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COVER LETTER

TO: Amendment Section

- —o 2] 2022
Division of Corporations )

M « \ " 2 \f
NAME OF CORPORATION: NU BETA OMEGA FOUNDATION OF PINELLAS COUNTY INC

Y2200 2
DOCUMENT NUMBER: N22000010219

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

Please return all correspondence concerning this matter to the following:

KARALIA BALDWIN

Name of Contact Person

Firm/ Company
2076 WIDGEON AVE

Address
SAFETY HARBOR FLORIDA 34695

City/ State and Zip Code
KWBI12291@GMAIL.COM

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

For further information concerning this matier, please cali:

b
e {':.‘
BEVERLY LIGHTFOOT [(727 ) 698-6692 - I':_“1
a i
Name of Contact Person Area Code & Davtime Telephone 1‘\‘umti(ir.r_-§1
T ’_-(:
Enclosed is a check for the following amount made payable 10 the Florida Department of State: AT
fey
N
(J 835 Filing Fee (7J$43.75 Filing Fee &  [1$43.75 Filing Fee &  (J$52.50 Filing Fee i
Certificate of Status Certified Copy Certificate of Status o [_|
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendmeni Section Amendment Section
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2022

KARALIA BALDWIN
2076 WIDGEON AVE
SAFETY HARBOR, FL 34695

SUBJECT: NU BETA OMEGA FOUNDATION OF PINELLAS COUNTY INC
Ref. Number: N22000010219

4

We have received your document for NU BETA OMEGA FOUNDATION OF
PINELLAS COUNTY INC, however, upon receipt of your document no check

was enclosed. Please return your document along with a check or maney
order made payable to the Department of State for $35.00.

The form you submitted is for a Profit Corporation, but your entity is a Non-Profit
Corporation. Piease complete and return the enclosed blank form(s).

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, piease call
{850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 822A00028389

022 Jfii -5 AHEE2D

- www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2023

KARALIA BALDWIN
2076 WIDGEON AVE
SAFETY HARBOR, FL 34695

SUBJECT: NU BETA OMEGA FOUNDATION OF PINELLAS COUNTY INC
Ref. Number: N22000010219

We have received your document for NU BETA OMEGA FOUNDATION OF
PINELLAS COUNTY 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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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 cal!
(850) 245-6050.

Diane Cushing
Senior Section Administrator letter Number; 523A00001742
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Articles of Amendment

to
Articles of Incorporation
of
N |24 B 4’6’\‘0\ OTY\wecw Faun&d‘ [ 04 P h‘t“ al Cbu ;Tnc
{Name of Cﬂrpm.m(m as currently fited with the Florida Dept. of State)

N3xa 0ooploal?

(Bocument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statules, this Florida Not For Profir Corporation adopts the following
amendment(s) to its Articles of Incorporation

AL If amending name, enter the new pame of the corporation:

HLKAPS “oundation, L \Ln(,

name must be disiinguishable and conrain the word
“Company” or "Co.”

The new
“Corp."or “lnc.”

B. Enter new principal office address, if applicable: a\ 07 G w h A‘C\P LRal ‘q \f{’,

(Principal office uddress MUST RE A STREET ADDRIESS ) J : E ,
- 9} . .
Sdfety Hurber, FL. 3449

C.

‘corporation”

“incorporated " ar the abhreviation
may noet be used in the name,

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) P O 1 B OX C{ 9—3
Cl(tu*wwtwf L. 33757

£43 2
_..1["‘ ~3
. o S Tty
D). If amending the registered agent and/or registered office address in Florida, eoter the name of the, = > g '-T'J.
R . -y H
new registered avent andfor the new registered office address: v '1, = .
! ‘. 7} l presed
H o
Name of New Registered Agent: HPy .
e 38
et —_
nT ) pesay
(Flaride street addressy T -
New Reglstered Office Address: U D
{
1T ™3

. Florida
(Cin) (Zipy Code}
New Registered Agent’s Signature, if changing Registered Agent
! hereby accepr the appoiniment as regisiered agent

Lam familicr with and aceepr the obligarions of the position

Signature of New Registered Agent, if changing



If amending the Gfficers and/or Dircctors, enter the title and name of each officer/director being removed and title, name,
“and address of each Officer and/or Director being added:

{Arach additional sheets, i necessary)

Please nore the officer/director titde by the first lewer of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary: D= Direcior; TR= Trusiee; € = Chairman or Clerk: CEOQ = Chief

Executive Officer. CFO = Chief Financial Officer. ff an afficer/divector holds more than one title, list the first letter of each office

held. Presidene, Treasurer, Divector would be PTD,

Chenges should be noted in the following manner. Currentdy John Doe s listed as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These showld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sallv Smith, SV as an Add.

Example
X Change PT John Doc
X Remove v Mike Jones
N Add sV Sully Smith
Tvpe of Action Title Name Address

{Check Ong)

1) Change
Add
Remove

2) Change
Add

Remove

Change

_Add
Remove

3)

4) Change
Add

Remowve

5) Change
Add

Remove

) Change

Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

| Rm{nc\/h} J‘-’L\& ‘\'\HQ o4 Qorlpufc{*f’u\ Nt fur Pr‘f{\‘+
Feom, Nu Beta Om 8 4 Fnuhéa\{“g} 2 Ywellos County FHC.

To:‘ ('\L— \(Q? S S‘-O\kh;\c{’”ﬂn }Tn(;,




The date of each amendment(s) adoption: D C\+ 2 R J"f-fe.(l O Q‘{‘O L en g | 9\0 Py . if other than the

date this document was sigued.

Effective date if applicabie:
Fno mare than 90 davs after amendment file dutey

Note: I the date inserted in this block does not meet the appticabie statetory liling requirements, this date will not be histed as the

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

\ﬂ The amendmeni(s) was/were adopted by the members and the number of voies cast for the amendment(s)

was/were sufficient for approval.



i=

. VoL .

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,

Dated 77// ?/23

(Bv the chairman or viéCehairman (“f!ﬂg boar, president or other ofticer-if direciors
have not been selected, by an incorporator - it in the hands of a recetver, trustee, or
uther court appointed fiduciary by that fiduciary)

ﬁi’uey/y [ 47[7[&@4

(Tvped orlprmlcd name of person signing)

//@/Wlﬂ/ ,:‘fl/ K d-cf/c/

— . . -
({I'Z!ic ol person signing}
/




