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COVER LLETTER

TO: Amendment Section
Division of Corporations

The TrinBago Associationof Central Florida, inc.
NAME OF CORPORATION:

N10000005501
DOCUMENT NUMBER:

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

Please return ali correspondence concerning this matter to the following:

Christine Martinez

(Name of Contact Person)

(Firm/ Company)

12397 South Orange Blossom Trail, PMB #122

(Address)

Orlando, FL 32837

{City/ State and Zip Code)

E-mail address: {to be used for fuiure annual report notilication)

For further information concerning this matter, please cali:

at

(Wame of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Depariment of Siate:

B 535 Filing Fee  [1$43.75 Filing Fee & (1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Staws  Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassec, FL 32514 2661 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 22, 2019

LISA KING-CORBIN

12397 S ORANGE BLOSSOM TR
PMB 122

ORLANDO, FL 32837

SUBJECT: THE TRINBAGO ASSOCIATION OF CENTRAL FLORIDA, INC.
Ref. Number: N10000005501

We have received your document for THE TRINBAGO ASSOCIATION OF
CENTRAL FLORIDA, INC. and your check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned for the foliowing
correction(s):

You can not change officers or directors on a registered agent change form. You
need to files Articles of Amendment.

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.

Tracy L Lemieux
Regulatory Specialist Y

Letter Number: 019A00014902
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Articles of Amendment

to

L] o~

Articles of Incorporation F ii_1I- U
of

The TrinBago Association of Central Florida, inc.
° 2818 #4629 @

{Name of Corporation as currently filed with the Florida Dept, of State)
N1000005501 SECRITARY O
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{Document Number of Corporation (if known)

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

A. IFamending name, enter the new name of the corporation:

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:
(Principad office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address MAY BIZA POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageni:

{Florida strees address)

New Registered Office Address:

. Florida
(City) (Zip Code)

New Repistered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appointment as regisiered agent. 1 am Jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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Hoamemding the Officers and/or Directors, enter the titde and name of cach oflficer/divecror being removed and title, nanse, and
address of caeh Officer and/or Director being added:

tAtach additionod sheeis, i necessarey

Plewse wote the officeridivecior ritle by the first leiter of the office ride:

P = Preciden; V= Vice Presidens; T= Treasurer, 5= Secrctary: D= Director: TR= Truvree: C = Chairmean or Cleck: CEEO = Chief
Executive Officer: CFO = Chief Finuncial Officer. IFan ofliceridivector hnfds siore than one tiide. List the tivst lesrer of cacle upiice
hedd. Prosident. Tregsaeer, Divector wonlkd be PTD.

Chenges chould be uoted e folfowing wmanner. Crrentdy dolin Dene s isicd as the PST aed Mike Jones s fiseed a5 the 1 There s
e change, Mike Jones feeves ihe corpaiion, Satle Swith is nosed the Voand S, These shonted be noted as Jotut Doe, PUas a Change,

Mike Jones, oy Remove,

aad Seedlv Swiicin, NV ooee o Adked

Fxaimple
N Chanee
X Remuve
NoAdd

=z

i

I

Tvpe oi Aciivn Tiile
{Cheek Oned
h Chanye

Add

Remave

0 Clange

Remove
. VP
RN Chanye

Addd

o Remowe

4} Change
AN
_Add

Remove

iy Ciumyge
Add

Remove

6} Change
Add

Roemoe

Juhn Doe
Mike Jongs
Sally Snth

Niume

John Joseph

Addiess

12397 S, Orange Blossom Trnl

Cluistine Magtines

PNB #1122

Orlando, FL 32837

12357 5. Orange Blossom Tl

Milian Sinith

PN 122

Orlando, FE. 32837

2367 5. Orange Blassam Tl

Junic Monroc

PMB )22

Orlando, FLL 32837

2397 5. Orange Blossom Trail

Myacinth Brown

PAMB #1122

Grlando, FLL 128537

12397 8, Orange Blassom Trail

Marilyn Graves

MR £122

Ovlpndo, F1 32837

12397 8. Orange Blossom Trail

Pace 2 af 4

PN;B #7122

Oilando. FL 32837




If amending the Officers andfor Directors, enter the title and name of each officer/dircector being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarny)

Please note the officer/director title by the first letter of the office title:

£ = Presideni: V= Vice President: T= Treusurer: S= Secretary; D= Direclor; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than ove title. list the [irst letter of each office
held. President. 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 leaves the corporation, Satly Smith is named the ¥ and S. These shounld be noted as Joim Doe, PT as a C. hange,
Mike Jones, V as Remove. and Sally Swith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check One)

1} Change
Add

Remowve

2) Change

X
Add

Remove

]

3) Change

Add

Remove

4} Change
X Add

Remnove

3) Change

Add

Remove

6) Change

Add

Remove

PT John Doe

v Mike Jones

sv Sally Smith

Title Name Address

AS Beverly Lisimba 12397 § Orange Blossom Trail
PMB #122
Orlando, FL 52837

AS Sharon Knutt 12397 S Orange Blossom Trail
PMB #122
Orlando, FL. 32837

AT Anthony Porter 12397 S Orange Blossom Trail
PMB #122
Orlande, FI. 32837

AT Reynold Baptiste 12397 S Orange Blossom Trail

PMI #122

Orlando. FL 32837
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F. l{iamending ar adding additional Articles. enter chapue(sy here:
tatach additional vheets, i necessuny. (Be speciiict

Page RIOT



March 17th, 2019
il uther than the

The date ol each amendment(s) adoprion:
date this Jocument was signed.
March 17th, 2019

FAfective date i applicible:
furer mare thar 90 days after amendntent file duicj

Note: 11ihe diste fnserted i this bloek does not meet the applicable statciory Ning requirements, this date will not b distal as the
document’s etfective date an the Department of State’s records.

Adoption of Amendment{s)

B The amendments) wasfwere adopled by the members and the number of votes cast tor the amendiment(s)
p 3

wasfwere sulTicient for appwoval.

3 There are 2o members or members entitied o vote on the aimendmeni(s). The amendinent{s) was/were

adopied by the hoard of diveclors,
Maied l O { q o~

Signature M‘Q/ W@d/_

113y the charman or vige chairman of the hoard, pruwibu or other officer-if directors 41 N ’_‘
an incorporator — if in the hands ot a recefvdr, rustee. or C ‘f{ l'" 3T E Gy Nve

chrishne Markuea 2

bave not been selecied. by
other cont appointed {tduciary by ghat fiduciary)

CHRISTINE MARTINEZ

i Typed or printed naine of person signiné’)

PRESIHMENT

{Title of person signing)

Page 4 of 4



