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DDS TAX SERVICE

FLORIDA DEPARTMENT QF STATE
Davision of Corporations

TEE VINE TAMPA BAY CHURCE INC
12923 BIG SUR DR
TAMPA, FL 33625

SUBJECT: THE VINE TAMPA BAY CHURCH INC

REF: N160000Q02992

Howevexr, the

We recelved yoﬁz @lectronically transmitted documant.
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover gheet.

PAGE ONE IS MISSING

Pleasa return your dcoocument, along with s copy of this letter, within &0
days or your filing will be congidered abandoned.

If you have any questione concerning the filing of your document, pleasge
call (850) 245-6050.

Cathy A Carrothers

FRX Aud. #: BE16000241445
letter Number: 716A00020931

Regulatory Spacialist

lard

P.O BOX 6327 — Tullshassee, Flonda 32314
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COVER LETTER

T Amendment Scotion
Division of Corporations

THE VINE TAMPA BAY CHURCH INC
NAME OF CORPORATION:

Booosso007

N16000002992
DOCUMENT NUMBER:

The enclused Articley ef Amendment and fes are submitted for filing,
Please return all correspondence converning this malter e the [Ollowing:

RIBEIRO GOMES JR, SERAPIAQ

(Name of Contact Person)

THE VINE TAMPA BAY CHURCH INC

(Firm/ Company)

2901 W BUSCH BLVD #UNIT 603

{Address)

TAMPA FL 33618

(City/ Ntate and Zip Codc)

prserapiaojunion@gmail.com

E-mail address: (w0 be used Tar future annual repon notiheation)
For further inlormation concerning this matter, please call;

RIBEIRO GOMLS JR, SERAPTAQ 954 204-1334
at

(Namc of Conlacl Person) {Arca Codc) (Duyuime Telephone Number)
Hnclosed Is u chewk for the fallawing amount made payable W the Florida Department of State:

8 $35 Filing Fee  [1$43.75 Flling Fee & (084375 viling kee & [0$52.50 Filing Fec

Certificate of Stutus  Cezlilicd Copy Certificate of Stutus
(Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)
iti TS St A <5
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifon Building
Tulluhussee, FL 32314 266 | Executive Center {lircle
/

Tallahusuey, F1, 32301
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Articles of Amendment W \ it
to C‘:J !
Ariticles of Incorporation S
of Jan b
T
THL VINE TAMPA BAY CHURCH INC 73 -
(Name ot Covporation as currently filed with the Finrida Dept. of State) =
o
N16000002992

(Document Number of Corporation (if known)

Pursuunt (o the provisions of seclion 617.1006, Florida Sialutes, this Fiorida Mot For Profit Corporation sdopts the (ollowing
amendment(s) to its Articles of Incorporalion:

A. )if amending name, enter the new name of the corpurution:

The new
name must he distinguishable and eontain the word “corparation” or “incorporated” or the abbreviation “Corp.” or "Inc, "
HCompay ™ nr ¥Co, ™ may not be used in the name, '

- . . 2901 W BUSCH BLVD #UNIT 603
B. Enicr new princionl office address, i applicable;
(Principal office addresy MUST BEA STREET ADDRESS ) TAMPA FL 33618
C. Enter new mailing add il applicable: 2001 W BUSCH BLYD #LNTT 603
(Malling address MAY BE A POST OFFICE BOX) '
TAMPA FL 33618

D. If amending the registe

wgent #nd is in Flori
new repistered agent r the new repistered office address:
RIBEIRO GOMES JR, SERAPIAD
Name of New Regisrercd Agent:
2901 W BUSCH BLVD #UNIT 603
(Flarida strect address)
N rixl Tete: fress:
TAMPA . Florida 33618
(City) (Zin Cody)
New Regist nt’

New Registered Azent’s Signajurc, if chancine Registered Agent:
1 hereby aceept ihe appointment as regisicred agent. [ am fumiliur with a igations of the position.

Signuture of Wﬁi Agent, if changing

Page ] of 4
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If amending the Officers and/or Directors, eater the tithe and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach udditional sheels, If necessary)

Please notw the affiverfeirector title by the first letter of the office title:
P President; V- Vice President; T= Treasurer; S= Secretary: 1 - Director; TR trusiee: C - Chairman or Clerk, CEQ Chicf
txeeutive Officer; CFO = Chief Financiul Qfficer. If an officertdivector holds more than one title, list the fivst letizr of each office
huld, President, treasurer, Dirvetor would he PTD.

Chunges should be noted in the following manner. Currently Jokn Dng ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jares leaves the corparation, Sally Smith is named the V and 8, These showld be noted as John Dee, PT ax o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

lixample:

X Change T John Doc

% Remove ¥ . Mikelorgs

X Add 8Y  Solly Smith
Type of Adti Title Namg Address
(Check One)

X T CURCINO, CLAUDIO D 9308 BRALMAR DR
(] Change
TAMPA, FL 33647
Add

Remove

2) _ Change —_— S
— Add
e Remove

3y ____ Chunge —_—
_Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

6) ____ Change

Add

Remove

Page2of 4
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E. 1f amending or adding additional Articles, enter change(s} here:
(witach additicaul sheels, if necessary).  (Be specific)

Page 3 of 4
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‘T'he date of ench nmendment(y) sdoption: . il other thun the
date this document was signed,

Effective date if applicable:

{ro more than 9} days after amendment file dare)

Note: 1 'the dule inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s cffcclive dale on the Depurtment of Stale™s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendment(s) was'were adopied by the members and the number of votes cast for the smendment(s)
wis/were suflicient for opprovel.

B There are no members or members entitled 10 vote on the amendmeny(s), ‘I'he amendmeant(s) was/were

adopied by the board of directors.
097282016 .
Pared AN
1}
\
Signuture
(By the chairmy chairman of the board. president or other officer-if dircclors

kd, by an incorporator — il in the hands of a receiver, trustse, or
d Niduciury by that Tiduciary)

huve not been
other courl appoin

RIBEIRO GOMES JR, SERAPIAQ

(Vyped or printed name of person signing)

PRESIDENT

(Title uf person signing)
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