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FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 7, 2019

Er 2

JANE C WILLIAMS B .
PO BOX 1064 T >
LARGO. FL 33779-1064 Gl —
SUBJECT: THE BANYAN ODYSSEY, INC. IR~
Ref. Number: N15000007519 “t
L )

e

We have received your document for THE BANYAN ODYSSEY, INC. and your

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please include approciate titles on page 2 of 4.

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 concemning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist H

Letter Number: 013A00002706

www.sunbiz.org



COVER LETTER
TO: Amendment Scction

Division of Corporations

The Banyan Odyssey. Inc
NAME OF CORPORATION:

N15000007519
DOCUMENT NUMBER:

!
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The enclosed Articles of Amendment and fee are submitted for filing, o - 1
%5 [5a}
S o y ™
Please return all correspondence concerning this matter to the following: ™ >
= .
Jane C. Williams < -
{(Name of Contact Person) =
The Banyan Odyssey, inc
(Firm/ Company)
P.O. Box 1064

{Address)
Largo, Florida 33779-1064

(City/ State and Zip Code)

Janesite@tampabay.m.com or hello@ourbanyan.com

F-mail address: (to be used for finure annual report notification)
For further information concerning this matter, plcase call:

Jane C. Williams

727 6983101
at
(Name of Contact Person) o

{Area Code)  (Davtime Telephone Number)

Enclosed 15 a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [J343.75 Filing Fee & 03843.75 Filing Fec &
Cuentificate of Status

B $52.50 Filing Fee
Certified Copy Centificate of Status
{Additional copy 13 Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ol Corporations
P.O. Box 6327
Talluhassce, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
The Banyan Odyssey. inc
{Name of Corpuration as currently filed with the Florida Dept. of State)
N13000007319
. . . (]
{Document Number of Corporation {if known) i en
rr:-': =
Pursuant 1o the provisions of scction 617.1006, Florida Swuwtes, this Florida Not For Profit Corporation adﬁ'{{ls.ihc @lowx'in
amendment(s) to its Articles of Incorporation: }J:
LR —
T o
A. M amending name, enter the new name of the corporation: :':l
N/A P
- new
[FR i Ve
nante must he distinguishable and contain the word “corporation” or “incorpuraied ™ or the abbreviation = Carp. " or :ng‘
“Company " or “Co. " may not be used in the name. ‘:r:’ ' 0
R L . . NIA
B. Enter new principal office address, if applicable:

fPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicabhle: N/A
{Mailing address MAY BE A POST OFFICE BOX) )

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

. N/A
Name of New Registered Agent:

New Revisiered Office Address:

(Flarida street address)

N/A

. Florida
(Cirv) (Zip Codej

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent. T am fumiliar with and accept the obligations of the position.

Siimature of New Registered Agenr, if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added:

fAnach additional sheets, if necessary)
Please note the officerddirector title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare than one title. list the first letter of each office
held. President, Treasurer, Director would be PTD,

Chanyes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change
Mike Jones. V as Remove, and Saftv Smith, S5V as an Add.

::’% s =
Example: — =
X Change PT John Doc Zi & N
% Remove M , Mike Jonlcs ;J:_E = )
N Add SV Sally Smith ..r{,‘“ T '
. . m, i ] l
Type of Action Title Name Address . heg
{Check One) - O
o- @
D Earl (Bucky) Worboys 1630 Kevstone Co%' l\-é
1) Change i .
X Clearwater, FL
Add
33756
Remove '
2 Change D Regina Patterson-Davis 06401 315t St Apt. 302
X Add St Petershurg, FIL
332
Remove
3) Change D Steven Clagg 2940 Park Creck Drive
Add Clearwater, F1.
33710
Remove ’
4) Change
Add
Remove
5) Change
Add
Remove
) Change
Add
Remowve

Pape 2 of 4



K. If amendine or adding additional Articles, enter change(s) here:
(attach udditional sheets, if necessary).,

(B¢ specific)

N/a
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The date of cach an;cndmcnt(s) adoption:

January 31, 2019
date this document was signed.

NIA
Fifective date if applicable:

. if other than the

(no mare than 90 davs afier amendment file daiei

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

Adoption of Amendment(s)

— ~2

g
s e e
{CHECK ONE) ™t
O The amendmeni(s) was/were adopied by the members and the number of votes cast for the amcndmc‘{it'(s)
was/were sutficient for approval. )

—
=
-
r
o
—
LR (S 4]

kgt
B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/werey P
adopted by the board of dircctors. o
e}
0

al
=
1

m

=} Ak

January 29,2019
Pated

o Tt Ny (1 ﬂdh

(By the chairman or vice chaighan 4f the board, president or other officer-if direetors

5

[ath}
=

.

-
e
~

Rt

have not been selected, by ag incdrporator — if in the hands of a receiver, trustee, or
other court appointed ﬁduciahfb/y that fiduciary)

Gertrude (Jane Cy Williams

{Typed or printed name of persen signing)

Vice President/Regisiered Agent

(Title of person signing)
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