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COVER LETTER

TO: Amendment Scetion
Division of Corporations

Hilllsborough County Sherif's Office Black Community Relations Commitee Inc.
NAME OF CORPORATION:

NIZO00004 35N
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning his matier o the following:

June MceKinnon

(Name of Contact Person}

(Firm/ Company)

10119 Windhotst Rd

{Address)

Tampa, FL, 33619

(Cis/ Staie and Zip Code)

hesoberc@gmail.com

F-mailaddress: (1o be used Tor fuiure annual report nonification)

For further informaton concerning this maner, please call:

Raushida Garcia 470 223-9860
ak

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following wmount made pavable 10 the Florida Department of State:

L1 S35 Filing Fee  ™$33.75 Filing Fee &  T1843.75 Filing Fee & L1832.50 Filing Fee
Cenificaie of Status Certitied Copy Certiticate of Stutus
{Additional copy is Certitied Copy
cnclosed) (Additiona] Copy is

Fnelosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

Py Box 0327 The Centre of Tallabassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
1o

Articles of Incorporation
of

Hillsborough County Sheatffs Office Community Relations Commitiee Ine.

(Name of Corporation as currently filed with the Florida Dept. ol State)
N2I0000N335%

(Nocument Number of Corporation (i known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profir Corporation adopis the fullowing
amendiment(s) 1o 1t Aiticles of Incorporation:

A, I amending name, enter the new name of the corporation:

Hilisborough Counmty Shertff's Black Community Relations Commitice Ine. 7

e new
nume must e distingueishable and conain the word “corporation” ar “incorporated ” or the abbreviasion " Cerp. " or Ve ™
“Company™ or “Co,” may not be ased in the namioe,

10119 Windhorst Rd.
B. Enter new principal office address, if applicable: ndha ‘
(Principal office address MUST BE A STREET ADDRESS ) T

ampa. Fl. 33019

2
. D
- |
R
C. ]-.nl("r' new mailing :ul'(lrc_.\'.\: if :lp-pllca!li‘t‘: - ] 10119 Windhorst Rd. ; o T
(Muailing address MAY BlE A POST OFFICE BOX) : ot
Tampa F1.. 33019 N R 4
Ll L — e
s,
. o
T — -
™ ol
. If amending the revistered agent and/or registered office address in Florida. enter the name of the
new registered avent and/or the new registered office address:
Name af New Reeistered Ageni:
(Florida streer addressi
New Revistered Office Address:
. Flonda
(Cirvi (Zip Code)

New Revistered Asvent’s Sienature, if changing Revistered Avent:
! hereby accept the appoinmment s registered egent. Fam familiar with and aceept the ablizations of ihe position.

Signamre of New Regisiered Agent i changing



.

If amendibyg the Officers and/or Directors. enter the titde and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Antach udditional shects, ifnecessaryy

Please note the officer/divector iitle by the fivst fetter of the office dide:

P = President: V= Viee President) T= Treasurer: §= Secretwn: 1= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chiep
Exceutive (fficer; CFO = Chicf Financial Officer. Ifan officeridirecior holds more than one titde, list the first letter of vach office
held, Presidens, Treasurer. Director weoudd be PT.

Changes showld he noted in the jollowing manner. Crerentty John Doe s listed as the PST and Mike Jones is listed as the V. Theve is
a change, Mike Jones leaves the corporation, Saltv Smith is named the Vand S These showdd be nojed as John Doe, PTus a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add.

LExample:
N Change BT John Doe
N Remave v dike Junes
X Add sV Sallv Smith
Tvpe of Action Tale Nume Address

(Check One}

1) > Change T/5 Tashiska Fabian
Audd

Remove

2y Change T4S Tushika Fabian
Y Add
_ Remove
3y Change
_Add
Remove

4) Change
Add

Remove

3 Change
Add

Remuove

6 Chinge
Add

Remove

. If amending or addinge additional Articles, enter chanee(s) here:
(antach udditional sheets, i necessarvy.  (Be specificy

Please note the T/S should be written as TASTTR A FABIAN and net as previously written above, The only chunge 15 the

spelling of the Tirst nime. TASHIKA FABIAN IS THE CORRECT SPELLING.




The date of cach amendment(s) adoptian: . 1f other than the
date this document was signed.

Effective date if applicable:

(na more than 90 dave after amendment file dates

Note: It the date inserted in this block does not mieet the applicable statutory filing requiremenis. this date will not be fisted as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendmentis)
wasiwere sufficient for approval,



O There are no members or members entitled ta vore on the amendmeniis). The amendmeni(s) was/were
adopted by the buard of direciors.

Duted 5 /,9:.? / O3
/ /

Signature -w /’}7 QM”L

(Bv the chairman or vice chairman of the board, president or other officer-if directors
have aot heen selected. by an incorporater - if in the hands ol a receiver. rustee. or
ather court appointed fiduciary by that fiduciary)

e

(JLLNE m!‘:KINA}aA/

{ Typed or printed name of person signing)

Fleacce ot

{Title of persen signing)



