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COVER LETTER

TO: Amendment Section
Divician of Corporations

NAME OF CORPORATION: THE TAMPA ORATORIO SINGERS, INC.

DOCUMENT NUMBER: 713978

The encloscd Articles of Amendment and fee arc submined for filing.

Please retum all comespondence concerning this matter (o the following:

ALLISON REED

(Name of Contact Person)

THE TAMPA ORATORIO SINGERS, INC.

(Fimm/ Company)

POST OFFICE BOX 5124

{Address)

TAMPA, FLORIDA 33675

(City/ State and Zip Code)

AREED316@A0L.COM

E-mail address: ((0 B used for fulure aniwal report noalication)

For further information conceming this matter, please call;

ALLISON REED _ 813 453 6566

(MName of Contact Person) {Area Code & Daytime Teicphone Number)
Enclosed is a check for the following amount made payeble to the Florida Depsriment of Statc:

) $35 Filing Pec  [1543.75 Filing Fee & [J$43.75 Filing Fec &  [J$52.50 Filing Fee

Certificate of Sintus ~ Centified Copy Certificate of Status
{Additional copy is Certifled Copy
enclosed) {Additionn Copy is
Enclosed)

DMailing Adgress Strect Address

Amendmemnt Section Amendment Section

Division of Corpormions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahagxee, FL 32314 2661 Exccutive Center Circle

Tallahasses, F1. 32301
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Articles of Amendment
to
Articles of lncorporation
of

THE TAMPA ORATORIO SINGERS, INC

713978

(Document Number of Corpomation (if known)

Pursuant to the provigions of cection 617.1006, Florida Stanmes, this Florida Not For Profit Corporation adopts the following
amendmeny(s) o its Articles of Incorporation:

A. )Ms enter

The rew
nanse nust be distinguishable and conialn the word “corporation” or "incorporated” or the abbreviation "Corp.” or “Ine. "

“Company” or "'Co, ? may ot he uxed In the name.

8. Enfer new principal office address. Il spplicakle;
{Principal office address MUST BE )

C. Enter new mal dd ifapplienble:
(Mailing address MAY BE A POST OFFICE BOX}

(Flonda stree! address)

ew Registe Addresy:

, Florida
(City) (Zip Code)

{ hereby accap.r rhe appafn.rmsn.‘ as ragm'end agcn: I am fammar with and accep! the obligations of the pasition.

Signature of New Regivtered Agent, if changing
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I amending the Dificors sud/or Directors, enter the fitle and name of each officer/director being removed and title, neme, and
uddress of each Officer and/or Director belug added:

(Anach additional sheets, if necessary)}

Please rote the officer/director ttle by the first levzer of the office title:

P = President: V= Vice President; T'= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one ritle, tisi the first leter of each office
held. President, Treasurer, Director wotld be PTD.

Changex shouid be noted in the following manner. Currently John Doe ir listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Safly Srnith is namedthe V and S, These should be noted as John Doe, PT az a Change,
Mike Jones, V ax Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  lohnDoe

X Remove v Mike Jones

X Add sV Sally Spith

Type of Actlen Title Name Address

(Check One)

}) ___ Change T Catherine Pereira 4206 W. Estrelta
 Add Tampa, FL 33629
X_Rcmuvc

2) ___ Change T Keith Maurer 3203 Bayshore Bivd.
X A #1401
. Remove Tampa, FL 33629

3) __ Change S Michelle Van Dyke 415 Danube Avenue
o Add #B4
X Remove Tampa, FL 33606

4) __ Change S Rich Dawson 3100 82nd Way W.
X A St. Petersburg, FL
—_Remove 33710

5) _____Change'!

. Add
e Remove

&) _____ Change
—Add
... Remove
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E. ditlonal Articles. er n
(aiach additional sheets, {f necessary).  (Be specific)
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The date of each amendment(s) sdoption: , il other than the
date this document was signed,

Effective date if applicable:

{no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONF)
B The amendment(s) was/were edopted by the members and the rumber of voles cast for the smendmeni(s)
was/were sufficient for approvel.

3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 1] er[ zoiY

! Signarur N LL3rn %M

{By tho chairman or vice chairman of the board, bresident or other officor-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

ALLISON REED
} (Typed or printed name of person signing)

| PRESIDENT

(Title of person sigring)
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