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COVER LETTER

TO: Amendiment Section
Divisian of Corporations

Grreater Pasco Chamber of Commerce
NAME OF CORPORATION:
N EH000000784
DOCUMENT NUMBER:

The enclosed Articles of Amendment and ree are submitied for filing.
Please return all correspondence concerning this matter to the following:

Michaet Con

Name of Contact Person

Grreater Pasco Chamber of Commerce

Firm/ Company
16540 Painte Village Drive Suite 103

Address
1.utz. Fl. 33338

City/ State and Zip Code

michiacleon@ wellstargoadvisors.com

-mail address: (10 be used for future annual report notification)

For further information concerning this mater. please call:

Michael Con 727 339-3010
at ( )

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of Siate:

335 Filing Fee 0s43.75 Filing Fee & 843,75 Filing Fee & [J$32.50 Filing Fee
‘} P . Certificate of Siatus Certified Copy Certificate of Status
(_/ }()ﬁk_*g (Additional copy is Cenitied Copy

' J /}L}, cielosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tulluhassee. FL 32314 2661 Executive Center Circle

Tallahassee, L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2017

MICHAEL COX

16540 POINTE VILLAGE DRIVE
SUITE 105

LUTZ, FL 33558

SUBJECT: GREATER PASCO CHAMBER OF COMMERCE INC.
Ref. Number: N14000000784

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Fizase return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the flling of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 517A00011602

www.sunbiz.org

Nivicion of Claroaratinne - PO ROY £327 _Tallalhacenns Flavicda 292914




Articles of Amendment
to

Articles ol Incorporation
of

- M - - - . o
GZeAni/l vadSle CubanmnBavl o Connbhino G2 An

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

N1 Y oo oGS 79Y

(Decument Number of Corporation (it known)

Pursuant w the provisiens of section 6171006, Florida States. this Florida Nor For Profic Corporativn adopts the tollowing

amendmentis) e its Articles ol Incorporation:

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

The new

stme st be distingrishable aud conain the word “corporation” or “incorporated”

“Company " or “Co"' nuay mot he waed in te nanie

B. Enter new principal office address, if applicable:

or the abbreviaiian = Caorp ™ or “ne

(Principal office adiress MUST BE 4 STREET ADDRESS)

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

D. I amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office siddress:

Name of New Regivterad -lgent. Macuade., oy

[ b0 Powte Vieun & X2 STE /7¢5

(Florida street adddresss

New Rewesiered (Office Address:

Lo L

Flonidu 2% 355%

(i

New Registered Agent's Sienature, if changing Registered Agent:

[ hereby aceept the appoimment as registered agent Lam familiar with and aceept the obfigat

{(Zip Codet

3 of the position

#
.. A A Lo .
.SI‘SH{HH e of New Regineered Agent, if changing

Page 1 0T 4




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:

tAnach additional sheets, if necessary)

Please note the officerddirecror tile by the fivsi letter of the office title:

P President; - Vice President: T= Treasurer; S= Secrctary, D= Direcror: TR= Truswee: (- Chairman or Clerh, CEO = Chief
Feecnnve Officer: CEQ - Chief Financial Officer. Ifan ofticerfdivector holds more than ope title, lise the first fetuer of eacl office
held President, Treasurer, Director would be P11,

Changes should be nowed in the joffowing 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, Saflv Smith (s named the Vand 8. These should be noted as Sohn Doe. VT ay a Change,
Mike Jones, U as Remove, and Safly Smith, ST as an Add.

linample:
N Chunge pr John_Doe
X Remove v Mike Jones
X oAdd sV Solly Smith

Type of Action Tule Nume Address
tCheck One)

1 Change c Micwacl, e X flbyo Viate ViLeaGE D

3 Add

Remose

23 g\(_. Chaunge
Add

Remove

3y _X_ Chunge
Add

Remove

D/¥P

D/ve

DVavid Vi

Sve /c S

FG5Y0 Fhiadide VWAL 27

GAdy [agWig

Sve /o

K~

(V]2 e RSAE5H

JLLYe  Fhinr o VIAGE O

S ot
L] 2

£ 3358

1 Chunge /7 AranaPa  iHAn T Sl Yo Fo,Nel ielnCl (T
A Add S7E J0s”
Remove LoT2. FL Z555%
3 Change /s D(ZL?’C. LA ’D! AL eSS vo FZ')/,\,' 7o VreLags o

XA

Remove

() Chuange
Add

X Remove
—

ML A

KeteeY

STE 05

Ll 72 L 33538

[GS Yo FONTE Vreedo: S
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I 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 andfor Director being added:

(Anach additional sheets, i necessary)

Pleuse note the afficer/direcior title by the firsi fetier of the office title:

P = President; V= Vice President; T= Treasurer: S= Secreiwry: D= Direcior; TR= Trustee, C = Chairman or Clerk: CEQ = Chief
Fxecurve Officer: CIO = Chief Financial Qfficer. If wn officer’divector halds more than ene title, fist the first lewer of each office
held. Presidemt, Treaswrer. Direciar wouwld be PTID

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Aike Jones is lisicd as the V. There is
a change, Mike Jones leaves the corporation. Saily Smith is named the Vand § These should be noted as John Doe, T as a Change,
Mike Jones, 1V as Remove, and Satfly Smith, SV as an Add

Example:
N Change pr John Doc
N Remove Vv Mike Jones
N oAdd SV Sallv Smith
Type ol Action Title Name Address

{Check One)

7) pol Change _pg ; CAmy AJS TN 2552 iR aAnNT gde
Add CPExa  FL 23550
2( Remove
‘ﬁ) 2 Change E{ﬁ CH2STEOH ER NI e8P FhNFE i aaee D
Add LFE So 8

W Remove L T2 L 3255

3

3) Change

Add

Remove

4) Chunge

Add

Remove

5) Chuange

Add

Remove

3] Change

Add

Remove

Papee 2 of 4



E. Ifamending or adding additional Articles, enter change(s) here:
wrtach additional sheets, if necessary). (fe specific)

Page Jof 4




. it other than the

The date of each amendment(s) adoption:
date this document was signed.

A 25 e 7

Effective date if applicable:

fnu more than 90 days after amendment file duie)

Note: I the dite inserted in this block does not meet the applicable stutuory Hiking requirements. this Jdate will not be fisted s the
document’s eitective date on the Departiment el State’s records.
Adoption of Amendment(s) (CHECK ONE)
P
?l The amendment(sh wus/were adopted by the members and the number of votes cust for the amendment(s)

wasrwere sulticient lor approval,

£ There are no members or members entitled o vote on the amendnientis), Fhe amendmentis) wasfere
adupted by the board ordirectors,

baed G rer

/’//— N = <
-
Nignature ~ At

LT = - " - ‘ - . IS

(E2v théThairman ur vice chaitman of the board. president or other oflicer-it directors

have not been selected, by an incorperator — ifin the hands of @ recciver, trustee, or
other court appointed fiduciary by that fiducian)

Muaciiale O X
(Ty pud or printed name of persan signing)

C pten g i Teds A )

(Title of person signing)
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