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COVER LE'I']'ER‘

TO: Amendment Section
Division of Corporations !

NAME OF CORPORATION: CASE IN ToINY oF Vampa Rﬁ“’] L ING,
[]

|
DOCUMENT NUMBER: Tlloooro1a4xgx
|

The enclosed Articles af Amendment and (e are submitied for liling.

Please return all correspondence concerning this matier to the following:

SXeven ,Ee\\o\f.c\m

Name of Contaet Person

CASE IN POINT oF Tamps Ray  TWC,
' B I

Firm/ Company

131 N WaTehes RO sode 10)

Address

Thamet | PL TF607

Citv/ State and Zip Code

ST Yeve ro) o\ oo T nvesycatlons « com
E-mail address: (10 be used for future anpualtepon noufication)

For further information concerning this matter, please call:

gjl’c\,le.m /_\:_\),gg\\o\\/‘\g\v\m at{ 813 } 714 - ('11"10

Name of Contact Perso™ Arca Code & Daytime Telephone Number

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

més Filing Fee (234375 Fiting Fee & (284375 Filing Fee & [5352.50 Fiting Fec

Certificate of Status Cenified Capy Certificate of Staus
(Additional copy is Cenificd Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassce, F1. 32301



P 1 +
Division of Corporations
|

May 23, 2017

STEVEN BELLAVIGNA
1311 N WESTSHORE 8LVD STE 101

TAMPA, FL 33607

SUBJECT: CASE IN POINT OF TAMPA BAY, INC.
Ref. Number: P11000107955

We have received your document for CASE IN POINT OF TAMPA BAY, 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 document is incomplete. Please find enclosed and submit the missing
pages. Please note: page 4 must be completed and submitted.

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.

Rebekah White

Regulatory Specialist |1 Letter Number: 117A00010336

nyv, |
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COVER LETTER T

TO: Amendment Seciion |
Division of Corporavons

NAME OF CORPORATION: (,mse ih E'\f\'\r O’p ’MPG\PE@%,T-I"’\C.

|
DOCUMENT NUMBER: /1)-11 000107455

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

Please rctum all correspondence concerning this matter to the following:

S)fé\iev\ ‘%e\\a\ vig m'
Name of Contact Person

CAS € “a ?oln'al‘ X Tan
Firm/ Company

4520 w. OQIQe\\av A\/Qr\l\.?‘e- F | 30 LIB

Address

Tampa  Florda 33671

City/ Suate and Zip Code

p@ Rﬁ\,\l iIV\C-
|

SJ\'—@J{, G P'\ QQMO\.\\ Ccom

E-matl address: (1o be used fol future annual report notification)

For further information concerning this matier, please call:

Sj';iiw_/gg_\_\g\vlgmc\ 2 B3, 714 -49ldo

Name of Contact Person

Arca Code & Daytime Telephone Number

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

5] $35 Filing Fec Gi343.75 Fiting Fec & 84375 Filing Fee & [(5352.50 Fiting Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address
Amendment Seciion
Division of Corporations
P.O. Box 6327
Tailahassec, FL 32314

Street Address R
Amendment Section ST
Division of Corporations -
Clifton Building T
2661 Executive Center Circle
Tallahassce, FL 32301
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Articles of Amendment
to
Articles of Incorporation

. . of

nge‘ "\ ‘/\ @O‘\"\-\’ C"Q T‘V\dm ’EOV] / 3:\/1\,C‘;, I DR

(Name of Corporation as currcnt‘lv filed with the Florida Dept. of State)

2110001077455 | S

(Document Number of Corporation (il known)

Pt

Pursuant to the provisions of section 607.1006, Flarida Statutes, this Florida Prafit Corporation adopis the fellowing amendmeni(s) Lo
its Anticles of Incorporation: '

If amending name, enter the new name of the corporation;

ENE'S FoR JTUSTICE, *NVESTEGATIONS . ThC i naw
name must be distinguishable and contain the word “ corporation,” * company,” or “incorporated” o the ahbreviation
“Corp.” “Inc.” or Co.” or the designation * Corp,” " Inc,” or * Co™. A professional corporation hame must contain the
word * chartered,” " professional gssociation,” or the abbreviation " P.A”

A.

B. Enter ngw pringipal office address, if applicable: SO 05 - Loawe c-\ S\'
(Principal office address MUST BE A STREET ADDRESS } !
pat s ' sTE 203

Ta.lmpa LEL 334077

C. Enter new mailing address, if applicable: ) '1
(Mailing address MAY BE A POST OFFICE BOX) 420 W 0A kellew 4Ave
#2043

Tampa , YL 7?3l

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

new registered agent and/or the new repistered office address:

Name of New Registered Agent

(Floride strect address)

New Regisiered Office Address: . Florida
iy} {Z1p Codel

New Register ed Agent’'s Signature, if changing Regisered Agent:
1 hereby accept the appointment as registered agent. I am familior with and accept the obligaiions of the pusition.

Signamre of New Registered Agent, if changing

Page 1 of 4



1f amending the Officers and/or Directars, enter the title and nume of each officer/director being removed and title, name. and

address of each Officer and/or Dircctor being added:

(Attach additonal sheers, if necessary)

Please ndte the officeridirecior title by the first ferter of the office tile:

P = President; V= Vice President; T= Treasurer; 8= Secretary: D= Director, TR= Trustee: (' = Chairman or Clerk: CEQ = Chief
Execurive Officer; (FO = Chief Financial Officer. If an officer/director holds more than one title, Hist the first lenier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves ihe corperation, Sally Smith is named the ¥ and 'S These should be noted as John Doe, P as a Change,

Mike Jones, 1" as Remove, and Sally Smith, SUas an Add.

Example:
X Change PT John Doc¢
X Remove hY ike Jone
_N Add SV Sally Smith
Tvpe of Action Tile Name Address
(Check Onc)
1y Change
___Add |
__ Remove
|
) Change
_ . Add
__ Remove

3) Change

Add

Remove

4) ___ Change

Add

Remove

3) Change

Add

Remove

Remove

Page 2 of 4



F. If amending or adding additional Articles, enter change(s} here:
(Attach adelitional sheers, if necessary).  (Be specific)

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 itself;

(if not applicable, indicare Nid) /

Page 3 of 4



The date of each amendment(s} adoption: ' . . 1f other than the

date this document was signed.

7-20 - 120177

fro more than 90 days after amendment file date)

Effective date if applicablc:

Note: if the datc insericd in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as the
document’ s effective dde on the Department of State’ s records.

Adoption of Amendment(s) {CHECK ONE}

.. ¢ amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufTicient for approval.

‘:Eﬂ'hc amendment(s) wasfwere approved by the sharcholders through voting groups. The following siarement
must be separately provided for each voting group entitled to vole separarely on the amendment (s}

“The number of votes cast for the amendment(s) was'were sufficient for approval

by
(voting group)

‘Eﬁc amendment{s} wasfwere adopied by the board of direciors without shareholder aclion and sharchoelder
action was not required.

(EiThe amendment(s) wasiwere adopted by the incarporators without sharcho]rl.!er action and shareholder
action was not reguired.

Dated 7 - 77- 3'0\7

Signature _‘/;%_.- '/:'—"’MI/I»;D

{By a director, president or other ¢fficer — itTirectors or officers have not been
sclcclcd, by an incorpotator —if in the hands of 2 receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

S¥evenrn “Se) \c\.v-:o\ O

{Typed or printed name of pcrsoﬁ‘sfgning)

@vcﬁ .

{Title of person signing}
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