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COVER LETTER

TO: Amendment Section o,

Division of Corporations
L 2

The Tampa Bay Ques Bridge Builder Housing Foundation, Inc
NAME OF CORPORATION:

N23000008874
DOCUMENT NUMBER:

The enciosed Articles of Amendment and tee are submitted for tiling.

Picase return all correspondence concerning this matier to the following:

Dr. Emery Ailes

(Name of Contact Person)
Ailes Paralegal Research and Investigative LLC

{Firny Company)
PO Box 15748 Aviation Loop

{Address)
Brooksville Florida 34604

(City/ State and Zip Code)
emeryailes@gmail.com

E-mail address: (1o be used for future annual report notrfication)

For further information concerning this matter. please call:

Dr. Emery Ailes

718

877-7344
at

{Namve of Contact Person)

MRS

P,

(Arca Code)  (Davtime Telephone Nmy_bcy)

Enclosed is a check for the following amount made payable to the Florida Department of Siate:

® S35 Filing Fee TU$43.75 Filing Fee & 843,73 Filing Fee & 00552.50 Filing Fee
Cenificate of Status

Centified Copy Cerntificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Divisien of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroce Street, Sune 810
Tallahassee., FL 32303
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Articles of Amendment
to
Articles of Incorporation

of
The Tampa Bay Ques Bridge Builder Housing Foundation, Inc

(Name of Corporation as currently filed with the Florida Dept. of State)
N23000008874

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 617.1006, Flonda Statutes. this Florida Nor For Profir Corporation adopis the following
amendment(s) 1o its Articles of Incorporation:

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

The new
name must be distinguishahle and conain the word “corporation™ or “incorporated " or the abbreviation "Corp.” or “Inc.’
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

3415 Deleuil Ave Tampa Florida 33610
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

P.C. BOX 1093 TAMPA, FL 33601

2

—

S

D. If amending the registered agent and/or registered office address in Florida, enter the name of the .
new registered agent and/or the new repistered office address: —_—

Name of New Registered Agent: .
3415 Deleuil Ave =
(Florida street address) L >
New Registered Office Address: Taow

Tampa .. 33610
P . Florida
{Citv)

(Zip Code}
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoinnment as registered agent. [ am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if changing



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

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
{(Attach additional sheets, if necessarv)

Please note the officeridirector title by the first leter of the office wile:

P = President: V= Vice President: T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of cach office
held. Presideni, Treasurer, Director would be PTD.

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

Example:
X Change
X Remove
X Add

—_—

John Doc
Mike Jones
Sally Smith

U’*l<‘|
<

Tvpe of Action Title

Name
{(Check One)

Address

[ Change
Add

Remove

2) Change
Add

Remove
Change
Add

Remove

3}

Add

e
o [=)
4) Change -

Remove

3) Change
Add

Remove

&) Change
Add

Remove

E. If amending or adding additiona! Articles, enter change(s) here:
(anrach additional sheets, if necessary,).

(Be specific)

Article (Il Purpose The purpose for which The Tampa Bay Ques Bridge Builder Housing Foundation Inc, is organiz

private foundation to raise funds and provide housing, social, and mental health support to individuals and families

and their community by seeking and obtaining affordable housing to address the homelessness issues in the com

Said organization is subsidiary to and governed by 2/3 vote of the membership of Pi lota Chapter exclusively for ¢

including, for such purposes, the making of distributions to organizations that qualify as exempt organizations desc

b i Bodsod Tox e sTCode 501 C,




.

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

Dated /O////,E;
Signature / ) g/p‘ ﬁ /&L

(Bwthy /chaitrhan or vice chairm
hav

an pf th&board. | president or other officer-if directors
not been selected, by an ingdrporator — i in the hands of a receiver, trusice, of
other court appointed fiduciary by that fiduciary)

Dr. Emery Ailes

(Tvped or printed name of person signing)

Paralegal/lncorporator

(Title of person signing)
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