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COVER LLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: g‘('ﬂr‘l'waJf A{ 50(;6\114 nC
DOCUMENT NUMBER: T4 00000 144 \-f’

The enclosed Articles of Amendment and fec are submiited for filing.

Please return all correspondence concerning this matter to the fotlowing:

Q&‘VW@ T ( QN0

Name of Contact Person

Figmy Company
| 0{08 MJM)SM Wby
Addru

Tawpa T/( 3301

Ci‘y/ State and Zip Code

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

For turther intormation concerning this matier., please call:

Salvwhine T Cueng ED U e

Nomw of Contact Persen Area Code & Dayume Telephone Number

Lnclosed is a check.fur the following amount made pavable to the Florida Depantment of Staie:

L] $35 Filing Fee 1$43.75 Filing Fee & (%4375 Filing Fee & (is52.50 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Curpurations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2022

SALVATORE CUONO
10108 WOODSONG WAY
TAMPA, FL 33618

SUBJECT: STATEWIDE ASSOCIATES, INC.
Ref. Number: P96000007494

We have received your document for STATEWIDE ASSOCIATES, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a PROFIT PUBLIC BENEFIT CORPORATION, but
your entity is a PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 422A00026053

OEC -5 2022

www.sunbiz.org

o . I o e L



Articles of Amendment E’: 5 ;I r F’\
to - w3
Articles of Incorporation

of . 2022DEC -5 AM 8: 39
Shadevide Axocida  {nc |

(Name pf Corporation as currently filed with the Florida Dept. of Smte) R -

0“0 00000’“*0[4 LA

{Document Number of Corpor’mon (if known)

Pursuant 1o the provisions ot section 607.1006, Florida Siaunes, this Flerida Profir Corporation adopts the following amendment(s) to
s Artictes uf Incorporation:

A, If umending name, enter the new name of the corporation:
k The

sante must be distinguishable and contain the word “corporation,” "r_lompany, “or “incorporated " or the abbreviation “Corp., "
“Ine., " or Co. " or the designation “Corp,” “Ine.” or "Co". A professional corporation name must contain the word
“chariered, " Cprofessionad ussociation, ' or the abbreviation "PAY

newt

B. Enter new principal office address, if applicable: A‘l /k
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable; N /
{Muiling address MAY BE A POST OFFICE BOX} A/

D. M amending the registered agent and/or registered office address in Florida, cnter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent U / l(

(Floridu street adidress)

New Registered Office Address: . Florida
{Cigv {Zip Code)

New Repistered Agent’s Signature, if chanping Registered Apent:
fhereby accept the appoimment as registered agent. [ am fumiliar with and accept the obligations of the position.

o [fe

Signature of New Regla‘iered Agent. if changing

Cheek it applicable
5 The amendmeni(s) isfare being filed pursuant w s, 607.0120 (V1) (e), F.S.



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

AAnach additional sheets, [ necessary)

Please note the officerfdivector title by the first leteer of the office title:

P = President; V= "Vice President; 1= Treasurer; S= Secretwny: D= Direcior; TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
Presidemt, Treaswrer, 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, Sallv Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove _ vV Mike Jones
_N Add SV Sally Smith

Type of Actiun Title Name Address

(Check One)

Iy __ Change P [A) ‘d’ —g\A’lJ A’dﬂk CWMO l 010% W{}l)b gd\u’r] U-“Y
e g CL-
_)_(, Remove ‘ ’),%\g

2) Change

Add

Remove
RIS Change

Add

Remove

4} Change

Add

Remove

3 Change

Add

Remowve

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Atach wdditional sheers, if necessarvy.  (Be specifict

A1

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 itsebf:
L ot applicable, indicate N/A)

Al

T




The date of each amend ment(s) adoption: .«
date this document was signed.

. if other than the
Eftective date if applicable:

(no more than Y9G days ajier amendment file date)
Note:

If the date inserted in this block does not mieet the applicable stawtory filing requirements, this date will not be listed as the
dovument’s effective date on the Department of State's records
Adoption of Amendment{y)

(CHECK ONE)

PT]’IL amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and shareholde
action was not required,

0 The amendment(s) was/were adopted by the sharcholders. The pumber of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval

O The amendmem(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separarely provided for cach voting group entitled to vote separately on the amendment(s)

“The number of

r~3

=

~
s thl tog the .tmnndmgm(s) wig/were sufficient for approval o] gy
d =0
by 4 v WM ol

{voting group} ) i B
Dated I'Z/ 0l 7,0 VY 4 4 Z %
o w
it -
Signature MV

(Bya direstOr, pres president or other officer — if directors or officers have not been

not bee
seleeted, by an incorporator — il in the hands of a receiver, trustee, or other coun
appuinted tiduciary by that fiduciary)

. Salvatee Cuono

{Tvped or printed name of person signing)

P(@Bi'c‘€w+

{Title of person signing)




