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COVER LETTER

TO: Amendment Section
Dhiviston of Coerporations

Tampa Bay Mobility Alliance. Inc.
NAME OF CORPORATION:

N18000002235
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

Nikki Steen

{Name of Contact Person)

Legal Filings. inc.

{Firm/ Company)

16830 Ventura Blvd, Suite #360

(Address)

Encino, CA Y1430

(Ciry/ State and Zip Code)

E-mailaddress: (to be used for Tuture annual report notification)

For further informativon concerning this matier, please call:

Nikki Steen S18-380-190€

al

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable o the Florida Department of State:

O 35 Filing Fee  [1343.75 Filing Fee & MS43.75 Fiting Fee &  [J$52.50 Filing Fee

Certificate of Swus  Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scciion

Division of Corporations Divistan of Corporations

P.0O. Bux 6327 Clifion Building

Tallahassec, F1L 32314 2661 Executive Center Cirele

Tallahassee, Fi. 32301



Articles of Amendment

1o ) -
Articles of Incorporation
o id P S oo

Tampa Bay Mobtlitv Alliance, Inc.

(Nume of Corporation as currenily filed with the Florida Dept. of State)
N1SMHHKKI2235 .

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 6171006, Florida Swuutes, this Florida Not For Profis Carporation adopts the following
amendment(s} 1o its Articles of Incorporation:

A. If amending nume, enter the new name of the corporation:

The new

name must be distinguishable and comuain the word “corporation” or “incarparated " or the abbreviation “Corp. " or “lne.
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicsble;
(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registervd Apens.

tFlorida street adidressy
e Address:

New Registervd €

. Florida
(Citvy {Zip Ceoxde)

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

Fhereby aceept the appointment as registered aveni. | am familiar with and accepr the obligationy of the pusition.
A Pr f & R 7 £ ! 2

Signature of New Registered Agent. if changing
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If ainending the Officers and/or Directors. enter the title and name of each officer/director bieing removed and title, name, and
address of each Officer and/or Director heing added:

tdttach additional sheels, iof necessary)

Please nute the officerfdivector title by the first letier of the office mle:

P = President; V= Viee President: T= Treasurer: 5= Seerctary: D= Director; TR= Trustee; O = Chavrman or Clevk: CEQ) = Chicf
Execwrive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one e, dist the fiest letter of cach office
held. Presidemt, Treasurer, Director would he PTD.

Ciranges should be noted in the following manner. Ciarvently John Doe is listed ax the PST and Mike Jones is fisied as the V. There i
a change, Mike Junes leaves the corporation, Sally Smith is named the V aud 8. These shodd he noted as John Doe, PTas a C'hrmgL.
Mike dones. Vas Remove, and Sally Smith, SV as an Add,

Example:
& Change IrT John Dos
X Remove v Mike Jones
XN Add sV Sally Smith
Type of Action Tiile Name Address
(Check Oned
- T Mark Shampe SUTE. Kennedy Blvd, Suite #910
1y _ Chapge —_— 4
Add Tampa, FL 33602
X
Remove

. T Roberto Tortes 15302 Winterwind Drive
2} Change

Add Tampa, F1. 13624
de

Remaove

L] Change

Add

Remove

4) Change

_Add

Remove

3) Change

Add

Ruemoye

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption; , W other than the
date this document was signed.

Effective date if applicable:

o more than V0 days afier amendment fife date)

Note: 1 the date inserted in this block docs not mees the applicuble statutary filing requirements, this date will not be listed us the

document’s effective date on the Departmient ol State's records.
Adoption of Amendment(s) (CHECK ONE)

O The amendmeny(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

8 There are no members or members entitled w vole on (he #mendment(z). The smendmentfs) wasfwere
adopted by the board of directors.

Dated 7/‘/ /,Q,i X
7/ -"/

/w T

o /f} J

- '] [}

L / < / ! / S 4,// <

- — = T AV ol S Sikerif direciors
(By the chaifman or vice chairguan of the lhoatd/presilient or other offiger-if directars
have nod been selected. by an incorpormr — if in the hands of a receiver, truster, or
other court appointed fiduciary by that fiduciury)

Sigmature

Cesar Hernandez

{T¥ped ur printed name of person signing)

PresidentyDirector

(Title of person signing)
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