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FLORIDA DEPARTMENT OF STATE

Division of Corporations %/Q
February 23, 2024 iy

ALVINETTE DOWNING MCCLEAVE
740 4TH STREET NORTH, SUITE 171
ST PETERSBURG, FL 33701

SUBJECT: AL DOWNING TAMPA BAY JAZZ ASSOCIATION, INC.
Ref. Nurmber: N20946

We have received your document for AL DOWNING TAMPA BAY JAZZ
ASSOCIATION, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida profit corporation, but your entity is a
Florida not for profit corporation. Please complete and return the enclosed blank
form(s).

Please return your document, alonq with a copy of this letter, within 60 days or
your tiling will be considered abandoned.

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

Morgan E Lovett
Regulatory Specialist || Letter Number: 724A00003992

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Al Downing Tampa Bay Jazz Association, Inc.

4
DOCUMENT NUMBER: 20046

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Alvinette Downing McCleave

Name of Contact Person

Al Downing Tampa Bay Jazz Association, Inc.

Firm/ Company
740 4th Street North, Suite 171

Address
St. Petersburg, FL. 33701

City/ State and Zip Code

president(@aldowningjazz.com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matier, pieasc call:

Alvinette Downing McCleave at (2]4 213-3444

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

[ $35 Filing Fee []$43.75 Filing Fee &  M$43.75 Filing Fee &  [J$52.50 Filing Fec
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Moaroe Strect, Suitc 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporallun

Al Py Tarn 7 5&4;&37 /155) Tag

{Name of C ration as currently.filéd with the Fiokida De f Sta

A/Z()?'?‘é

{Document Number of Corporstion (i’ known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to ils Articles of Incorporation:

A. If ameading nape, enter the new name of the corporation:

- The new
name must be distinguishable and contain the ward “corporation” or “incorporated ™ or the abbreviation “Corp. " or "Inc.”

“Company"” or “Co,” may rot be used in the name.

B. Enter new principal office address, if applicable: 71{0 E/ ﬁ 5 ﬁ;((?{: /\/04—71/3
(Principal office address MUST BE A STREET ADDRESS) :
Jea 1o (74

C. Enter new mafling address, I applicable: . A :
(Mailing address MAY BE A POST OFFICE BOX) / 20. ek Al yaldi
g T2 . - P . .
Jf‘/-c,&.-rﬁ))u’t_j;, (L 33734l ye
D. Ifame t stered agent and/or registered office orida, enter t ame of the
new reglst ent a the new fstere ce ¢

Name w Registered Ageni: _A//l— szzrb /)[1(1’3“" b 4 /LZCfC(
L7239 3% Liony Sruddl, Ay / c

(Flnfida street address)

New Regisiered Office Address:

o7 { 2 (5 lrun g . Florida 33 /7%

(Cirv) i {Zip Cade)

Apent's § if ¢ t:
! herchy accept the appoiniment as registered agent. [ am fumiliar with and accept the obligations of the position.

W e i Closc.

Signature pI-M'W’ R" ixic rcw ging




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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first leiter of the office fitle:
P = President; 1= Vice President; T= Treasurer; S= Secretary; D= Director; TR~ Trustee; (C = Chairman or Clerk; CEOQ + Chief
Executive Officer: CFO - Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Saily Smith, SV as an Add.

Example:
X Change
X Remove
X Add

{Check One)

1} Change
Add

E . Remove

2) Change
Add

% _ Remove
3 Change
Add

Y Remove

4) __ Change
Add

E Remove

5) ____Change
Add

>< - Remove

Fr John Do

Y Mike Jopes

Y Sally Smith

Title MName
{D

Addrgss

Denald L/c;;el

[q¢ !;l“ld’/ﬁ (L 2%V /mef Hy o
1O S 2R >3 7/¢

2400 | % St SO Afiea sT
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‘D
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o
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O {resto:y Joln 5oy

le&(j rS ‘{'ll(—"]e‘i

“r, fx-tt ﬁbui}?: Jaya

h f\'ct 1) L_("(L /1 {
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(Be specy{' c) .

Cie g ¢ slov., £ 3y 77?




i amendiog the Officers and/or Directors, enter the title and name of each officer/director being removed and Hile, name,

and address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title hy the first fetter of the office title:
P = President; V= Vice President; T= Treusurer; S= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief

Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Chuange
X Remove
X Add

[ype of Actian
(Check One)

1) x Change
Add

Remove

2) Change
Add

_ Remove
1) C hange

51 Add

Remove

4y __  Change

Z Add

Remove

3) Change
Add
- Remove
fi) Change
Add
Remove
E If in

PT John Doe
v Mike Jones
5V Sally Smiih
Tile Name Address
. ) ALl Cm({ { ey G5lod
v ;féazn Ticiee bl ($2L 1 Ol
CZ-C[(. rige ‘t A =
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ditional icles, enter ¢| s} he
(artach additional sheets, if necessary).  (Be specific) /




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

Effective date if applicable:

{rno more than 90 davs after amendment file date)

Note: [f 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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

" The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were suflicient for approval.




O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/wers
adopted by the board of directors.

Dated WML/‘LCL /5// O d 4@

-

Signature 4 I/ FED et z
(By the chairman or vic i cnil or other officerstf-diregtors
have not been sclected-byan incorporator - if in the hands of a receiver, trusiee, or

other court appointed fiduciary by that fiduciary)

/411/1/\/(:’”5@4 WA MG /’fc‘@ {eave

(Typed or printed namé of persan signing)

ﬁ?é:"‘é/ DENT of 4( Dotwesuc “/_f?m,pﬂ Bﬂg.—)_ nz2 fssw , .

{Title of peron sig@ling)



