10/17/2023 1418:39 EOT 50617638C

15 } romaFashne 'ff:c:w Fax: 7272749349
101 PRISS -
FI trfient of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000363139 3)))

O

H230693631393A8C/

Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {B50)617-6388
From:
Account Name @ FAEHNER PLLC
Account Number : 1208176000081
Phone S (727)3086-0202 ~>
Fax Number . (727)474-9949 =
&
**Enter the email address for this business entity to be used for future j =
annual report mailings. Enter only one email address please.** - - ""
Email Address: 14///’)/15 @fdﬁ/’)/’)% MW 0 = R
a
e 2
D COR AMND/RESTATE/CORRECT OR O/D RESIGN
= UPPER TAMPA BAY CHAMBER EDUCATION FOUNDATION, INC,
- Certificate of Status ] 0
_ = |Certified Copy 0
. o Page Count 01
< Estimated Charge $35.00 |
o

Electronic Filing Menu Corporate Filing Menu



10 7/2023 14 1939 EDT To 18506176380 Page. &5 From Faehner PLLC

Articles of Amendment
to
Articles of Incorporation

of
UPPER TAMPA BAY CHAMBER EDUCATION FOUNDATION, INC.

Fax- 7274745348

{Name of Corporation as currently filed with the Floarida Dept. of State)
NO6000001552

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. Hamending name, enter the new name of the corporagion;

name must be distinguishable and contain the word “corporation” or “incorporated™ or the abbreviation “Corp.” or "Inc
“Company” or “Co, " ray not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

The new

"

C. Enter new mailing address, il applicable:
{(Mailing address MAY BE A POST OFFICE BOX}

nOEOIHE L 1]L30/E20

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 office address:

Name of New Registered Ageni: 23 BOXLLC

301 Woodiand Pkwy, Suite #10

(Flarida sireet oddrass)
New Regisrered Qffice Address:

Oldsmar 34677

, Florida
{City) {Zip Coda)

New Repgistered Agent’s Signature, If changing Registered Agent:

! hereby accept the appointment as registered agent. [ am familiar with gad accept the obligations of the position.

Signature of New

egister gm' if changing
ouSei ok >ZPre Ll &

1 23000303 /593
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Ifamending the OMicers end/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 nate the officer/director title by the first letter of the office ritle:
P = President; V= Vice President; T= Treasurer, §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of each office
held Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leqves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove \'A Mike Jopes
X Add SV Sglly Smith
Type of Action Title Name Address
{Check One)
s B
[§] Change TREAS GERALD CUSTIN 3505 Tampe Roed, Unit 395 ~
Add Oldsmar, FI, 34677 = - — o
- (9] |
-, - R
x Remove - — 1o
- -4 A
2) Change TRES TERRI DAVIS-SCULLY 0] State Street W, Suite)  _ *§9)
: Add Oldsmar, FL 34677 * - .
= ¥
_ Remove - z
3) x__ Change SECR WENDIE ROEPER, 101 State Street W, Suite | =
Add Oldsmar, FL. 34677
Remove
4) Change VP GERALD JACOBS |01 State Street W, Suite |
Add Oldsmar, FL. 34677
: Remove
5) Change
Add
Remove
6) Change
Add
Remove
E. if amending or adding additipnal Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

NONE
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Nowe

AR

N0 iRy L) LIPE

The date of each amendment(s) adoption:
date this document was signed.

. if other than the

EfTective date {[ appllcable:

{no more than 90 days afrer amendment fife date)

Note: [fthe 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)

[J The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,
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B There are no members or members entitled Lo vote on the amendmeni(s). The amendmeni(s) was/were
adopted by the board of directors.

JUNE 2023
Dated %

/ /N

e chairman or \«Mhau'mnn of the board. president or ather officer-if directors
ve nuL been selected, by an incorporator — if in the hands of a receiver, trusiee, or

other court appointed fiduciary by that fiduciary)

JASON SANDERS

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

HR3000 3031393

hO:0IHY L1 (30€702

Fax 727748845



