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RECEIVED

FLORIDA DEPARTMENT OF STATES 5 A 10: 22
Division of Corporations SECRETARY 07 ¢ 1r i
TALLAHASSEE,

February 9, 2022 L

JODI SASSE
3231 CAPITAL MEDICAL BLVD
TALLAHASSEE, FL 32308

SUBJECT: TALLAHASSEE BUILDERS ASSOCIATION
Ref. Number: 749149

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
AMENDMENT FORM. All pages must be returned in order to file the document.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPCRATED.

Please file the document as either Articles of Amendment or Restated Articles of
Incorporation pursuant to applicable Florida Statutes.

Bylaws are not filed with this office. Please retain them for your records.

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.

Querida R Silas
Regulatory Specialist |l Letter Number: 122A00003247

www.sunbiz.org
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COVER LETTER '

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \!TZL{ [a /{4 /’l AS5¢ ¥ g“‘ [ de S /%6&7(4?(‘/76/\’\
DOCUMENT NUMBER: TG (Y G

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

Please retrn all correspondence concerning this matter to the following:

Vedy Dasse

J Mame of Contact Person

Bl di” L g’z%m A<saciatro ¢ Ho f@ﬂ Agadl
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Addrdss”
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T4l /[m oo M 32308

Cmf “Sfate and Llp Code

(.MP’:‘; VI AlL (—Lff //u bd,cfom

E-mail@r’és's':'(m be used for futureannual report nofification)

For further in[‘ormmion concerning this matter, ptease call:

Seie i Aauas v D, 3KS-141Y

( Name of Contact Person Area Code & Davtime Telephone Number

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

éé $35 Filing Fee O$43.75 Filing Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32303



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ p[/?/buﬂ li A352¢ l'QX/AR/)&/Wv ¢§¢(ﬂ (x /Hé{fk
DOCUMENT NUMBER; /2 L-{[q { Y 0}

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

Please return all correspondence concerming this matter o the ibIIOWinL

Q‘// # \4&/] L/L(’

(\hm; of Contact iguqon
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{(Firm/ Company)
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(Cuy/ St and .’/:p Code)

acli s Saint @ Sallyn . Com
o PAdress (10 be wsed for futire ‘mmgl report notfication)
For further information concerning this matier, please call:

Aaree L £S0- 3¢ 11 Y

(Area Code)  (Daviime Telephone Number)

- vy T —
(Name of Contact Person}
Enclosed is a check for the following amount made payable to the Florida Department of State:

(0852.50 Filing Fee

O $35 Filing Fee  T1$43.75 Filing Fee & O3$43.75 Filing Fee &
Certificate of Status

Certificate of Statos Cerufied Copy

{Additionu] copy is Certified Copy
enclosed) {Addizional Copy 1s
Enclosed)

Amendment Section

Division of Corporations

The Cemire of Talluhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address

Amendment Section
THvision of Corporations
"0, Box 6327
Tallahassce, FL 32314



Articles of Amendment
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Articles of Incmpm’atmn 4
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(Name of (.orlmr;llum as currently filed with the Florida Dept. of St ate) ~e -
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749 144 UL AT

t t - -
(Document Number of Corpuration (if known)

’

Pursuant e the provisions of scction 617.1006. Florida Statutes. this Finrida Not For Profir Corparation adopts the {following
amendment(s) 1o s Articles of Incorporation:

A. Ifamending name, enter the new name of the corpopdion;

Bova Ldoxe In dpaitree ()50 ciatyom W B ‘ sz/m/ e

name must be dmmglmiuuh anid comain the word [corporation” or “incorporated * or the abbrevidtion "Corp. " or “Inc.”
“Company "™ or "Co.” may not he nsed in the name.

3. Enter new principal office address, if applicable: 39‘3 ’ C&ﬂfﬁ-% %[ifcd /g/i’(/

(Principal affice address MUST BE A STR!J.TAIJDRLS?)_____,, Z/ — g“/
LA mme . 330k

C. Enter new mailing address, if applicable;
(Muiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

Name of New Registered Ageni:

tFlorida sireet adiress

New Registered Office Address:

. Florida
(Citvi i“#ip Code)

New Registered Agent's Signature, it changing Registered Agent:
! herehy accept the appoiniment as registered agent. T am famitiar with and accept the abligations of the pusition.

Stenature of New Registered Agent, if changing



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
and address of cach (Mficer and/or Director being added:

(Arach adduional sheets, if necessary)

Please note the officerddivector title by the first lever of the office tile:

P = President; V= Viee President; T= Treasurer; §= Secretary: D= Director; TR= Trusice; C = Chairman vr Clerk: CEQ = Chief
Exvcutive Officer; CFO = Chief Financial Officer. If an officerédirecior holds maore than one ritle. list the first letter of each office
held. Presidens, Treasurer, Director wonld be PTD.

Changes showdd be noted in the following manner. Currently John Dae is fisied as the PST and Mike Jones is listed as the V. There is
u chanyge, Mike Jones leaves the corporation, Satly Smith is named the Vand S, These showld be nowed as John Doe. PT as a Change.

Mike Jones, Voas Remove, and Sallv Soith, SV oas an Add.

Example:

X Change Pr John Boc
X Remove v Mike Joues
X Add SV Salty Smiih
Type of Avtion Title Nune Address

(Check One)

1) Change f)%lw ﬂ/ﬂ r*-/{’ /G QQ/J }'C) 'ga E{ é %EJW f% gf?(ﬁ%ﬁ /-gt//
__ Add Taliald A0 E

x Remove
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X_ Remove . A A .
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X Remove
5 Change P’le 4(/7’ {)()/Q,?/U[ &’/)’i 331 (A?DJJ@(/ //L//KM \(g/l//

I Add MMML—?QLS 4 fé”Q

Remove

) Change rU:( M% é’ﬂp /&ﬂf Cﬂ l?éq'\ M/)V \ 2 3 { CZEJDIW ﬂbﬂi/:iﬂgé/{

e

Voaad T 7 TIPS bstas Lt 32300
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Remove

E. If amending or adding additional Artickes, enter change(s) here:
(artach additional sheets, [ necessury) (Be sprcific)
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The date of cach amendment(s} adoption: . il other than the
date this document was signed.

Effective date if applicable:

(o maore than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. ihis date wili not be listed us the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

The amendment{s) was/were adopied by the members and the number of votes cast Tor the wmendimeni(s)
was/were sufficient for approval.



O

- . .

There are no members or members entitled w vote on the amendmeni(s). The amendment(s) wasiwere

adopied by the board of directors.
Dated é)’ﬂ/lu,(d l@u /L{L ’Q/‘;J\D\

Signature 97//// \ /</)MA)_

(By the chwrman or vlf[t_/i.ll.urnmn of the hoard, president or other officer-if directors
have not been selected! by an incorporator — if in the hands of a receiver, trustee, or
other cowrt appainied fiduciary by that fiduciary)
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