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FLORIDA DEPARTMENT OF STATE

Division of Corporations 3.0 -L R r:i“ -
-."“L L L e S R
April 26, 2021

JANET SHELLENBERGER
2671 LUCE DR W
CLEARWATER, FL 33761

SUBJECT: TAMPA BAY VETERANS ALLIANCE INC
Ref. Number: NO6000001172

We have received your document for TAMPA BAY VETERANS ALLIANCE 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 FLORIDA PROFIT CORP, but your entity is a
FLORIDA NOT FOR PROFIT CORPORATION. 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 221A00008605

www.sunbiz.org
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COVER LETTER

TO: Amendment Sectiun
Division ui Corporations

NAME OF CORPORATION: Tm,ﬂa ﬁ,ﬁg ngﬁjﬁfﬂ‘:} A/////,;?[‘,'f, Zyrf—p'

DOCUMENT NUMBER: /U[)[a 060N 172

The enclused Articles of Amendment and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

Q)IW Jm L\pmr el

,/ {(Name of Contact Person)

(Firm Company}

70, Lute D

{Address)

___Gi_smm_gd{’r Co 23300/

(City/ State und Zip Code)

T ﬂ( e)hel ch. ).%%jdltﬁ\ ﬁbc us;dafbr{u[un d,t’t/n)L/lle repurt nutification)

For further information concerning this matter. please call:

A ane] | Shellpnbecger « 7275]S 8372

{Name df Coniact Person) {Arca Code)  (Dayume Telephone Number)
Buclosed is o cheek for the following amount made payvable w the Florida Department of State:

0838 Filing Fee TIS43.75 Filing Fee &  0843.75 Filing Fee & 085250 Filing Fee

/ Certificate of Status Certitied Copy Certificate of Status
'] 19 g {Additional copy is Ceniified Copy
\\QU % \00 enclosed) (Additional Copy is
\>‘ W“b Enclosed)

Mailing Address Strect Address

Anwndmient Section Amendment Section

Yivasion of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 24135 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incurporalion

G po. BCLU] \/640’ IS A/f ]. ey C()qﬁ

{Name uf (_orpu ativn as curredtl\ filed with the Florida l)LpI 0! State) 'i br ._}6

{Document Number of Corporation (it known) - '

Pursuant 1 the pravisions of section 617.1006, Florida Swuwtes, this Flerida Nor For Prafit Corporation adopts the lollowing
amendment(s) to s Articles ol Incorporation:

A, Iamending name, enter the new name of the corporation:

\/ﬁ'#pfﬂﬂg Ql /@/?/“6 p GFLUCL F[\ p‘\FO The new

o f. . " . .-
name Sist be {.’n.'mgmsl'ml)fe and conrain the word “corporaition” or m(mpurm('d or the ubbreviation "Corp. " or “inc.
“Company ™ or “Co. " may rot be wused in the name.

B. Enter new principal office address, il applicable: N/ f'\—
(Principal affice uddresy MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable: M / ﬂ
(Muailing address MAY BE A PONT QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered oflice address: N/Q

Nume of New Registervd Agent:

t#lurndu street address)
New Revisiered (ffice Address:

. Florida
{Ciry) (Zip Code}

New Revistered Apent's Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. Tam poiliar with and accept the obligations of the position.

Signaiure of New Registered sAgent, if changing



If amending the Officers and/or Directors. 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 officer/director title by the first letier of the office tide:

£ = President; V= Fice President. T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Lyecutive Officer; CFO = Chief Financlal Officer. {f an officer/director holds more than one titde, list the first letter of each office
held, Prexident, Treaswrer, Director would be PTD.

Changes showld be noted in the folfowing manner. Currendy John Dae is listed ax the ST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1V and 8. These should be noted as John Doe, PT as o Change,
Mike Jones. Vay Remove, and Sally Smith, SV us an Add.

Example:
X Chanpe PT John Doe

X Remove v Mike Jones -

X Add SV Sally Smith -
Type of Action Tile Name Address -
{Check One) .

1} Change .
Add : .

Remove .

2} Chunge
Add

Remuove
3y __ Change
_Add

Remowve

4y Change
Add

Remove

3 Change
Add

Remove

A Change
Add

Remove

E. If amending or adding additional Articles, enter change
(antach additional sheets, if necessarv).  (Be specific)




.7
The date of cach amendment(s) adoption: Q\ // /lO »-i, / . if other than the
date this document was signed. A4
Effective date if applicable: e ;/ / /;LO ;). [)

7—7 - N
Jino niore than Y8 davs afier amendmeni file date)

Note: 1 the date mserted 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 Siate’s records,

Adeption of Amendment(s) {CHECK ONE)
O The amendmentis) wasiwere adopted by the members and the number of votes cast tor the amendment(s)

wasfwere sulflicient for approvul.



E(l’hcn: dre no members or members entiidled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

s 57 ,z/ 202

=

{By fhé chaimman or vice chifirman of the bo#4. president or other officer-if directors - - -2
hake not been selected, by an incorporator - if in the hunds of a receiver, trustée; or
other cowrt appointed tiduciary by that tiduciary)

Spmoure _@»_z(j/j/ // /m,é% )

.

(/‘ \'
J(!Vl e S\[/ lenhi e~

= g

. 7 el . R
(Typed or prmtc;rnuméoi persen s1gning)

T
(186 SUrer”

(Title of person signing)



