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COVER LETTER

RECEIVE B
TO: Amendment Section
Division of Corporations

R-L AMN:20

—_— T- P wn AX | .
NAME OF CORPORATION: Rz pses  1Siam 12 e S0 T dnk TNQ )
Srlineiit verg, FL

TALL A a5

pocumestyuimger:. NI D0OOOOGITE

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all currespondence concerning this matter to the tollowing:

,-—'—\
\\OQDA\J bAHL‘STQ_(JM

(Name of Contact Person)

fTé,e"{\-sgfL(,’ (Smm F;Q.E AS’SOC.-U-\'T-U,\J_ lmc_,

{Firm/ Compauny}

| 20 lo gt Nycooe

{Address)

TTecpsves lswron , FLo 3AT0G6

(City/ State and Zip Code)

Tbtxmsrrz_om ¢ MyTeEAsueEISAN] . OLG

E-mail address: (10 be used Tor Tuture annual Feport notification)

For further information concerning this matter, please call:

TR Raers a I - 260~236 ]

(Name of Contact Person) tArca Code)  (Daytime Telephone Number)

Enclosed is a check for the fullowing amount made pavable 10 the Flarida Department of State:

\\:] §35 Filing Fee  T3$43.75 Filing Fee & 084375 Filing Fee &  T08$52.50 Filing Fee

Centificate of Status Certitied Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monrae Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2022

JORDAN DAHLSTROM

TREASURE ISLAND FIRE ASSOCIATION INC
180 108TH AVE

TREASURE ISLAND, FL 33706 US

SUBJECT: TREASURE ISLAND FIRE ASSOCIATION INC.
Ref. Number: N17000000378

RECEIVEQ

NILHAY 13 gy 7: 5,

o0

| A
'-fla.'-l._ S
At N .l _ .~ iy
-MLLA_'-"}‘-.‘(“”;_- i7) -
- e

We have received your document for TREASURE ISLAND FIRE ASSOCIATION
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to

the Department of State for $35.00.

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) 245-6823.

Annette Ramsey

OPS Letter Number: 622A00009236

www.sunbiz.org



Articles of Amendment l'- /! C-

to il S U

Articles of Incorporation

(Name of Corporation as currently filed with the Florida Dept. of State} B S

TR A=wveE Iswand Fiee Assoc o) |, (el =

(Document Number of Corporation {if known)

Pursuamt to the provisions of section 617.1006, Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. Il amending name, enter the new nante of the corporation:

M '/A The new

name must be disiinguishable and contain the word “corporation” vr “incorporated * or the abbreviation ~Corp. " or “hie,”
“Company " or “Co.” may not be wused in the nume.

B. Enter new principal office address. if applicable: M f A

(Principal office address MUST BE A STREET ADDRESS ) 1

C. Enter new mailing address, if applicable: ,
(Muailing address MAY BE A POST OFFICE BON N { £

. If 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 address:

Nume of New Registered Agen: TC)Q. DA DA HUITROAA
IO jos™ e Ay @D

i lordu strect addresy

New Registered Office Address:

| ZEASULE [ SWAND - vlorida_ 3R106C
(i) (Aip Codey

New Repistered Agent's Signature, if changing Registered Agent:
I hereby aceept the appointment as registered agemt. [ am familiar with and accept the obligations of the position,

/ "Iﬁw\ ¢ [ster ecl Is.:cm hanging




If amending the Officers and/or Directors, eater the title and anme of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:

(Attach additional sheets, i necessarv)

Please mte the officer/divector title by the first letier of the office title:

= President; V= Viee President; T= Treasurer: 8= Svcretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEE Chief
fxecutive Officer: CFQ = Chief Financial Officer. I an officer/director holds more than one vitle, lisi the first letter of cach office
held. President, Treasurer, Director wonld be PTT)

Changes showdd be noted in the following manner. Currenmdy Joha Doe is listed as the PST and Mike Jones ix listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as Joln Doc, PT as a Change.
Mike Jones, Vas Remove, and Sallv Smith. 817 as an Add

Example:
N Change P John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tvpe of Action Trle Name Address
(Check Oney
> -
' Change { V\r'f' T HE w2 B&N&’E‘.D 180 ot Avs .
Add TR C A2 [Sitad Foo
“~1__ Remowve 320,
2) Change + TOQDA.'\J -bh HesSTROM (B (ot Ave
Add TReAs 2 & lsu\rﬁ)‘ Fl
g Remove . '3’3’70 &
i) Change \/ I\JP‘U . &&6 05 190 (o6 AV
Add TROPSAT L SLAw FL
Remove 230
) Change \/ P AT k. KLE:ME)A 1B (& 8+L‘ Av e
T Add TTEEASNS (SAUD. Eu
R 3170 (
emove
J— —
50 Change [ JAson Howaed 80 (o5 Avs
Add TRoASseS Banmd Foo
~y  Remove VLo ¢
. pr—— PR _
) Change l ~Nos Hua &HER EDS | o€ Ayl
~_ Add TRENSVEE [ StaeD Foo
Remove 330

E. If amending or ndding additiona) Articles, enter chanpe(s) here:
(artuach additional sheets. {fnecessarvy. (Be specific)

W/




2-Z2H. ror

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

. irother than the

Effective date il applicable: 324 Q02

(1o more than 90 davs after amendment file date)

Note: 1f 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 Department of S1ate”s records.

Adoption of Amendment(s) (CHECK ONE)

\E The amendmentts) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



d

There are no members or members entitled to vote on the amendmeni(s). The amendment(s) wasfwere

adopted by the board of directors.

Daied l\/\ ARLC ™ m Vil

Qmmluru /j@@r

chairnfn oglvice chairman of the board. president or other officer-if directors
‘& not been selected, by an incorporator — if in the hands of a receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

J oe.onew —‘Bf\ N R0
{Typed or printed name of person signing)

I

(Title of person signing)




