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COVER LETTER

TO: Amendment Section
Division of Corporations

. o N . Spartan Consolidated Group Ine
NAME OF CORPORATION:

P23000023601

DOCUMENT NUMBER:

The enclosed Articles af Amendmenr und fee are submitted for tiling.

Please return all correspondence concerming this matter to the following:

Megan Stover

Nume of Contact Person

Spartan Consolidated Group [ne

Firm/ Company

1866 Brightwaters Blvd NE

Address

ST Petersburg FILL 35704

Citvd State and Zip Code

lampapestis gmail.com

1Z-mail address: (2o be used for future annual report notitication)

Fue further information concerning this nuater, please call:

Megan Stover ( S13 ) T14-4688
0

Nwine of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the tollowing amount made pavable o the Florida Departiment of State:

- S35 Filing Fee L1843.75 Filing Fee & OJS43.75 Filing Fee & TI852.30 Filing Fee
Certificate of Status Certified Copy Certiticate of Status
(Additional copy 13 Cerutied Copy
enclosed) {Addmional Copy

is enclosed)

Mailing Address Street Address

Amendment Secian Amendment Section

Division ot Curporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N Monrog Street, Saite 810

Talluhussee. FLL 32303



Artieles of Amendment
[EH
Articles of Incorporation
of
spartin Consalidated Group Ine
{Name of Corpuration as currently filed with the Florida Dept. of State)
P23000023601
(Document Number of Corperation (if know)
Pursuant to the provisions ol section 607.1006, Florida Statutes. this Florida Profir Corporation adopts the tollowing amendment(s) to
its Articles ol Incorporation:
A, If amending name, enter the new name of the corporation:
nfu .
The  new
e must be distinguishable and coniain the word “corporation,” “compuany, " or Cincorporated " or the ablbreviation "Corp.,
“Ine, or Col " or the designation " Corp,” “lne, " ar TCo " A professional corporation wamie must coniain the word
“chartered.” “professional associaiion.” or the abbreviation "P A"
. - - e wa
B. Enter new principal office address. it applicable:
(Principal office address MUST BE A STREET ADDRESNS )
2
2
bl
2. "
C. Enter new mailing address, if applicable: na .
g - - - ¥ bl - I <
(Mailing address MAY BE A POST OFFICE BON) N
3
1
D, Iamending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:
. . . 1/z
Neme of New Registered Agent

New Reaistered (ffice Address:

{Flarida sireet address)

(it

121y Codey

CFlonda
New Repistered Acent™s Sivnatare, if changing Revistered Aoent:
{herehy aceept the appointment ay registeved agenr. T am fumiticr witly and accept the obligations of the position.

Check it applicable

Signature of New Registered Agent, i’ changing
3 The amendmenti sy isfare being filed pursvant w 5. 607.0120 (111 (e, F.S,




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

rAttach addivional sheets, {f necessurny)

Please note the officerddirecior ttte by the piesr fetter af the office title:

I* = President; V= Vice Presidenmi: T= Treasurer; 5= Secreiary: D= Divector; TR= Trusiee: C = Chalrman or Clerk: CEO = Chief
Fxecniive Qfficer; CFO = Chief Finanelal Officer. Ifan afficer/director holds mare thean one tite, fise the firste lewer of each office held.
Prosident, Treasurer, Director would be PTI.

Changes should be noted in the tollowing manner. Curvenily John Doe is listed as the PST and Mike Jones is lisied as the V. Theve is
o change. Mike Jones feaves tie corporaiion. Sallv Smith i mamed the UV and S, These showld be noted as John Doe, PT ac a Change,
Mike Jones, ¥V ous Remove, and Sollv Smivh. SV as un Add.

Fxample:
X Change T John Doc
X Remove vV Mike Jones
XN Add 5V Sullv Smith
Type of Action Tade Nume Address
(Check Ongy SG“*DSLL‘P_SSO
T Pominic Santosuasso 3930 TAmpa Road

it Change

i Oldsinar FE 34677
Add

Remove

. P William Stover 3930 TAmpa Road
2) Change

__lé Add

Remove
3) Change

Mdsmar FL. 34677

Add

Remove

4 Change

Add

Remove

by Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, i necessarvy. (Be specilic)

n/a

F. fan amendment provides for an exchange, reclassification, or cancellation of issued shares.
provistons for implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/}

n/a




SH6/2025
The date of cach amendment(s) adoption: . it uther than the
dute this document was signed,
3162025

Effective date if applicable:

tno more than 90 davs atier amendment file daie)

Note: [ the date inserted in this hlock docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document's cftective date on the Depurtment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, ot board of directors without sharcholder action and sharcholder
action was not required.

= The amendmeni(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s}
by the shareholders wasfwere sutfickent tor approval,

3 The amendment(s} was/were approved by the sharcholders shrough voting groups. The following statement
mist he separatel provided jor each voting group enritled ro vote separately on the amendmentis);

“The number of votes cast for the amendmentis) was/were sufficient (or approval

by

(varing grovp

Dawed 5 - Nf’ ~ 2025
Signature W /d//rW

(By a dircclgff president or other officer ~ if directors or officers have not been
selected, by an incorpurator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Megan Srover”

U’('[‘ypcd or printed name of person signing)

Director Spartan Consolidated Group Inc

{Title ol person signing)



