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COVER LETTER

TO: Amendment Section
Division of Corporativns

Treasure Coust Bahamian Connection Orpanization, Inc

NAME OF CORPORATION:

N230000049496
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please retaen all correspondence concerning this matter to the tollowing:

Andv T Williams

(Name of Contact Person)

Treasure Coast Bahamian Connection Organization. Inc

(¥irm/ Compuny)

1415 SW Ahacus Ave

(Adidress)

Port S1. Lucie, Florida 34933

(City/ Stare and Zip Code)

wizergenerionf@gmail.com

E-mailaddress: (1o be used Tor future annual report nutification)
For turther information concermng this matter, please eall:

Andy T Williaims 780 3H9-3930
at

{Name of Contact Person) (Area Code)  (Daytime Felephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

m £315 Filing Fee  [1843.75 Filing Fee &  (3%43.75 Filing Fee & [J552.50 Filtng Fec

Certificate ot Status - Cenified Copy Certificate of Status
{Additional copy 15 Cenified Copy
enelosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Uivision of Corporations Diviston of Corporations

PO, Boa 6327 The Centre of Taltahassce

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, i¥1. 32303



Articles of Amendment
to

Articles of Incorporation
of

”\M

Treasure Coash Bahamian (cntection Orqamzﬁ\tcm et -

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

N 2300000 94k

{Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Nor For Profit Corperation adopts the foliowing
amendment(s) 10 {15 Articles of Incorporation:

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

N I A The new

name musi he distinguishable und contain the word “corparation” or Vincorporated " or the abbreviation "Corp. " or “lne.”
“Company” or “Co. " may not be used in the name.

B. Enter new principsl office address, if applicable: I\J !pf
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: I\J ,
(Muailing address MAY BE A POST OFFICE BOX) { H

. H amending the registered apent and/or registered office address in Florida, enter the namg ol the
new registered apent and/or the new repistered office address:

Name of New Registered Agent: f\J ’ pf
T

(Florida street uddresy)
New Registered Office Address:

M l A . Florida

(Cinvy (Zip Conde)

New Registered Agent’s Signature, if changing Registered Agent:
! kereby accept the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



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

(Attach additional sheets, of necessaryy

Please note the officer/divector title by the first letter of the office titie:

P = President; V= Viee President: 1= Treasurer: §= Secrciary; 1= Direcier; TR= Trustee; C = Chairman or Clerk: CEQ = Chict
Executive Offiver; CFO = Chief Financial Officer. If an officeridirector halds more than one title, list the fivse letter of vach office
held, President, Treasurer, Dircctor would be PTI.

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

Example:
N Change T John Noe
X Remove v Mike Junes
N Add sV Sallv Smith
Type of Action Title Nanmwe Address

{Check One)

1) Change vV Sherry Barr MeGahee 148 NIE BRACKEN ROAD
Add PORT ST. LUCIE, FL. 34982
Remove
) Change A4 Sharmaine Clarke 2349 SE Addisen St
x Add Port S1. Lucie. Florida 34984
Remove
31 Change [ Karen Velilla 2565 SW ABNEY STREET
Add PORT ST, LLUCIHE. FIL 34953
< Remuove
4) Change 1 Kendis F. Archer 1506 Barcclona Ave
: Add Fort Picree, Florida 34946
Remove
3} Change b Viven Banks 433 SW Numond Place
* Add Port St Lucic. Florida 34953
Remove
) Chunge
_Add
Remove

E. If amending or adding additional Articles, enter change(s) here;
(artach additivnal sheews, if necessary). (Be specific)




. 0762024 .
Ihe date of cach amend mient(s) adoption: it uther than the

date this document was signed.

I ffective date if applicable: 07/ } bl 202

(no more than Y davs after amendment file datey

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

[ The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s}
was/were sullicient for approval.



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

07/16/2024
Dated

Signature J:&..«,M - 9&__04_(2./—;- !,6.5:(\6”&.

{By the chaiﬁ‘bzm ur vice chairman of the board? president or other officer-if directors
have not bee selected, by an incorporator — il in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Andy T Wilhams

(Typed or printed name of person signing)

President

(Title of person signing)



