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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ] O\ D BO&J} \’\\)\Y(.\(O\(\eﬁ OTO, ol

DOCUMENT NUmBER: ___ W OUF @ P& 1 Rloldlo

The enclosed Articles of Amendmenr and fce are submitted tor filing.

Please return all correspondence concerning this mauer io the following:

Liso Rioombera

(Nzme of CnnmcI\L’Jrsonl

Toompa__Bayy Burncones mTe Ind

(Firm/ Company)

1 }F2D Lodle (XYeA Ao

{Addiess)

B andon. L 22510

{Civ/ State and Zip Code)

F-mail address: (to be used for Tuturclannual repdtt notilicatiion)

Lisa %Ioombe_rgg_@ anmall.com

For further information concerning this matter. please call:

Lsa &\ oom\oera a 3B G0 Y359

{Name of Contact Pcslson) (Arca Code)  (Davtimic Telephone Number)

Enclosed is a check for the fullowing amount made payable to the Florida Department of State:

3 833 Filing Fee  TIS43.75 Filing Fee &  [03843.73 Filing Fee &

$52.50 Filing Fee
Certificate of Status Cerutied Copy

Cernficate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address
Amendment Sectien

Division of Corporations
P.O Box 6327
Tallahassee, FL 32314

Amendmuent Section

Division ot Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Talluhassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation {"- N Gl i
) O L. 9
of 7 e L Lf

Tompg Bay BUINCGACS MTBTnC. g ag wue o

11
(Name of Corporation as currently filed with the Florida Dept. of State)

NI pg & SLSle SLUR= T L STATE

1
A}l ') -
(Document Number of Corporation (if known) AR Ann OOt L

Pursuant te the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N \;PS The new
netmte must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbrevigiion “Corp. " or “Inc.”
“Company ™ or “Co.” may not be used in the name,

B. Enter new principal office address. if applicable: M \ .P'(
(Principal office address MUST BRE A STREET ADDRESS ) N

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX) N \ APK

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 registered office address:

Numve of New Reygistered Agent. N \ QX
—+

tHlorida strect address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accepr the appointment as registered agent. am familiar with and accept the obligations of the position.

NSy

Signature of New Registered Agent, if changing




If amending the Officers and/or 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:

fAntach additional sheers, [ necessaryy

Please note the officeridivecror tie by the first lener of the office title:

© P = President; V= Vice Presidem; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. if an officerddirecior holds more than one titde, list the fiest letter of each office
held. President, Treasurer, Director would he PTD.

Changes should he noted in the following manner. Currently Joln Doe is listed as the PST and Mike Jones is Usted as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Salh- Smith, SV as an Add.

Example;
X Change Pr John Doe
X Remove vV Mike Jones
X Add SV Sallv Snuith
Type of Action Tule Name Address

(Check Oney

1} ___ Change l\/___ %mn%fl}) ‘Horbi”mn 19915 chmGt’ru\\D A\
N Add Ll-'Hﬂ.Lg 4pL_ 224

__ Remove S 13594 - &9013

2) ___ Change C W\IM HI ”weﬂ\’)raﬂd \(”L‘} LQ.\LC— CX{’.S‘*' lof\fa
A Add Brandon, Fr. =gV
— Remove . B3 -"20-52 ¥4

) _[éhangc % Mﬁdim \I\J |nS\DJ) (8) aMan LN

M Add (B

- LS
_ Remove HleB=2l2~ ‘587

4) __ Change PtT(’H(m Kl Mba” gg(ﬁ? MO«ﬂS\m 5 @M_MW
3/ Add Con_Anton.O Ty 1845

_ Remeve Q\ O 6’9‘”! - 04
b “hange H ﬂ O\% ge (2]&!1£ Vo
/ _"Q‘_(:\}zm i E/— _Q[[LJ—LDP‘QZ NTAYE CS'\\ cL 2289w

___ Remove %DS -4 S"] — D’I 1S 5

6) ___ Change % ]AE_\“(\ ‘B\ DDMW% ‘—;\'9“0 W (‘IPHFM
T Add D Lyande_ FL 33510
_X Remove sg/ \ }O] lg"' 8 Lo y’}

E. If amending or adding additional Articles, enter change(s) here: HA : _W\D‘N'\O.S Q‘o\aa I
(anach additional sheets, if necessarvy.  (Re specific) w2 df"\ -
. ammocik Hil|Au<
Li¥ho e 33547
NAA 442 -903-04 5L

-\




The date of each amendment(s) adoption: 0/\’\ \ ’?‘095 . if other than the

date this document was signed.

Effective date if applicable: Oq ’\ \ - 9*095

(ha more than 90 davs after amendment file daie)

Note: If the daie 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 Depariment of State s records.

Adoption of Amendment(s) (CHECK ONE)

E/'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval,



O 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 D’],\\-'Q()Q'g
Signature *-’\’\C\—' %Dmk

(By the chairman or vice chairman of the board. president or other officer-if directors
huve not been selected, by an incorpoerator - if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

Lisa B\oorwoera

{Typed or printed name of person signing)

President

{Title of person signing)




