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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2017

AMANDA ROUTTEN

805 N. OREGON AVENUE
TAMPA, FL 33606

SUBJECT: TAMPA BAY YOUNG PEOPLES STEERING COMMITTEE INC.
Ret. Number: NO8000005300

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

ALL TITLES MUST BE LISTED ON PAGE 2 OF 4 OF THE AMENDMENT
FORM. A PRINTOUT IS ATTACHED FOR OFFICER/DIRECTOR DETAIL.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Susan Tallent

Regutatory Specialist Il Letter Number: 117A00019190
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COVER LETTER

TO: Amendment Section
Mvision of Corporations

NAME OF CORPORATION: _Tampa Bay )’our@ Peoples 8+fc,m-(1ch Committee Inc

DOCUMENT NUMBER: _NOBO 00005 200

The enclosed Articles of Amendment and fee are submitied tor filing.

Please retumn all correspondence concerning this matter to the following:

- Feny yaNick

- 7
(Namne of Contact Person)

¢

(Firm/ Company)

Lf@s? WeskEocl\/ /4/&”7 (7

(Address)

Tampa, FL_ %3629

(City/ State and Zip Code)

alrossi (@ ecirerd . eclv 7

E-mail address: {to be used Tor Tuture annual report notification) /

For further information concerning this matler, please calk:

Téw:{ Yannid< at BLd d49- 9492

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

E1$35 Filing Fee (184375 Filing Fee & [1$43.75 Filing Fee &  [1852.50 Filing Fee

Cerntificate of Status  Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifion Building

Tallahassee, FI1, 32314 2661 Executive Center Cirele

Tallahassee, 1L 32301



Articles of Amendment
to
Articles of Incorporation
of

Tampa Bay Yung Pecples Steening Cemmittes Lne.

(Name of Corporatidn as currently flied with the Florida Dept. of State)
Ir\jd 300000 530 0

(Document Number of Corporation (i known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
J The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.

“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS ) .
|
[am]
N IS ]
= —
S :
C. Enter new mailing address, if applicable: -: )
(Mailing address MAY BE A POST OFFICE BOX) R,

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 Apent:

t Florida street address)
New Registered Office Address:
, Florida
(City) (Zip Codle)

I am familiar with and accept the obligations of the position.

I hereby accep: the appointment as registered agent,

a4

Signature of New Regisiered Agent, if changing
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[f 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 officeridirector title by 1he first letter of the office tille:
P = Presideni; V= Vice President; T'= Treasurer: S= Secretury; D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Ixecutive Officer; CFQ = Chief Finuncial Officer. [f an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer. Direcior would be P11,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the V und §. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Sallv Smith. SV as un Add.

Example:
X Change
X Remove

2 Add

Type of Action
(Check One)

1) Change
X add

Remove

2y ___ Change
X Add

Remove

3) ¥ Change
Add

Remove

4) Change

Add

_& Remove

5) Change

Add

2; Remove

6) Change

/( Add

Remove

PT dohn Doe

v Mike Jones

SV Sally Smith

Iitle Name Address

D Jexry Yannick He 2o W. Evclid Ave .
Tamea, Fr 23624

D _Mark KeerT 1000 W. Horahio gf. #1720

Dauvd Daminacez

Tampa, F-L 33606

G255 (LS.

(cnange o&d\aresq

Semirple, &L 232772

G386 Newtown Cirgie .

Achley Weliloo,
7 =

26b2
TQYY}PCR L 3361

300% W-Lykes Ave .

Llo;mf 0 Hanlon

TJoshvd 'ray/ope

201

Timpa, L 33609

17908 Nachair Lane

Page 2 of 4
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E. If amending or adding additional Articles. enter change(s) here:

(attach additional sheels, if necessary).  (Be specific)
Cﬂ\ﬂecﬁmc
The odbrere mer. Motion to renyve LIoLd 0 'Hanlon and

/:\8\’1\6;1 Kclloi—ajl “%@rﬁ e poard of off cers Luck bm‘x)ﬁrﬁv

Mohon ?asseé unan'imw&%.
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The date of each amendment(s) adoption: . 1l other than the
date this document was signed.

Effective date if applicable: /‘41/611/'5+ olo 20 (7]

Y (no more lhan 90 days after amendment file date)

Note: If the date inserted in this block does not mueet 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)

mcndmem(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) washvere
adopted by the board ol directors.

Dated L}‘{l/al/.gf 6'2_0 20! 1

Signature ( IWK“@, —

(By the cTIIhjmn or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that liduciary)

Amanda Routrein

(Typed or printed name of person signing)

Qvtonire d  vepresenta Ve
" (Title of person signing)
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