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Tau@h, FL 33875-5124U8 J/\

BUBTRECT: THE TAMPA CRATORIO BINGERS, INC.
REF: 713978

We recelved your eleotryonically btransmitted document. However, tha :
documant hae not bean filad. Please maka the following gorreotiona and
refax the complete document, including the elactronia filing cover shaet.

The date of adoption/mutherization of this dooument must be a data on or
prior to submltting the document to this office, and thig date must be
- apaclfically stated in the decument. ILf you wish to hava a future
effective date, you muat include the date of adoption/authorization and
the effactive data. The date of adopticn/authorization is the date the
document was aphrovad.

~Pleags return your document, along with a copy of this letter, within 60
days oz your £iling will be considerad abandoned.

If you havae any quastions gconcerning the £lling of your document, pleasa
call (B50) 245-5050.

Carolyn Lewis FAX Aud. ff: H13000157713
Regulatory Speclalist II Lettar Number: Q013A00017206

P.0 BOX 6327 - Tullzhassee, Flonds 32314
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COVER LETTER

TO: Amendment Section
Diviston of Corporutions

name or corroration: | 1= TAMPA ORATORIO SINGERS, INC,

DOCUMENT NUMBER; 713978

The enclosed Arficles of Amandment and feo nre submitted for filing.

" Please retum all eorreapondence concernlng thiy matter to the following:

ALLISON REED

(Name of Cantact Person)

{Flrmy/ Company)

POST OFFICE BOX 5124

(Address)

TAMPA, FLORIDA 33675

{Clity/ Stats and Zip Code)

AREED318@AOL.COM

E-malladdress; (to bo used for fure annual report nodlleation)

For further information concerning this matter, pleass eall;

ALLISON REED 813 453 6566

(Name of Contact Person) (Aren Code & Daytims Telephone Numbet)

Enclosed ia & cheak for the following amount made payable to ths Plorida Department of State:

[ 335 Filing Fee  [E1$43,75 Filing Pee & [0%43.75 Fling Yoo &  [£1$52,50 Fliing Fes

Centiflonts of Status ~ Certified Copy Certificate of Status
(Addltonal enpy ia Certified Copy
onclosed) {Additional Copy Iz
Bnclosed)
Malting Addppas Strect Address
Amendment Sectlon Amendment Section
Diviglon of Corporatiana Divlalon of Corporatiang
P.O. Box 6327 Clifton Bullding
Tallahassse, FL 32314 266] Bxgcutive Center Circle
Tollahassen, FL 32301

H13000157713 3
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{Documant Number of Corparation (If known)

Pursuant to the provialons of section 617.10086, Florida Statutes, this Florida Not For Profif Corporalion edopts the following
amendment(s) to ita Articles of Incerporation:

A. 1lamonding name, gpter che new nams of the gorporation;

—Ths naw
. mame must be distinguirhable and contain the word "corporation” or “incorporated™ or the abhreviation “Corp.” or “Jnc. "
i ety gp YCo ¥ o hanta

H. Entar pew princlpn] office address, ifnoplleabls;

(Princlpal offica address MUST RE A STRERY ARDRESS)

C. Entsrnow mafling address, if gaplieabla;
(Matilng address MAY BEA POST QEFICE BOX)

mending the regl ate dd I {dn, on

now yegistered agent and/or the new registored office nddresy;

{Flarida sireve addresy)
New Repluared Office dddresy:

» Florida
(City) {Zlp Cods)

[ew Rapistared Agent's Sjecnnturs, If changing Reglstored Apent:
1 hareby accepl iha appoiniment as roglsisred agent. I am familar with and acoept the obligaflons of the posiifon.

Slgnatura of New Registared Agem, f changing
' Pagelof4d

H13000157713 3
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If amending the Officers and/or Dircetors, enter the title and name of erch officer/director being romoved and title, name, and
nddress of each Qfflear and/or Diroctor belng added:

(Asiach addittonal sheets, If nscexyary)
Please note the afficer/direcior thile by the first letior of the office titls:
P = President; V= Viee Prosident; T= Trecsurer; S= Secratary; Dw Dirsctor; TR= Trustes; € = Chalrman ar Clerk; CEOQ = Chisf
Executive Officer; CFO = Chiaf Financlal Qfficer, If an afftcar/direcior holds more than ons title, [ist the flrst leiter of each offica
hold, Prasidant, Treasirer, Director would b2 PTD.

Changes should be noted In the following mannsr. Currently John Doa iy listed ax the PST and Mike Jones is listed as the V. There Is
a changs, Mika Jowss feaves the corporation, Sally Smith ix named the ¥ and 8. These should be notad as John Dos, PT as a Change,
Mika Jones, V as Remove, and Sqily Smith, SV as an Add,

' Bxample:
X Change BT Jokn Dos
X Remove v Mike Joncs
. X Add 3¥  Sally Smith
" Tyreaf Action Jitle Name Address

{Check One)

3 Chasge T FRANK SELPH, JR 11601 N. GRADY AVE
—_Add TAMPA, FL 33618
25_ Remove

2) —_ Crangs T ' CATHERINE PEREIRA . 4206 W. ESTRELLA
X am TAMPA, FL 33629
. Remove

3) ___ Changs VP ANDY SHULTZ 2725 VIA CIPRIANI

 ___Add UNIT 731 A
X Removo GLEARWATER FL 337684

4) ___ Change VP JENNIFER PANDOLFI 3507 BAYSHORE BLVD
X aa UNIT #903
. Remigve TAMPA‘ FL

5) . _ Chango
— Add
w0, Romove

6) . Change
—Add
o Remave

Pago2 of4

H13000157713 3
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E. lfamending o adding pddiifonal Articles, enter echangers) fiove:
{attack addltlonal shaals, |[fnessssary).  (Be specific)

Prge 3 ofd

H13000157713 3
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Tho date of each amendmoent(s) adoption: _ gggg.; L 2-2 Q 13 , if other than the
date thls decument was signed.
- Effective date [{ anplicahle:
(o more than 90 days afler amendment file date)
Adoption of Amendment(s) (CHECK ONRB)
B The amendment(s) wis/wers sdopted by the members and the number of votes cast for the amendment(s)
" wasfwere suffiolent for approval,
. 1 There are no members cr membars entitled to vots on the amendmeant(s). The amendment(s} was/were
. adopted by the baard of dircctors.
Datad 2h / 20/3
Slpatum_aw‘_w.%ﬁ{ag
{By the chairman or vice chairman’of the board, president or other officer-if direntors
have not been salagted, by an incorporator = if In the hands of o receiver, trustee, or
other court appointed fiduciary by thet fiducinry)
ALLISON REED
(Typed or printed name of porzon signing)
PRes T
(Title of person signing)
—_
2o
LR
zZE & M
Ton T e
FEIRTE
o \
T oy
fom T lLL
2% &
oM —
s
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