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COVER LETTER

TO: Amendment Section
Division of Corporations

TRINITY OUTREACH OF TAMPA BAY. INC.
NAME OF CORPORATION:

N 2000804262
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,
Please return atl correspoadence concerning this matier o the fotlowing:

HELENE 1IOLST

{Name of Contact Persan)

TRINITY QOUTREACH OF TAMPA BAY. INC.

(Firm/ Company)

P.O. BOX 48126

{Address)y

TAMPALFL 33646

(City/ State and Zip Code)

HHOLSTE@TRINITY OUTREACHTRB.ORG

-mail address: (1o be wsed for Tuture annual report notificaton)
For further intormation concerning this mater, please call:

HELENL HOLST 813 943-2010
at

{(Name ol Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is o check for the following amouwnt made pavable 1o the Flerida Department ol State:

B 535 Filing Fee [0S43.75 Filing Fee & [0%543.75 Filing Fee & Os32.50 Filing Fee

Certificate of States Certified Copy Certificate of Status
(Additional copy is Certified Copy
caciosed) {Addivonal Copy is

Enclosed)

Muailing Address Street Address

Amendment Scction Anmendment Section

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

Tallahassee. FL 32313 2661 Excowtive Center Cirele

Talluhassee, IFL. 32341



Articles of Amendment

10 cn .
Articles of Incorporation bl
of n
d1SEp 1 g '
TRINITY OUTREACH OF TAMPA BAY. INC. SEP I amgn 95

{Name of Corparation as currently filed with the Florida Depl. of Stite)

R E R A
N 12000004262 s SRR IN I

{Docuinent Number of Corporation (it known)

Pursuant to the provisions of seetion 6171006, Flonda Statutes, this Florida Not For Profit Corporarion adopts the tollowing
amendment({s) to its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

N/A

The new
name muse be distinguishable and contain the word “corporaiion” or “incorporaied " or the abbreviation “Corp. " or “ine.”
“Company " or “Co."” muay not be used in the name.

N/A
B. Enter new principal office address, if applicable: !
(Principal affice address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: N/A

{Muailing address MAY BE 4 POST QFFICE BOX)

1. If amendinyg the registered avent and/or registered otfice address in Florida, enter the name ot the
new registered agent and/or the new registered office address:

s , N/A
Name of New Registered Ageni:

tFlarida streen address)
New Registercd Office Address:

. Florida
(Ciry) (71 Codej

New Regisiered Agent’s Signature, it changing Registered Apent;
{ hereby aceept the appeinintent as registered agent. Pam fumiliar with and acceept the obligations of the position.

Signature of Now Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAntach additional sheets, i necessary)

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

P = Prexideni: V= Vice President: T= Treasurer: 5= Secretaryv: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exceutive (fficer: CFO = Chiep Financial Officer. If an officer/director holds more than ane tidle, list the first leiter of cach office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the followirg manner. Currenily John Dac is listed as the PST and Mike Jones is Wswed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S, These should be noted us Johin Doe, 1T as a Change.
Aike Jones, Voas Remove, and Sally Smith, SV as an Add.

Fxample:
X Change Py Juhn Doe
X Remove v pike Jones
XN Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. v Beverley LATIBEAUDIERE 9401 OAK MEADOW CT.
1) Chinge
T 'ALUFL 33647
Add FAMPALFI By
Remove
D Darlene COSTELLO 30509 EASTPORT DRIVE
PA| Change
X WESLEY CHAPEL. F1. 33343
Add CHA F1. 335453

Remove

1

i) Change

Add

Remove

4) Change

Add

Remaove

3} Change

Add

Remaove

) Change

Add

Remove
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5. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (8e specific)
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SEPTEMBER 1, 2017
The date of each amendment(s) adoption: .1 other than the
date this dovument was signed.

SEPTEMBER 1. 2017

Effective date if applicable:

e more than 90 days after amendment file daie)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, ihis date wiil not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled 1o vote vn the smendment(s). The amendment(s) was/were
adopted by the board of directors.

SEPTEMBER 8. 2017
Dated

PO T a/éf ‘;/ Z7

i . . N = R - .-
(v l'ILL'_ch;urmmN)r vmc?{nnmﬁ" éﬂ{ﬁw board. president or other atficer-if directors
have not been selected, by an ﬁlcurpor:ltor —itin the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Signature

KRISTI LEFFERTS

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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