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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 27, 2023

DANIEL KNIGHT
144 NORTON'S FiSH CAMP ROAD
SATSUMA, FL 32189 US

SUBJECT: STEGBONE, INC.
Ref. Number: P98000061206

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

There are two incomplete forms submitted. We require one complete form,
please choose a form and resend it completed.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Reguiatory Specialist |1l Letter Number: 823A00025048
Director’s Office

www.sunbiz.org

Mivicinn nf Coarmnratinne . PO BPOY £97 _Tallahacenn Flaridag 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

T NC.
NAME OF CORPORATION: STEGBONE, INC

P98000061206

DOCUMENT NUMBER:

The enclosed Articles of Amendment und fee are submitted for filing.

Please 1eturn a1l correspondence concerning this matier to the following:

DANIEL KNIGHT

Mame of Con:act Person

Stegbone INC.

Firm/ Company
144 Norton's Fish Camp Read

Address
Satsuma, FL 32189

Cizy/ State and Zip Code

danielknight739@gmail.com

E-mai! address: (1o be used for future annual repont notitication)

For further information concerning this matter, please call:

DANIEL KNIGHT at (478 ) 609-0623

Name of Contact Person Arca Code & Dayrime Telepbone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

= 535 Filing Fee (Js43.75 Filing Fee &  (JS43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Ceriified Copy Certificate of Status
(Addivonal copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carpuorations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

Articles of lrr:)corporalion
of
STEGBONE, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
PO80O00061206
{Documert Number of Corporation (if known)

Pursuani to the provisions of scction 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of [ncorporation:

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

Stegbone INC.
name must be distinguishable and contain the word “corporation,” “"company, " or “incorporated” or the abbreviation "Corp.,”
“Inc, " or Co. " or the designation “Corp,” “Ine,” or "Cu”. A professional corporation name must comlain the word

“chartered,” “prafessional assaciation, ” or the abbreviation “P.A."
44 Norton's Fish Camp Road

B. Enter new principal office nddress, {f applicable:
(Principal office address MUST BE A STREET ADDRESS ) Satsuma, FL 32189
C. Enter new mailing address, if applicable: . o
44 N Fish Road z
(Mailing address MAY BE A POST OFFICE BOX) 14 Norton's Fish Camp Roa AN
Sutsuma, FL 32189 ‘_"i .': :;: -
o=
T e
Babih: By Ty
o~ o F
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 00 ow m
new repistered agent and/or the new registered office address: .*]’(;’ = .:D
Y t
. . . LISA A. CAVOSSA ngt -
Name of New Registgred Agent Hintad 'S,
144 Norton's Fish Camp Road oo
(Florida sireer address)
Niw Repistered Office Address: Satsuma , Fluridaﬁ] 89
{Cityj {Zip Code)

istered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligarions of the position,

New R

Signature of New Registered Agent, if chunging

Check if applicable
00 The amendment(s) is/are being filed pursuant to s. 607.0120 (11) {¢), F.5.



If amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and tide, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if necessarv)

Please nore the officer/direcior title by the first fever of the office ritle:
P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman vr Clerk; CEQ = Chief

Execurive Qfficer; CFO = Chief Financial Officer. [ an officer/director holds more than one title, list the first letter of euch office held.

Fresident, 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 chenge, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe. PT us a Change,
Mike Joanes, V as Remove, und Sally Smith, SV as an 4dd.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add Sy Sully Smith
Type of Actign Title Name Address
(Check One)
PVST KURT M STEGE, Trustee 82 Cambridge Road
1) Change
Add Madison, WI 53704
X Remove
— TR
> I n \ : I 3 A . # H
7 Change PS KENNETH D. KNIGHT 144 Norten's Fish Camp w; ~
L o~ &Y
h Add Satsuma, FL. e == 5
T - Trms

— Remove VT [OD1 L. KNIGHT G o

3 Ch ) 144 Nornon's Fish CampRami
) ___ Change - is ‘r; o g rn
X Sats ) 21 .
Add Satsuma, FL 32189 ! .‘.'3 - D
=N
Ty own
[0 (94

Remove

4} Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Be specific)

(Attach addirional shevets, if necessary).

F. If an amendment provides for an exchange, reclasstfication, or cancellation of Issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if nov applicable. indicare N/A)

£002

LI TIR

§S




. if other than the

October 3, 2023

The date of each amendment(s) adoption:

date this document was signed.
October 4, 2023

{no more than 90 davs afier amendment file date)

Effective date if applicable:

Note: [If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the

document’s eifective date on the Depariment of Siate’s records.

CHECK ONE

Adoption of Amendment(s)

O The amendmen(s) was/were adopted by the incorporators, or board of directors without shareholder action and shureholder

action was not required.
= The amendmen:(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)

by the shareholders was/were sufficient for approval.
[ The amendment(s) was/were approved by the sharcholders through voting groups. The foliowing statement
must be separately provided for euch voting group entitled to vote separutely on the amendment{s):

“The number of voies cast [or the amendmens(s) wasfwere sufficient for approval

Kenneth Knight
{voting group)

by

October 3, 2023

Dated

t other officer —#/directors or officers have not been

Signmuly
!

(Pra dircc%l:, prcs/
selected, by an incarporator ~ if in the s of a receiver, trusiee, or other coun
i 3 : - L o~
appointed frduciary by that fiduciary) - S
KENNETH D. KNIGH] R
[t )
. .. -
(Typed or primed name of person signing) S TS
: =N R
President/Secretary < A
)
(Title of petson signing) ;':?u; b 4
_‘ g
o e
r~2
~—i <N
m en

i

d37



