davs afier emvnelrsent jife daie)

Note: 17 the date inseries 1 ihis block does not meet the applicable stautery fling requivements, this date will not be Tisted as the
document’s effeciive date on the Department of State’s reconds,

Adoption of Amendnent(s) (CHECK N

& The amendmentsi wasiwers adopred by the incorporaioss, of board of diregiers withoul sharchoider action and shareholder
action was o7 reguired.

{3 The smendinentesy was-were wdopled by the shareholders. The nomber of voles cast for the amendment{s)
by the sharcholders wasowere sptfictent for approval.

3 The amendmentt st wasiwere approved by the shareholders through voting groups. The following starement
mtust he soparately provided for cach voting group entitled 1o vore sepaiarely on the gmendmentisi:

“The number of voles cast for the amendmeni{s) was‘were suflicient for approvad

by

iveiing group)

NOVEMBER 23, 21

{Yared

Signature

By adi

setected, by anifcorporator — it in the hands of a receiver, trustee, or ether cowt
appuinted fiducgfary by that Giduciary)

Masser wazack, MD

(Typed or printed name of persen signing)

Officer, Incorporator

Cete of persun signing)



