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-
. t v
Articles of Amendment
3] to
Articles of Incorporation
of
Huca Care Foundation, Inc.
rid . of Stute

Name of

NO2000005444

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Plorida Statutes, this Flarida Not For Profit Corporation edopis the foilowing
amendment(s) to ita Articles of Incorporation:

A, If amending pame, enter the new neme of the corporation:
The new

Tampa Bay Buccaneers Foundation, Inc. i
name st be distinguishable and contain the word "gorporation” or "incarporated” or the abbreviation “Corp. " ar "Inc.”
*Company® or “Co " myy noi be pred In the name.
N/A
B. Entsr new prindpal ¢ H
(Principel office address MUST } —
Ten
: ~iE @
<
=5
C. Enter ngw malling nddress, if applieable: N/A g;; ~ _D
i MAY BE A POST OFFICE BQX) % - T
(Mailing address MAY BE A rc'r/-?,"-- &S r;.
= m
=i
= 4
D. Ifame he ered r istered office address in Flgrida. ame of the grﬁ (3]
new repistered agent gnd/or the new regivtered office addrew; - -
, . N/A .
Neme of Mew Reglstersd dgeni ;
{Flovida stresi idrers)
New Regiyrered Qffice Address:
NiA , Florida
(Zip Cods)

(Cley

iste 'y St r nt;
I hereby accept the appointment ax registered agem. [ am familiar with and accept the obligations of the postiion.

Signature of New Registered Agent, if changing
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1§ amending the Offlcers and/or Directprs, enter the title and name of each officer/director being removed and title, name, and

address of each QOfficer and/or Director belng added:
fAttach addirional sheets, if necessary)
Please note the officer/director title by the jirst letier of the office litle:

P = President: ¥ Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chalrman or Clerk; CEO = Chigf
Executive Officer: CFO = Chief Financlal Officer. if an officer/director holeds more thaw ona tila, list tha first letler of each offics

heid, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Dos It lsted s the PST and Mike Jones is listed as the V. There Iy
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John [oe, PTax a Change,

Mike Jones, ¥V as Remove, and Sally Smith, S¥ as an Add

Example:
X Change
X Remove
X Add
(Check One)
1y _ _Change
Add
X
__ Remove
2) ___ Change
X Add
Remove
3) ____Change
Add
Remove
4} Change
Add
Remove
hy) Change
Add
Remave
&) ___ Chenge
_Add
Remaova

E g

(04/06} 07/10/2018 03:03333080200677 3

John Doc
Milke Jones
Sally $mith
MName Address
Joel Glazer
Darcie Glazer Kamewitz 1 Buczaneer Place

Tempa, Florida 33607
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E. M smending or adding additional Articles, enter chanpe(s) here:
(asrach additional sheets, i necessary).  (Be specific)

Pagedot 4
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The date of each amendment(s) adoption: , if olher then the
date thia documeont was signed.

Effoctive date {{ applicable:

{rno more than 90 days qfter amendment file dats)

DNote; ifthe date mseried {n this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was'were adopted by the membcers and the number of votes cast for the amendmcnt(s}
was/were sufficient for approval.

W There are no members or members entitled to vote on the amendmont(s). The amendment(s) wagfwere
adopied by the board of directors.

SIgmturc ‘\ w jL/ k < —
th chairman or vico n|of the board, prosidgnt or vthor officer-if directors
hn\fe nat been selected, incgrporator — if in the Bouds of a receiver, trustee, or

other court appointed fiduciary Ty that fiduciary)

Darcie (inzer Kansewitz

(Typexd o+ printed name of person signing)

Presitent

{Tile of person signing)
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