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10 Arendiment Section
Division ot Corporations

NAME OF CORPORATION:

COVER LETTER

FBTAMPA BAY CITIZENS ACADEMY ALUMNI ASSOCIATION. ENC,

NOSO0000T463
DOCUMENT NUMBER:

The enclosed Articles of Amendatent and lee are submitted!for Filing.

Please return all correspondence concerning this mattee 1o the following:

TAMMY i3 DENBO, 1250 {

MARTINEZ DENBO. LLC

(Namc of Conlact Persont

381 GUNN HIGHWAY

{Fion/ Company}

TAMPALFL 33626

(Addressy

TDRDENBO@CIVILLIT.COM

{Cityd Suate and Zip Code)

F-mail address: (to be used Tor hoture annual report notification)

For further information concerning this matter. please coll:
1

TAMMY 3. DENBO, ESQ.

8i3 774-5529
at

(Name uf Coniac Person)

(Arca Coddey  (Davtime Telephone Number)

Encloscd is a cheek for the tollowing winount made payable to the Florida Department ol State:

& 335 Filing Fee  (0843.75 Filing Fee & [J$43.75 Filing Fee & LJ$52.50 Filing Fec

Gernticate of Staws Certified Copy Certificate of Status
(z\qditiona] copy ix Cerntitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing_ Address
Amendment Section
Division of Cor!pur;nions
P.O. Box 6327
Tallahassee, F11 32314

Street Address

Amendment Section
Division of Carporations
Clifton Bulding

2461 Exccutive Center Circle
Tallahassee, IF1, 32301
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Articles ot Incorperativn

rﬁ

e

of N

FBITAMEA BAY (_'I'I'IZENIS ACADEMY ALUMNI e\‘SSOC!ATI()N. INCL

¢ o

AP ?-i.'w.
TS o

(Nume of Corporation as_currently filed with the Florida Dept. ot State)

NS00 265

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the tollowing
amendmenits) to its Articles of Incorparation:

A. I amendine name, enter the new name of the corporation:

I |
FRETAMPA CITIZENS AC:T«I)I-:MY ALUMNIASSOCIATION, INC.

{he new

. . . 1 - e . B te s . . - g - . "
name must be distinguishable und contain the word “corpiration” or “lncorporaied v the abbreviation "Corp. " or “ine,

“Compuany " or “Co. " may nof be wxed in the name.

. .. . R . $3R1 GUNN HIGHWAY
B. Enter new principal olfice address. if applicable:

{Principal office address MUST BE A STREET ADDRESS ) .
1

AMPA, FL 33626

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OQFFICE BOX)
i

D. i amending the repisiered apent and/or registered office address in Florida, cnler the name of the
new resistered agent and/or the new registered otfice address:

Tz\MIMY B. DENBO, ESQ.

Name of New Regisiered Agent:

i
8381 l(nUNl\ THGHWAY

(Flovida sieect adifress}

Mew Revistered Office Address:

TAMPA ., 33628
| , Florida

(Ciry) {(Zip Code}

New Repistered Agent’s Signature, if changing Registered Agent:
I kereby accept the appoimtmant us registered agent, | am familiar 1\firly:d 7:/
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If amending the Officers apd/or Directors, enter the tithe and name of each olficer/divector being removed and fitke, name, and

aidress uf esch Otficer andfor Director breing adited:
{Attach additivaal sheets. if necessury)

o . 1 - .

Please note the officer/director Iﬂde by the first letter uf the office ritle-

P = Prosident: V= Vice President; T= Tregsurer; 8= Seeretary: = Direcior! TR Prastee; = Chuirman or Clerh; CEQ = Chief
Kiccutive Officer; CFO = Chief Financial Officer. It an officer/direcior holeds more then ane iitle, list the first letter of each office

held. Preyident, Treasurer, Divéetor woudd be PTD.

Changes should be noted in thefollowing manner. Currently Juhn Doe s listed as the PST and Mike Jones is listed as the V. There iy
o charge, Mike Jones loaves the corporation, Sully Smith isjnamed the V und S These should be nosee as John Doe, PT as u Change,

Mike Jones, V as Remowes, sad Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type ol Action
{Check One)
1 Change

X
Add

Remove

2y _ Change
_ Add
_ Remove

3y Change
_ Add

Remove

4) Change
Add

Kemove

S) Change

Add

Remove

6) Change
Add

Remove

BT ; John {Joe
v Mike Jones
SV Sally Smith
itle Name Address
vy JEFF ISELER PO BOX 22652

TAMPA, FIL 33622
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E. It amending or adding additional Articles, enter change{s) here:

(sttach additionul sheets, if necessarvy. (Be specificl

Page 3 of 4




The date of each umcndm: at(s) adoptien:

APRIL |, 20119

if other than the

date this document was s:gncd

APRIL. |, 2019
Effective date if applicable:

(no more than 90 days afier amendment file date}

Note: 1f the date inserted i in this block does not meet the ap
document’s cffective date oo the Department of Siate's Teco

plicable sttutory filing requirements, this date will not be listed as the
rds.

Adoption of Amendmeni(s) (CHECK ONE)

B Fhe amendment(s) was'were adopted by the members and the number of votes cast for the amendmeni(s)

. I
was/were sufticient Forlnpproval.

Ol There are no members or members entitled to vote on the amenamenits). The amendment(s) was‘were

adupied by the board af directors.

MAY 1, 2019
Dated |

)

Signawre

A

(By thc chairman or vice chairman|of the board, president or other officer-if directors
havt not been sclected, by an mcorporator — if in the hands of a receiver, trusiee, or

othfr court appointed fiduciary by

:.ON GUARINO

that fiduciary)

(Typed

PRESIDENT

or pninted name of person signing)

(Title of person signing)
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