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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2019

ASHLEY HUFF

TAMPA BAY PHARMACY ASSOCIATION INC
19269 ROSEATE DRIVE

LUTZ, FL 33558

SUBJECT: PINELLAS PHARMACIST ASSOCIATION, INC.
Ref. Number: NO1000008919

We have received your document for PINELLAS PHARMACIST ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist |l Letter Number: 019A00018057

www.sunbiz.org

Dhivicion of Carnorationes - PO ROY 8297 _Tallahaccor Flarida 29214



COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: p‘i A ] la"\ Pha " md (/6+ /!']550 Cath "L’OV]
DOCUMENT NUMBER: NolOOOOO Ra149

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

Please return all correspondence concerning this matter to the fodlowing:

feinley  Hobf

{Name of Contact Person)

(Firm/ Company)

19269  Roseade Dc

{Address)

Lutz , FL 3355%

{City/ State and Zip Codie)

10 pharmac yasSacation@ ama cop

E-mail address: (Ju be used lor future anoual Yepbrtudtification}

For turther information conceming this matter, please call:

Motk Schellef J608) 2423386

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Department of Sue:

1 835 Filing Fee  [1$43.75 Filing Fee & [33%43.75 Filing Fee & (852,50 Filing Fee

Certificate of Sutus  Centified Copy Centificate of Statgs
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FIL. 32301
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Articles of Amendment
t

Articles of Incorporation
of

Dinellas  Dharmacist — Bsseciotion

(Name of Corporation as currently filed with the Florida Dept. of Siate)

VOLoooCO %4 14

{Document Number of Corporation (it known)

Pursuant w the provisions of section 6171006, Florida Stawites, this Florida Not For Profit Corporation adopts the following
amendmentis) Lo its Articles of [ncorporation:

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

Tampa Boy  Pharmocy  Pssociotion Tne meme

name must be distinguishable and conlain the word “corporation lor “incorporated” or the abbreviation “Corp. " or “Ie.”
“Caompany ™ or “Co.” mdy not be used in the name.

B. Enter new principal office address, if applicable:; (\// A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing uddress MAY BE A POST OFFICE ROX) / \// A’

D. Ifamending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new registered oflice address:

Name of Neve Registered Agent: !}/’/ A

(Flarida strect address)
Noew Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
I hereby accept the appaintment as registered agent,

[ am famitiar with and accept the obligations of the position,

VB

Sr'gnadlr(' of New Registered Agent, if changing =

S 6l

1
5
i
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If amending the Officers and/or Dieectors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officerfdirector title by the first letier of the office title:

P = Prexident; V= Fice President: T= Treasurer: 5= Sceeretary: D= Director; TR= Trusiee: C = Charman oy Clevk; CEQ = Chief
Eveeutive Officer: CFO = Chief Finuncial Officer. i an officerddivector holds more than one tide, list the first ledter of each office
heted, President, Treasurer, Director would e PTD.

Changes should be noted in the following manner. Currentlv fohn Doc is listed us the PST and Mike Jores s listed as the V., There (s
a change, Mike Junes leaves the corporation, Salty Smith v agmed the Vamd 8. These should he noted as John Doe, PT as a Change,
Mike Jones, 1 as Remove, and Salfly Smith, SV as an Add.

Fxample:
X Change 1 John Due
X Remove A Mike Jones
N Add sV Sully Smith
Type of Action Tule Name Address

(Cheek One)

1} Change
Add
Remaove

2} Change
Add

Remove

3) Change

Add

Remove

4] Change

Addd

Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



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

Page 3 ol 4



. if other than the

Tht-' date of each amendment(s) adoption: %/ ” [} Q\O{ C’

date this document was stgned.

Effective date if applicable:

(no more than 90 days after amendmeni file date}

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK.ONE)
0 The ameodimeni(s) was/were adopted by the members amd the nunber of votes cast for the amendmentis)
Dfsﬂ'wcru sufficient tor approval.

There are no members or members entitled o vore on the amendmenti(s)

adopted by the board of dircctors,

gl ol

{Hy the chairman or vice chairman of the board. pr president or other officer-if directors
have not been selected. by an incorporator - if in the hands of a reeeiver, trustee, or
other court appointed fiduciary by that fiduciary)

Mehlhew  Sclhnellel

(Typed or printed name of person signing )

. The amendment(s) was/were

TreasUre

{Title of person signing)
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