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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2018

JOSE M CAYON
2321 E 12TH AVENUE
TAMPA, FL 33605

SUBJECT: EAST YBOR HISTORIC AND CIVIC ASSOCIATION, INC.
Ref. Number: NO2000000803

We have received your document for EAST YBOR HISTORIC AND CIVIC
ASSOCIATION, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 918A00015080
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

COVER LETTER

EAST YBOR HISTORIC AND CIVIC ASSOCIATION, INC.

N02000000803

The enclosed Articles of Amendment and fee are submitted for filing,

Pleasc return ail correspondence conceming this matier to the following:

Jose M Cayon

Name of Contact Person

2321 E 12th Ave

Firnv/ Company

Tampa FI 33605

Address

jmcayong@gmail.com

City/ State and Zip Code

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

Jose M Cayon

813
al{

) 4958205

Name of Contact Person

Arcy Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable (o the Florida Department ol State:

B 535 Filing Fee

[1S43.75 Filing Fee &
Certificate of Status

Mailing Address

Amendment Section
Division of Corporatiens
P.0. Box 6327
Tallahassee. FL 32314

334375 Filing Fee &

Certified Copy

(Additional copy is

enclosed)

(J$52.50 Filing Fee
Certiticate of Status
Certified Copy
(Addiional Copy

15 cnclosed)

Street Address

Amendiment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301



Articles of Amendment
T

Articles of Incorporation
ot

EAST YBOR HISTORIC AND CIVIC ASSOCIATION, INC.

Ixaume of Corporation as currently filed with the Florida Dept. ol Stite)

NO2000000803

| Document Number of Corporation (if known)

Pursuant (o the provisions ol section 607.1006. Florida Stawwtes, tis Floridu Profit Corporation adopts the following amendimeni(si (o
its Articles of Incorporation;

A, It amending name, enter the new name of the corporation:

HISTORIC EAST YBOR AND GARY NEIGHBORHKOOD ASSOCIATION {(HEYGNA), INC

The  mene
name must e distinguishable and contain the word “corporation,” “company.” o Cincorporaied T ar the ahbreviation

“arpn, " e o Col o the designation " Corp, " e, ar TCo A peafosvienal corporaiion name must contain the
word “chartered. ” Cprofessional ussociation, ” or the abbreviaiion TP

N/A
B. Enter new principal office address, if applicable:
(Principal uffice widdress MUST BE ASTREET ADDRIESS ) N/A
N/A
m
C. Eater new mailing address. if applicable: N/A r-
(Mailing address MAY BE A POST OFFICE BOX) . m
N/A =
N/A

1. H amendinge the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office address:

Nume of New Regisiered Agent

NIA

tFlorida street addressi

NIA .
New Hevistered (Miice Address: . Florida

tCity) (2ip Code)

New Revistered Avent's Signatore, if changine Reoistered Asent:
Fhereby aecept the apyprointment as registered azemt. Fam familior with and aceept the ebligations of the pasition,

Sivnature of New Regisiorod Agon, it changing

Page b of 4



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

tAiach uddirional shecis. iy necessary)

Pleise nete the officeridirector tidle by the firss lefier of the oflice title:

£ = Prosidems; V= Viee President; T= Freasurer: S= Secreiary: D= Divector: TR= Trusice: C = Chairman or Clork: CECY = Chicy’
Evecurivee Officer: CFO = Chiet Financial Oficer. I an oyficersdivecior Aolds more then one tide, fise ihe first letier of cach office
held, Presideni, Treasurer, Divector wourdd b 17T,

Changes should be noted in the gaflawing manner. Currcnly Joln Deoc s listed av the PST and Mike Jonex iy liseed as the 1 There is
i clange. Mike Jones leaves the corporaiion, Satte Smith ix numed the Vand 8. These sheudd be neted as Johne Dov, P as o Chunge,
AMike Junes, Voas Reaove, and Sallv Smith, S1U as an Add.

Example:
X Change Prr John Doy
X Remove ¥ Mike Joges
_X Add ayv Satlv Smith
Type of Action Tile Namwe Address
(Chech Oney
. N/A N/A N/A
] Change
N/A
Add
N/A
Remaove
N/A N/A N/A
2) Change
N/A
Add
N/A
Remeove
. - NIA N/A N/A
3 Chunge
NIA
Add
N/A
Remove
N/A N/ N/A
4) Change A
N/A,
Add
N/A
Remove
- . N/A NFA N/A
3l Change
MN/A
Add
N/A
Remove
. N/A N/A NFA
) Change
N/A
Add
NIA

Remove
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E. IWamendine or adding additional Articley. enter ehange(s) here:
(Atlach addiiiona! sheets, fnecessaiyy, (8o specifie)

N/A

F. U an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
{if uot applicable, indicate N/A)

N/A

Pave 3ol 4



‘The date of each amendments) adoption: . if other than the
date this docwment was signed,

07/05/2018

Fifective date if applicable:

tno more than 90 davs afier amendmens fife duie)

Note: It the date inserted in this block does not imeet the applicable statwory filing requirements, this date will not be listed as the
ducumeni’s eitective date on the Departmeni of State’s reconds,

Adoption of Amendment(s) {(CHLECK ONLD)

O3 The amendimenigsy wasfwere adopted by the sharcholders, The number of voies cast far the ainendinen(s)
by the sharcholders was, were sufticient for approval.

O The amendmentis) wus/were approved by the sharcholders through voting groups, The following statemend
must fre separaiely provided for cach varing group entided o vote separatelv on the amendmentfsy:

“The number af votes cast for the amendmentis) was/were sufticient for approval

by

(voting greup)
e

[EI/Thc amendiment(s) was/were adopted by the board of directors wathuut sharcholder action and sharcholder

action was not required.

0 The amendmens) was/were adopled by the incorporators without shurcholder action and shareholder

action wis not reguired.
Dated O_? I b ZO ) 6 \9
Signature ﬂ ;\kg\/\w

{By o dircctor, president o ottfer tht.uj ~ if thectors or officers have not been
selected. by an incorporatbr — il in the lmml: ofp receiser, trustee. ar other court
appointed liduciary by thal fiduciary)

JOSE M CAYON

(Typed or printed e of person signing)

PRESIDENT

{Title of person signing)
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