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COVER LETTER

O Amendiment Section
Division of Corporations

The Tampa Connection. Inc.
NAME OF CORPORATION:

NO9Y2]
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Bradley knudsen

(Name of Contact Person)

Cherry Bekuers LLP

{Firm/ Company}

J01 E Jackson Street

(Address)

Tampu / Florida 33602

{City/ State and Zip Code)

bknud:;cn@cbh.cmn

E-mail address: {to be used Tor future annual report notification)
For further information concerning this matter, please call:

Bradley Kaudsen 90 334-3608
at

(Name of Contact Person} rArea Codey  (Duytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departiment of State:

B S35 Filing Fee  [3843.75 Filing Fee & OS$43.75 Filing Fee & 0I$32.50 Filing Fec

Certificate of Status - Cenified Copy Cerntificate of Status
(Additional copy is Certifted Copy
eiclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassee, FIL 323044 2661 Executive Center Cirele

LT

Tallahassee. FL 32301



Vk U ¢ \f\.U\"f\-(S Q Artickes of Amendment

to
Articies of Incurporation

“The Jampx C{Jr\r\e@@:(m. e

{(IName uf Caorporation as currently filed with the Florida Dept. of State)

NOAT

{Dacument Number of Corporation (if known}

Pursuant to thdprovisions of section 617.1006. Flarida Statates, this Forida Not For Ppafit Corporativn adopts the following
amendmentis) ioNis Articles of icorporation:

A, ITamending natge, enter the new name of the corparation:

The new
name wst be distinguishdQte and contain the word “corporation’ or “incorgforaied” or the abbreviciion “Corp. " or “Inc.”
“Campany " or “Co. " nury it he nsed in the name.

B. Enter new principal nl'l'[cexulress, if applicable;
(Principal office address MUST BRA STREET ADDRESS ) /

C. Enter new mailing address. il applicable:

{Muailing address MAY BE 4 POST OFFICL
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D. If amending the registered agent and/or rfristered office Xldress in Florida, enter the name ol the — §
-t
new registered arent and/or the new reglstered office uddrc\;‘: i o

Name of New Registere

CxT
\ ey -
et -
\ -

tFlorutu streer adidress)
New Registered A )fice Address:

0
0

™
Iy
L

q

. Florida
(iny (7ip Code)
New Revistered Acent’s Sonature, if changine Revistered Avent:
! herehy accept the appoifitment as registered agenr.

Fam familiar with and accepr the obligations of the position

Nignature of New Registered Agent, if changing
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IT amending the Officers and/or Directars, enter the title and name of cach officer/director heing removed and title, name. and

address of each OMicer and/or Director being added:
fArach additional sheets, If necessaryy
Please nare the officer divecior tile by e firse lever of the opfice tide:

Y= fresideni: V= Viee Presidenr: T= Treasurer, !

= Secretary, D= Divector; TR= Trusiee; C = Chairmenns ar Cleek, CROY = Chicf

Foecidive Officor: CFO - Chicf Financial Officer. I an officer/divector holds more than one title, list the first lener of cach ojfice
held, President, Treasurer, Divector would be P

Changos showdd be noted in dhe following manner. Cuerendly John Doe s listed as the PST and Mike dones is Bswed as tie V. There is
a change, Mike Jones leaves the corpararion, Sally Smith iy nemed the Voand S, These shonld e noted ax Jofs Dae, DT as o Change,

Mike Jones, Uay Remove and Saltv Smivh, SV ax an Add.

Example:
X Change
N Remove

N Add

Tyvpe uf Action
{Cheek Oney

X
1) Change

Add

Remove

N
) Change
Addd
Remove
- '\ Al
3 Change

Add

Remove

4) Change
A
Add

Rumuowe

3 Change
Add

Remowe

) Change
Add

Remove

LT

9

DC

b.oV(C

N

John Doe
Mike lones
Sally Smith

Name

MeKenney, Lirin

Address

PO BOX 22051

Toye. Christopher S.

TAMPALFL 33622

PO BOX 22051

Crarpett, Richard G5,

TAMPA.FL 33622

PO BOX 2205t

Knudsen, Bradley

TAMPA,FL 33622

PO BOX 22051

Dyavid 0L Pearlman

TAMPA_ VL 33622
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E. If amendine or addinge additional Articles, enter change(s) here:
Gartach additional shees, if becessary). (e specitic)
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The dite of cach amendment(s) adoption: . il other than the
date this docoment was signed.

Effective date il applicahble:

(rer mrowe than 0 deays afier amendment file dare)

Note: [T the 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 Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

= The amendmeni(s) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient tor approval.

(] There are no members or members entitled to vote on the amendmentts). The amendment(s) wasfwere
adopied by the board of directors,

S/22/2018
[Dated e

Signature
{M’ﬂﬁ)r vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Bradley Knudsen

{ Tvped or printed nae of persen signing)

Treasurer and registered agent

{Title of person signing)
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