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COVER LETTER

CTO: Amendment Section
Diviston af Corporations

. DEPRESSION AND BIPOLAR SUPPORT ALLIANCE TAMPA BAY. INC.
NAME OF CORPORATION:

N106-41
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimitted for filing,
Please return all correspondence concerning this matter 1o the following:

John W Balcomb / President

{Name of Contact Person)

DEPRESSION AND BIPOLAR SUPPORT ALLIANCE TAMPA BAY . INC.

{Frirmy Company)

PO BOXN [6733

{ Address)

SAINT PETERSBURG. FL 33733

(City/ State and Zip Code)

DBSiampabay(@gmail.com

E-mail address: (1o be used Tor future annual report notification)
For furiher information concerning this matter, please call:

Brooke M. Anderson 727 J00-1920

3

(Name of Contact Person) (Arca Code)  (Dayume Telephone Number)
Enclased is a check for the following amount made payable to the Florida Deparunent of State:;

O 835 Filing Fee  [(0843.75 Filing Fee & [O$43.75 Filing Fee & mW$32.50 Filing Fee

Certiticate of Status Certified Copy Certilicate of Status
{Additional copy is Cenificd Copy
enclosed) {Addiional Copy is
Linclosed)

Mailing Address Street Address

Amcendment Section Amendment Sectton

Division of Corpurations Divigion of Corporations

0. Box 6327 The Centre of Tallahassce

Tallahassce, FIL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, F1L 32303



Articles of Amendment
o
Articles of Incorporation

of
NEPRESSION AND BIPOLAR SUPPORT ALLIANCE TAMPA BAY, INC.

NI1OGS T

- (Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Cerporation (if known)
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adapts the following
amendment(s) to its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

DEPRESSION BIPOLAR SUPPORT TAMPA BAY. INC

The new
name must he distinguishable amd contain the word “corporation” or “incorporated " or the ahbreviation “Corp. " or “lac.”
“Company " or “Co." may not he used in the name.

N/A
B. Enter new principal office nddress. if applicable: l
(Principal office address MUST BE A STREET ADDRIESY )

1

¥

C.

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

N/A

20 8 WY O BTIEC

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

Name of New Registered Ageni: N l/4

New Registered Office Address:

tEbrida sree? addvesst

N/A

. Florida
{Ciiv) (Zip Code)
New Revistered Agent’s Signature. if changing Registered Agent:

1 herehy accept the appointment as registered agent. | um familiar with and accept the obligations of the position,

N /A

Signutiere of New Registered Agent jf changing




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 Director being added:
AArtach additional sheets, [ necessary)
Please note the officeridivecior title by the first fetter of the office title:
P = President; V= Viee President; T= Treasurer; §S= Secretary, D= Director; TR= Trustee; C = Chatrnan ar Clerk; CEQ = Chief
. Execueive Officer; CFO - Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Directen would he PTD.

Changes should be noted in the following manner, Currenty Johin Doe is listed ax 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 and S. These shoald be neted as Johin Doe, P as a Change,

Mike Jones, ¥V as Remove, and Sally Smith, SV us an Add.

Example:

X Change P John Doe
A Remove v Mike Jones
N Add sV Salty Smith
Type ol Action Title Name Address

(Check One)

1 Change
Add

Remove

) Change
Add

Remowve

3) __ Change
__Add

_ Remove

4) Change
Add

Remuove

3) Change
Add

_ Removwe

6) Change
Add

Remuove

E. Hamending or adding additional Articles, enter change(s) here;
(atiach additional sheets, if necessary).  (Be specific)




- R . 03 10/2023 i,
Fhe date of cach amemdment(s) adoption: . 11 other than the
date this document was sizned.

g e . . 03/10:2023
Effective date if applicable:

ter more Hun 90 davs after amendment file date)

Note: 1ithe dare inserted in this block docs noet meet the applicable statutory filing requirements, this date will not be kisted as the
document’s effective dite on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O the amcendment(sp was/were adepted by the members imd the number of votes cast for the amendment(s)
was/were sutficient lor approval,



B There are no members oF members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

03/10:2023
Dated

Signawre

John W. Balcomb

{Typed or printed name of persen signing)

President

{Title of person signing)



