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Division of Corporations

August 31, 2020

DR. BILL DELP/TEAMUP VOLUNTEER & PARTNERSHIP COUNCIL, |
C/O OFFICE OF COMMUNITY INVOLVEMENT

1960 LANDINGS BLVD.

SARASOTA, FL 34228

SUBJECT: TEAMUP VOLUNTEER & PARTNERSHIP COUNCIL, INC.
Ref. Number: NOOGQ78

—_—

We have received your document anﬂeck(s) totaling $35.RHowever, the
enclosed document has not been merned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

TO MAKE CHANGES, INCLUDING OFFICER/DIRECTOR CHANGES, PLEASE
USE THE NOT FOR PROFIT ARTICLES OF AMENDMENT. ALSO NOTE THAT
BOARD MEMBER IS NOT AN ACCEPTABLE TITLE. PLEASE RESUBMIT THE
ATTACHED DOCUMENT ACCORDINGLY.

J—

Please return your document, along with a copy of this lettey;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.

Susan Tallent

Regqulatory Specialist 1] Letter Number: 320A00016687

www.sunbiz.org

MNivicion nf Cornoratinne - PO ROY £297 Tallahaccons Flarida 29214




COVER LETTER

¥: Amendment Section
Division of Corporations

\ME OF CORPORATION: —rmn At \.O\dﬂlﬁtﬁ( ‘/}‘%"b’\@fﬁhr’g C &J()CJ‘ L NC.
N 0CoF8

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

DCUMENT NUMBER:

case return all correspondence concerning this marier to the following:

Dr. W‘i\\lam De\@

(Nam quonluJ:t Person)

Team U P Noluntey %Jmmph.p Counai! TInc

* (Firny Company})

10 OL—(’\Cﬁ oL memuml:,} ‘Vmo\\fcmmju 190 Lan&n\ﬁjs’blwﬁ

{ Address)

:)Ckm_/;c b, VL 3423

(Ciry/ State and Zip Code)

Leamupy p coandl® appl, ¢ e\

E-mail address: (Ib be wed Tor Tuture annual tdport notification}

further information concerning this matter, please call:

. Bill Delp o PdF 135 134

{Name udCunmcl Person} {Arca Cudn) (Daytinw Fglcphom Number)

oscd is a cheek for the following amount made payable to the Florida Department of State:

0 S35 Filing Fee/ 84375 Filing Fee & [JS43.75 Filing Fee &  TI852.50 Filing Feu
Centificate of Status Certified Copy Certificate of Status

(Additional copy is Certified Copy
encloscd) {Additional Copy is
Encloscd}

Mailing Address Street Address
Amendment Seciion Amendment Seciion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street. Suite §10
Tallahassee, FL 32303

chech 1o alvend on {{]5_ wi bh 7’5\,{/ o(_'ﬁcf



Articles of Amendment
to
Articles of Incorpuration

‘fmmuP \D\uﬂlazd \mJCnC'(:’D\ND Ccum.\ Tnc

rame of Corporation as currently filed with the Hond!l Dept. of State)

Nooo18 =
=
(Document Number of Corpuration (i known) =
= .
=2 !
wsuant to the provisions of section 617.1006, Florida Stawutes, this Florida Not For Profit Corporativn adopts the following |
nendment(s) 1o its Articles of Incorporation; ,;
If amending name, enter the new name of the corporation: ?; -
o) '

|
N A The new

“incarparated ” or the abbreviation "Corp: " or 1"

me musi be distinguishable and contain the word “corporation” or
" may not be used in the name.
Enter new principal office address, if applicable: D Dﬁ‘(ﬁ(ﬁ' 8] ‘(: Cbmw)u.ﬂl LJ L’\\JO\\}WJL
vincipal office uddress MUST BE A STREET ADDRESS ) 1 q lDD L.Qr Wc\‘bﬂ 0 ’E) C\ /
“arascta PL 3423/

b oo miling sdds itamlionles v ¢Jo 0% ce of Communib Tnaolg emenk
1460 Landines P,
5 st P L 34250

If amending the régistered agenm)ndmr registered office address in Florida, enter the name of the

new registered dpent-andfor the new registered office address:
Dr.owWilliam Delp

Io O %C\cc 04 memur%nLJj_nmN ek
New Registered Office Address: | C\ L0 LLL{\C\r TS SN Y

QCLTMDB , Florida 5 4‘25 ‘

{Cirv) (2ip Code)

ompany” or “Co.

Nume of New Registered Ayvent:

Registered Agent’s Signature, if changing Registered Agent:
eby accept the appointinent as registered agent. [ am familiar with and uccept the obligations of the position.

4/0%5&:« Eﬂ /

Sigmature of New Res:rauu d Agelh, if chunging




“amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
1d address of each Officer and/or Director being added:

trach udditiona! sheets, if necessary)

vase note the officer/director title by the first leter of the office title:

= President; V= Vice President; T= Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
-ecurive Officer; CFO = Chief Financial Qfficer. If an afficer/director holds more than one title, list the jirst letier of each office
{d. President, Treasurer, Direcror would be PTD.

wnges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
hange, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge.
ike Jones, ¥V us Remove, and Sally Smith, SV us an Add.

cample:

v Chunge PT John Dog

¢ Remove v Mike Jones

¢ Add sV Sally Smuth

pe ol Action Title Name Address

heck One)
_ Change D Lirdoes) Cankees 2} 53 Prndence e
——Add / / Saantt FL 34235

_LRL‘[‘I]U\'C
_ Change T Dr. Wiiligm’ 20 vdaio:«urs% N? Ut de3
_#_Add H 542152/
emove . . ) ”Z- Pl—ld’f(u‘ C df
e P Omw?@%ﬁ"e\c\ v ey el

Add
Remuove

_ Change ? D{ _-T(_“f“ ¢ % HOJD[D

/) v

Add

is Remove

__ Change
Add

Remove

_ Change
_Add

Remove

amending or adding additional Articles, enter change(s) here:
tach additional sheets, if necessary).  (Be specific)




date of each amendment(s) adoption: . 1t other than the
his documens was signed.

tive date if applicable:

(o more than 90 davs after amendmeny file date)

1f the date inserted in this block does not mecet the applicable stututory filing requirements. this dute will not be listed as the
nent’s effective date on the Department of State’s records.

tion of Amendment(s) (CHECK ONE)

“he amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
casfwere sufficient for approval.



v

f 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 ‘D" Z'b‘z'o

-\ !
Signature 42 E/’éf_ Z’/‘//ta/\ @Z/

(By the chairman or vice chairman of‘lhc%rd. president or other offtcer-1f direciors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Dr wWilliam Delp

(Typed or printed name of pc}son signing)

“Treasuvcy

(Title of person signing)




