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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TAMPA LATIN CHAMBER, INC

. DOCOMENT NUMBER: N09000002157

The enclosed Ardieles of Amendment and fee ate submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBERT GRAHAM CPA
{Name of Contact Person)

ROBERT GRAHAM CPA LLC
(Firm/ Company)

1618 NORWICK DRIVE
(Address)

LUTZ, FL 33559
{City/ State and Zip Code)

_ Info@tampaiatinchamber.com

F-roall agdress: (o be used Tor TUture snmual fepoTt notication)

For further information concerning this matter, please call:

ROBERT GRAHAM, CPA at¢ 813 4 260-4106
{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is & check for the folluwing amount made payable to the Florida Department of State:

[3$35 Filing Fee [ $43.75 Filing Fee & $43.75 Filing Fee & O $52.50 Filing Fee
Cettificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
. ; is enclosed)
Mailing Address - Street Address
Amendment Section Amendment Section
Duvision of Carporaticos Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 , 2661 Executive Center Circle

Tallahassee, FI. 32301
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November 3, 2011

Drvisiem of Corporations

TAMPA LATIN CEAMBER, INC.
P.O. BOX 20933
TAMPA, FL. 3362208

SUBJECT: TAMPA LATIN CHAMBER, INC.
REF: N09000002157

Wa received your electronically transmitted document. Howaver, the
document has not heen filed. Please make the following corrections and
rafax the complete degument, including the electrenie filing cover sheet.

You must show the name of your corporation on your application 8o we will
know what you are amending. You will also have to have the correct signer
for your document.

The dogument must be signed by the chairman, any vice chairman of the
beoard of directors, its president, or snother of ite offigers.

Please return your dosument, along with a copy of thig 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) 245-6903.

Cheryl Coulliatte FAX Rud. #: H11000262325
Regqulatery Specialist II Letter Number: 411ap0025011
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P.O BOX 6327 — Tallahassee, Flonda 32314
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Arxticles of Amendment
to

Articles of Incorporation
of

ampa Lot Cham bcr Tre.,
1 ion as cur filed with the Florida Dept.

N0S000002157
(Document Number of Corparation (if kmown)

taje

Pursuant o the provisions of section 617.1006, Floride Statutes, this Florida Net For Praflt Corporation adopts
the following amendment(s) to iw Articles of Tacorporation

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

The new name nust be distinguishable and contain the word “vorporation” or “incorporated” or the
abbreviation *Corp.” or * Inc.” “Compauy” pr “Co.” may not be used in the name.
B. Enter new priucipal office address, if applicable; —_ S0
(Principal office address MUST BE 4 STREET ADDRESS ) = wt
b R )
’ % w"rvw‘
£ ewigE
DT
C. Euter new majling address, if applicable: = SeT.
(Muailing address MAY BE 4 POST OFFICE BOX) % o
=5 i
o ZE
an g;;v_f

D. If amending the xegiytered agent apd/or registered office address in Floxida, enter the name of the
new repigtered agent and/or the new repistered office address:

Name of New Regisfereéf Agent:

New Registered Office Address:

(Florida street address)

, Flonda
(City) ~ (Zip Code)

I hereby accept the appomfmen! as rngs!ered agem‘
position,

I am ﬁ:rmzhar with and accept the obligations of the

Signature of New Registered Agent, if changing
Pagelof3
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-

If amending the Officers and/or Dlrectog, entey the title and nnme of ench omnerld:rector being

{Attach additiana! sheets gr“necessary)

Title Name . Address . Xxpe of Action
0 Add
O Remove
O Add
[0 Remave
0 Ada
] Remove

E. If amendin ;)r iti icles, enter cha v} here:

(artach additional sheets, if necessary).  (Ba specific)
ARTICLE it

The principal purpose of the corporation shall be to:

1. To promots businass within the Tampa Bay Latin community,

2. To improve communications and the exposure among the members and with the

Tampa Bay Latin community.

3. To provide infarmation and networking resources among Chamber members and the

Tampa Bay Latin community and,

4. To help educate members and the community with respect to the dynamic business ,

residentlal and cultural aspects of the Tampa Bay Latin Community.

The corparation is intended to be exempt from federzl income taxation under section

501{a) of the Intemal Revenue Code of 1986, as amendad {the "Code"), as an

organization described In Section 501(c)(8) of the Code, Upon dissolution and Ilqulda.tion

- of this corporation, its remaining assets shall be distributed to one or more other organizationg

that are exesnpt from federal income taxation as an organiiation or orgahizations described

in section 501(c)(6), or to a municipal, county or state government.

Page2Zof3
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T]\e date of each umﬂmmt{s) sdoption; June 30, 2011
(date of adoption is required;

En::cﬂve date mnmm;‘: July 1, 2011 _
(o mrore thar 90.days after amendmen! file date) .

Adoptiosn of Amendmiont(s) (EHECK ONE)
(2 The amendment(d) wasiwere adopted by the menibers and the muimber of votes cast for the emcndmcnr(s)
washvere sufficieat for approval. ) _
L There aro no membiess or membeia cttitled to ¥oto on the amandment(s) The ainendment(s) wnswz
adoptest by theiboard of Qirestors, !
Dated

wolthe boand, president or other officerif direczony
Ave Wrparator — if it the Hands of & recewcr, tristes, or
o coure appomtl:d ﬂduciary by Hhat: ﬁdumary)

e & ez, .
t’ryped orpmnad varne of-person slgning)

'?wu:t

{Titls of pemon signing)
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