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“A. LEAKE ACCOUNTING, INC.

Distinquuashing work by diligent accountands

Taxpayer Services

Florida Department of Revenue
Mail Stop 3-2000

5050 W Tennessee St
Tallahassee, FL 32399-0112

Toa Whom it May Concern,

July 23, 2019

TAT Civic Association
3210 DARLINGTON RD

HOLIDAY, FL 34691

My name is AnnMarie DiMaio 1 am the current vice president for the TAT Civic Association. | am writing

this letter to you today to kindly request that we remove Daniel Torregrossa as treasurer as of 7/19/19.

He was added on in error. If you have any questions please contact my CPA whose information is listed

below.

hank you,
/ Wriea o Q TVland

AnnMane DiMaio

""v"n'::; ., MAUREEN 5. BENNER

% Notary Pubic - Stte of Florida

W, Commission # FF 898549
)"n.fg‘; My Comm, Expifes Sep 8, 2019

g
A. Leake Accounting, !nc.

=

7320 East Fletcher Avenue, Suite 126 » Tampa, FL 33637

Sworn to and subscribed before me this
dayof _J-lw 2015
By nn Thgrie ' O v o

72 ofNotary Pubhc 7
210 L 29 S gg/"‘
Nota:y & :..0 .2 Printed, Stamped or Type
Persosicr-is ___or Produced 1D_ /

TYBE of 1L i . wuucou [ DL 12-7- 2%

(813} 490-6221




COVER LETTER

7’
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: A Q Wi( ASSOQ '\r\'\"l o

DOCUMENT NUMBER: 127593

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

Please return all correspondence conceming this matter to the following:

AY\"\ \“\Cl\r\l’_, 5\ \}\O-\O

(Name of Contact Person)

TRY Q,\\.r'\g ASSOC\C\X\OV.)

(Firmy Company)

D0 bf\"\\r\f\)'\'oﬂ Q—A

(Address)

YA e L RAAN
D)

(City/ State and Zip Code)

'\Q

al\roYe (\ﬂétur\l\w\a. Cerm

Eqmail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Ondre hate  Oba « (3 19D b

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

B§35 Filing Fec  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J852.50 Filing Fee

Certiticate of Status - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Majling Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassce, FL. 32301



Articles of Amendment
1o
Articles of Incorporation

. of
TR"'T C\\PiL AS50C4(:\'\|OV\ Inc.

AN592

{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation (if known)
amendment(s) o its Articles of Incorporation:

Pursuant to the provisions of scction 617.10006, Flonda Statutes, this Florida Not For Profit Corporation adopts the following

A. H amending name, enter the new name of the corporation:

namé must be distinguishalle and contain the word “carporation” or “incorporated” or the abbreviation "Corp. " vr “Ine.’
“Company” or “Co." may not be used in the name.

The new
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

SO

I ';;
LR E
S o=
I i3
- ] s
‘T_:'. 1 semocnt?
Y ]
T e bR
C. Enter new mailing address, if applicable: » MR
(Mailing address MAY BE A POST OFFICE BOX) \\) \‘ P\— SN K
CRe W
R N o
™1
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Regisiered Ageni: P\ . LQ(L\I\L AC(‘.O AL ‘\\ LAYAT I,T\C, v
N340 €. Flebchey e S 1206
(Florida streer address)
New Registered Offive Address:
/
JamPa

{Citv)
New Registered Agent's Signature, if changing Registered Agent:

- . b i/
. Florida b b3
(Zip Code)
[ hereby accoept the appoimtment as registered agene, Tam fumiliar with and aceept the oblivations of the position,

ﬁﬁj,b <L

e 2
/(_.-f""’

Signature of Néw Registered Agent, if ehan giny
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Artach additional sheets, if necessaryi

Please note the officeridirector title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer: 5= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If un officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These showld be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add A Sally Smith
Type of Action Title Name Address

{(Check One)

-

] Change

Dare | TOrrg.(.‘?fOsﬁg 3210 bﬂflmf}br\ Rl

_ Add BQ\\C\CLL})\ H L 3|

v Remove

2y Change

Add

Remowve

~

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, ifnecessarvy.  (Be specific)

See Adada \q;\*lre,\r
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: A §
The date of cach amendment(s) adoption: ‘YL.L\ L,l" ;\5 o?-b jq . if other than the

date this document was signed.

Fffective date if applicable: Jw\y 23" &0\‘\_

(no more than 90 davs after amendment file date)

Note: 1f the date inserted in this block does not mees the applicable statutory filing requirements. this date will not be listed as the
document’s cifective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/'l'hc amendment(s) wasfwere adopled by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval,

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Pated :‘S—Lkl\)& 9\3“" &D(C’

-

Signature /ﬁkdn e / /

{By the chairnan of vice chairman of the board. prLbIdLnl or ather officer-it directors
have not been sclected, by an tncorporator — if tn the hands of a reeeiver. trustee, or
other court appoined fiduciary by that fiduciary)

Avdre  YoaVe

{Typed or printed name of person signing)

(DA J—huk»rﬂmrz\ e /}/&e{/ue/ Zezz{_/

{ Title of person signing)
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