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Septewber 14, 2012

FLORIDA DEPARTMENT OF STATE
MASQUERADE OF TAMPA BAY, INC.

Davision of Corporaiions
4701 DUNNIE DRIVE
TAMPA, FL 33614

SUBJECT: MASQUERADE OF TAMPA BAY, INC.
REF: N0OzZ00D0OB2BD

We recelved your electronhically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The current name of the entity is as reforenced above. Please correct
your document accordingly.

The document submitted dees not meet legibility requirements for
electronic filing.

Please do not attempt to refax this document until the
quality has been improved.

Please raturn your dseument, alonyg with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiona concerning the filing of your document, please
eall (BS50) 245-6050. :

Darlene Connell

FAX And. #: H12000222930
Regulatory Bpecialist II

letter Number: 812a00022801
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L ™ AN
. Articles of Amendment T A s
o to :".‘\5:"' i ]

Articles of Ineorporation ] ?;«A‘f‘; ’; ® ﬁ?‘
of hlﬂih.."_ /% - M
Masquerede of Tampa Bay, Inc. T O W

me of Corporation as curyently filed with the Fioxida Dept. o TG

(Dovament Number of Corporetion (if known)- R02000008230 B P

Pussuant to the provisions of section 617.1006, Florida Statutes, this Florfda Not For Profit Corporation adopts
the following amendmertt(s) ta its Artlcles of Incorporation:

A, If smending game, enter the new name of the corporation:

The new name must be durmguwhabis and contain the word “corporation” e “incorporated” or the
abbreviation “Corp." or “ Inc. " *Company” or *Ca.” may pot be ised in the name.

B. Enter new principal office sddress, if appiieabls: 5279 ¥hite Sand Circle H.E,
(Principal office address MUST REA STREELADDRESS) o1 pgtersburg, Florida 33703

C. Enter pew mailing address, if applicable:; )
(Malilng address MAY BE A POST OFFICE BOX) 5278 ¥hite Sand Circle N.E.
St, Petershurg, Floride 33703

, Florida

(City) {#lp Code)

I hernby accepr m appobrmem as regimred agcm I am _)‘hmzlwr with gnd acoept the obllgations of the
position.

Signature of New Registered 4gent, {f changing
Pago 1 of 3
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gmend! e an Direttors, enter the titls and name of each officer/dircctor be
gemoved and title, nome, and address,of each Officer and/or Divector being added;
{Attach additional sheats, if necsssary) o

Title Namg Addyass Type of Action
P,5,T,D Jenna Felder 4701 Dunnie Drive 0 Add
' Tampa, ¥lorida 33674 K3 Remove
P,s,T.D Benjamin Feldaer 5278 White Sand Circle N.E.gy 4.0

5t _Petersburg, Ealor';da [ Remove
— 3303

1 Add
B Remove

EH din ding additional Articles, enter change(s) h
(artach additional sheeis, if necessary).  (Be spacifia)

Pape2 of 3
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The date of each omendmeni(s) sdoption: ___ September 10, 2012

(date of adoption is requirgd)
Effective date if applicable: :
(o mora than 90 days afier amendmant file dats)

Adoption of Amendment(s) (CHECK ONE)

O The emendment(s) was/were adopted by tha members and the number of votes cast for the amendment(s)
weg/were sufficient for approval.

Thete are no members or members sntitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direstors.

Damd__ﬁ.%%&%
Signature fAd bt nm

(By the chai r vice chalrman of the bosrd, president or other afficer-if directors
have not besn shideted, by en incorporator — if in the hands of & recetver, trustes, or

other court appointed fiduciary by that fiduciary)
Benjamin Felder

(Typed or printed name of person signing)
President, Chatrman of the Board

(Title of porson signing)
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