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y COVERLETTER

TO: Amendmemt Section
Division of Corporaions

NAME OF CORPORATION: F(MQJWO(KS O‘F /]’—O(mpa ‘BGLL{( ] [n

DOCUMENT NUMBER: N 0 7 00000 Ag 8 O

The enclosed Articles of Amendment and fee are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Meddhew | Dah)

{Name ot Contact Person)

ﬁ(a/H Lo NS ol Iamm&q Ine.

(Firm/ Company)

Yol €. Ooll Avenue

(Address)

Tam ppee, FL 20bod

(City/ State and Zip Cade)

mdah!|@ myLtaneworis. .0(0)

E-maiiaddress (1o hu used Tor futinrc annual report notification)

For turther information concernmimg this matier, please call:

My tthow Dol (83 STY- (926

- Bl - . o 1
{Name of Contact Person} tArea Code)  (Daytiime Telephone Number)
Enclosed is a check tor the following amount made pavable o the Florida Department o State:

O $35 Filing Fee  [0$43.73 Filing Fee & [S$43.75 Filing Fee & %52.50 Filing Fee
Centifteate of Stuus - Certified Copy “ertificate of Status
(Additional copy is Cenified Copy
enclosed) tAddittonal Copy is
linclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building

Tullahassee, FIL 32314 20661 Exveuttve Cemier Cirele

Tullahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

MATTHEW DAHL
402 E. OAK AVENUE
TAMPA, FL 33602

SUBJECT: FRAMEWORKS OF TAMPA BAY, INC.
Ref. Number: NO7000002880

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list the street address of each officer/director. 1)/

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s). 3/0

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 gquestions concerning the filing of your document, please call
(850} 245-6050.

Claretha Golden
Regqulatory Specialist || Letter Number: 518A00011429

www.sunbiz.org
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Articles of Amendment S 4? ‘/<
. ‘ to . /%((4}} ‘%
Articles of Incorporation (4’%) /§ "_1
of A P -
( A % [ Ipr,. ‘4
Cramewor g of lamDo DoAf | (NC - er, P
(Name of Corporation as currently filed with the Florida Dept. of State) *"}J“,‘;’ *'25‘

NO0T7 000004880 K

(Ducument Number of Corporation (if kiuwn}

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopis the foflowing
amendment(x) 1o 1ts Articles of Incorporation:

AL I amending name, enter the new mume of the corporution:

The new

nenne must be distinguishable and comtain the word “corporation” or “incorporated ” or the abbreviotion "Corp. " or “hie.”
“Companty ' or “Co. " may vt be used in the name,

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name ol the
new registercd apent and/or the new registered office address: H .

Nume of New Registered Agent: 5 h -Q./&_, O . Q bLI/CL. L S
Hod €. Op i Ave .

t#lorida street addreas)

/?/am‘DOL/ . Florida 3 B(OO;\

{Cirv) ' iZip Cenle)

New Registered Office Address:

New Registered Agent's Signature, if chanpinge Registered Agent:
fhereby aceept the appoimtment ax registered agent. D am familior with and aecept the obiigations of the position,

S Lwaish
Sigmature of New Registered Avent, if ehanging
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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 Dircctor being added:

tAnuch additional sheets i necessary)

Please note the officer/divector tide by the first letter of the office tide:

1= President, V= Vice President; T= Treasurer; = Scorciary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execuive Officer: CFO = Chief Financwd Officer. I an afficer/divecior holds more than one tide, st the fiest letier of cach office
held, President, Treasurer, Divector wonld he PTD.

Changes should he qoted in the foliowing manner. Currenthy Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
w change, Mike Jones leaves the corporation, Satly Smith is nanicd the Vand S, These shouldd he noted as Jofin Doe. PT as a Change.

T Mike Jones. Voay Remaove, and Sallv Smith, SV as an Add

Example:

N Change T John Do
X Remose v Mike Jones
X Add SV Sally Snuth
Tyvpe of Action Title Napw Address

{Check One)

) _ome  ED hpaode fagt Tuierilo  Framewor s
Add Lf0/7\ 6 . OouM« /5(\/6
K[{cmo\'c /fmpa I; FL250A

7 Kcmngc T Mbb( FL’H(!&[/ el fraMmeof \KS

o UoR ©. 0eX AV,

__ Remove _ /TMW«\ F l/ 35&’02\
3 Change B-D gbba- 0 Qu,rCLL«Sh L F(aﬁ'\(};&&ﬂ[ﬁ

>_<__ Add L{OQ\ 6 Oa/}{/ JD\”/ .

_ Remove TM\PCL, FL 539007\

4) Change

Add

Renmwve

3} Change

Add

Remuove

6) Change

Add

Remuove

Page 2 0f 4



E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, ifnecessaryy. (Be specific)

Page 3 of 4



The date of cach amendment(s) adoption: . ifother than the
date this document was signed.

Eftective date if applicable:

e more than 90 davs after amendment fite daie)

Note: [f the date inserted 10 this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on she Departimeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The mmendment(s) was/were adopied by the members and the number of votes cust for the amendment(s)
was/were sufficient for approval,

a

There e no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors,

Dated {’{g’go(g

Stgnature

re - - X . — 1.

(Byv the Chzur}mu or vice chairman of the board, president or other officer-if directors
have wardeen selected. by an incorporator — ifin the hands of'a receiver, trustee, ur
other court appoeinted fiduciary by that fiduciary)

Jenniter Garcio

(Typed or printed nime of person signing)

Chalrmaot)

(Tule of person signing)
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