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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

KAYLENE D PELSH
820 S. 78TH ST.
BLDG B

TAMPA, FL 33619

SUBJECT: TECO FAMILY BBQ COOK OFF FOR CHARITY INC
Ref. Number: N16000000576

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

Please check ONLY (1} box on the amendment form regarding the adoption of
the amendment(s). The form you submitted is for a BENEFIT/SOCIAL
CORPORATION, but your entity is a NOT FOR PROFIT CORPORATION.
Please compiete and return the enclosed blank form(s). All pages must be
returned in order to file the document.

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.

Querida R Silas

Regulatory Specialist || Letter Number: 721A00026249

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
vision of Corporations

xaMe of corroration: 1ECO Fa mfbl BHQ Cook OFF For Charﬂ—}\); The
DOCUMENT NUMBER: N1 000000 57,

The enclosed Articles ef Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier fo the following:

KAU lene 1) Feisia

{Name of Contact Person)

TECO Famiy BB Cook Off For Chaeihy, Tnc

(Fi P/ Company)

§20 S, T St Blda =

(Address)

Rm@& L 3301 9

(City/ Srate and Zip Code)

LCOm T,

Fomail™ 1;c;ru\_(10 (. ll‘\(.d of future annual report nunf’dgj}

For further intormation concerning this matter, please call:

{(Name of Contact Person) ‘Area Code)  (Davtime Telephone Number)

Kglj bro D Pelain (220) 749-735%

Enclosed is a check for the Tollowing amount made payable 1o the Florida Department of State:

1 835 Filing Fee  [843.75 Filing Fee & 43.75 Filing Fee &  0$52.50 Filing Fee

Certilicate of Status Certified Copy Certificate of Status
) . (Additional copy is Certified Copy
cnclosed) {Additional Copy is

Lnclosed)

Street Address
Amendment Scetion
Division of Corporations
The Centee of Tallahasseu
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address
Amendment Section

Pivision of Corporations
P.0O. Box 6327
Tallahassee, FL 32314



Articles of Amendment

to P a :t:' ;"-
im g’ HPo PAUEN " -

Articles of [ncurpnr-llinn

TECO FAMILY BAO Cook oFe For CHRBFT 7 SR

(Name of Corparation as currently hiled with the Florida Dept. of State) “"-“ItE FADY i gTATo

il by
/

N1 OCOCXX )5 e ThiL/h

{Document Number of Corporation (if known)

o 'l o
B |

Pursuant 1o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopis the foliowing
amendment(s) 1o its Articles of Incorporation;

A. If amending name, coter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” ar “incorporated ” or the abbreviation "Corp. " or "ne.”
SCompany ™ or *Co." may not be used in the nate.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Maifing address MAY BE A POST OFFICE ROX)

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

Nume of New Registered Ageni: /j/// & M NO/_,(Bkgw §/<,/
3712 [S/0mina o/ Av

r .'ru@'_u)w et aidressy

\/fa/r/.CO _Florida iﬂ g’g

{Citv) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agpent:
[ hereby accept the appoiniment as registered agent, fam fumiliar with and accept the obligations of “the position.

%/ /7 it

Srqnmme of New Requm ed Agent, if changing




If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and tithe, name,
and address of each Officer and/or Director being added:

(Attach additional sheers, if necessary)

Please note the officer/director ritle by the first letrer of the office titde:

P = President: V= Vice President; T= Treasurer: 5= Secreiary: D= Dircctor: TR= Trusice; C = Chairmun or Clerk: CEQ = Chief
Exccutive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first fetter of cach nffice
held, President. Treasurer, Directar would be PTE.

Changes should be noted in the jollowing manner. Curreatly Jolin Doe is Nuted ax the PST and Mike Jones ix listed ay the V. There is
a change, Mike Jones leaves the corporation. Selty Smith is named the ¥V and S. These should be note o ax Suhn Doe. PT as o Change.
Mike Jones, ¥ as Remove, and Sally Sniith, SV as an Add.

Example:
N Change Pr John Doe
X Remove v Mike Jones
X Add sV Sally Snuth
Type of Action Title Nanwe Address

{Check One)

1y Change P CUI’"!E’_'}J MC K&r\?._h@ SZO S 78‘”" S"" %{dg B
o Add Ja_npa_,__l___‘ii(a_l_
_L Remove

2) _ Change _E_ (H 'Ie M MON& kOu.]SJ(! 7)717_ Blmrmmda le. NQ—

)4 Add valei co

emove . 320 S --'78% & g gﬁ B
3 ]___—[éhangc ; SC‘arJ@H’ S ml\Mﬁ -'r-a.-m:’).ﬂ ‘ Er. 23619
Add
Remove

4) Change S NQT_&J 1&TA6}\mor*e 520 5- 78“H'\ S1L 8% B
B Tampa., M 236l

Add
__ Remove
3) Change I :Dl@uﬂ—b Sm HLH ?70 S 78% S‘I B
__-__n.'\dtlu [ amm Ei 33(0/&

L Remove
6) Change | %u'eﬂam elch X0 S 154 S%BUS E.

X Add ) Tamas FL 23614

Hemove

E. IT amending or adding additipnal Articles, enter change(s) here:
(artach additional sheets, if necessaryj.  (Be specific)




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duyvs ajter cmendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

[E/ The amendment{s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



[J There are no members or members entitled to vote on the amendment(s). The amendment(s) washwere
adopted by the board of directors.

Dated

Signature I‘l‘, f //_ 3 ( 27
{B3v the chairman or vice chairman of the bourd, president or other ofticer-if directors
have not been selectied, by an incorporator — if in the hunds of a receiver, trustee. or

other court appointed fiduciary by that fiduciary)

DUGB(,{ e Qh\ e

(Typed or printed name of person signing)

| reasurer

(Title of person signing)




