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COVER LETTER

TO: Amendment Section
Division of Corporalions

Mecals On Wheels of Tampa. Inc.
NAME OF CORPORATION:

whn

F35700

NDOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Laura 1Y Walsh

{Name of Contact Persond

Meuals On Wheels of Tampa, Inc.

(Firmv Company)

550 W Iillsborough Avenue

(Addressy

Tumpa. F1. 33603

{Citv/ State and Zip Code)

Lwalsh@imowiampa.org

1:-mail address: (io Be used Tor faiure annual report notification]
For turther informaton concerning tis matter, please call:

Lavra Walsh 313 238-84 10
w

{Name of Contuct Person) pAarea Coded  (Davime Telephone Namber)
Enclosed is a check fur the foltewing amount made pavable we the Florida Deparunent of State:

0 $35 Filing Fee  [JS$43.75 Filing Fee & 084375 Fitng Fee & [0$52.30 Filing Fee

Certificate of Stats - Cenified Copy Certificate of Status
{Additional copy is Certilied Copy
enclosed) (Addinonal Copy is

Enclused)

Mailing Address Street Address

Amendment Scection Amendment Sceetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Taltahassee. FILL 32314 2061 Eaccutive Center Cirele

Tullahassee, F1 32301



Articles of Amendment
to
Articles of Incorporation
of
Meals On Wheels of Tampa. Inc.

(Name of Corporation as currently tiled with the Florida Dept. of Stuate)

{Document Number ot Corporation (1 known}

Pursuant 1o the provisions of section 0171006, Florida Statutes, this Florida Not For Profit Corporation adopts the Tollowing

amendmeni(s}to its Articles of Incorporatien:

A, IMamending name, enter the new name of the corporation:
NIA

The new

Acaie must be distinguishable and conrain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lae”

“Company” or “Co. " mray not be used in the noame.

. o - o . N/A
B. Enter new principal office address, if applicable:
(Principal vffice address MUST B2 A STREET ADDRESS )
19 ~ g g 1 ‘-: " -
C. Enter new matling address, it applicable: NJA T =
(Mailing address MAY BE A POST QFFICE ROX) - - < -
e 4
oo T
- RO
— s ey
- o —
. IV amending the registered apent and/or registercd oifice address in Flurida, enter the name of the -
new revistered avent and/or the new revistered office address: 5
. . . N/A
Nume af New Registerod Agent:
N/A
(Floridy dreet addres s
New Registered Qfiice Address:
N/A

. Florida

1Cinvl (7 Codel

New Registered Agents Signature, if changing Registered Apgent:
I hereby aecept the appointment as registered agent.

e fumiliar with and aceept the chligations of the position.

Stgriature of New Registered Agent, if ehanging
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If mmending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director being added:

(Anach additivnal sheers, i necessary)

Pivase note the officeridivector title by the fivst letier of the office title:

P = Presidews V= Vice Presidens: T= Treasurer; 5= Sverctary; 1= Director; TR= Trustee: O = Chairman or Clerk;, CEQ = Chivf
Evecative Officer: CFQ = Chief Financial Qfficer. If an officeridirecior holds more than one tide, st the fivst letter of each office
held. President. Treasurer, Pirector would be P'TD.

Changes should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is

i change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be vored as John Doe, PT as u Change.

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

Example:
X Change Pt John Due
X Remove v Mike Jones
N Addd sV Sally Smith
Type ot Actiun Tatle Name Address
(Check One)
. S Lucy Terrill 905 River Rapids Avenue
1} Change .
) Brandon. FL 33501
Add
Remove
2 Clunge
Add
Remove = = T
) Change . S
CEE N —
Add —
S A
Remuve = — ™
. u:, ——
R ~n
SRR

) Change

Add

Remove

3) Change

Add

Remove

) Chanyge

Add

Remove
Porgrpr ) 3
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F. If amending or adding additional Arteles, enter change(s) here:
(He specific)

(witach additional sheeis, i necessary).

N/A
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TR
i other than the

Iy . -

The date of cach amendment(s) adoptiun:

date this document was signed.
1720109

Effective date it applicable:

(o more than 90 duvs aiter aotendment fife darne)

Nuote: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

docuwment’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The wimendmenics) wisiwere adopted by the members and the number of voies cust for the wmendiment(s)
wasfwere sufticient for approval.
O There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were

adopied by the board of dircctors.

N/ ) vy
by, K/

/
{83y the ch:m*nun or vice chairman uf the board. president or other officer-if directors
have not been selected. by an incorporator = f in the hands of a receiver, trustee, or

[Dared

Swnature

other court appointed iductary by that hduciary)

Stephen J King

{Tvped or printed name of person signing)

CEQ/Executive Director
—
. . . . — w—h
{Tule of person signing) o =1
7o =
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