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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2021

BOBBY MOODY
C/O P.O. BOX 891269
TAMPA, FL 33689

SUBJECT: CITY OF TAMPA RETIRED FIRE AND POLICE ASSOCIATION,
INCORPORATED
Ref. Number; N28748

We have received your document for CITY OF TAMPA RETIRED FIRE AND
POLICE ASSOCIATION, INCORPORATED and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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

Please return your document, aiong 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) 245-6051.

Stacy Prather
Regulatory Specialist I Letter Number: 021A00023745
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COVER LETTER

TO: Amendment Scetion
ivision of Corporations

NAME OF CORPORATION: ////-5/ &/fﬁﬂ_\%ﬂ CIILED ééﬁ gég&ﬁ %MC
DOCUMENT NUMBER: ’//7,Z¢W7?/y

The enclosed Articles of Amendment and fee are submiteed for hling,

Please retury all correspondence concerning this matter o the following:

by o ..
4z’y_@£ﬁﬂ7/,& 57/’@:’(4/6///(:/ _f' Holdidls /%f [PC.

2o box $912,9

(Address)y

_Zém/g 2 33647

y

{Ciry/ State and Zip Code)

F-mail addr future anmual repont notification)

J/ﬁog(d/(/_ (rb/ @ NC . o7

For fugther information concerning this matter. please call:

55%__ &é(//% 8795 3 27

e of Contact (Area Codey  (Davtime Telephone Number)
Enclosed bs a chek tor the following amount made pavable w the Fiorida Department of $tate:

535 Filing Fee ' Ti843.75 Filing Fee & [0843.75 Filing Fee & 085250 Filing Fee

Cenificate of Status - Centitied Copy Ceniificate of Status
(Addittonal copy is Certified Copy
enclosed) (Addiional Copy is

Enclosed

Muailing Address Street Address

Amendment Section Amendmem Section

Yivision ol Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303
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Articles of Amendment
o
Articles of Incorparation
of

Nuame nl' Ci por.umn as current
4

oL/ C
: ;. C Hurldd IDept. of State)

I)mumem Number of Corporation (il known)

amendment{s} to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation

Pursuant Lo the provisions of section 6171006, Florida Statutes. this Florida Not For Prafit Corporation adopis lhuihﬁu\u

e @
M
- -
‘f'\:r; ot 2
P R
4 P
’ @F{_‘{JUUD
narie must be distinguishahle and contain the word “corparation” or acorparated ” or the abhreviation “Corp. " omhi:
“Company ™ or “Co.”" muay not he used in the name
B Enier new principad office address, if applicable: W/4
tPrincipal office address MUST BE A STREET ADDRESS ) 4
C. Enter new mailing address, if applicable: /
(Mailing address MAY BE A POST OFFICE BOX) A% /?

If amending the registered agent and/or registercd office address in Florida., enter the name of the
new registered agent and/or the new registered office address

Name of New Begisiervd Aserni

O AF S

Noew Registered (Yiice Address:

ti=foreda street adidress)

L Fiorida
rCiny)

(Zip Cexdel
New Registered Agent's Signature, if changin

ing Registered Agent:
{ herebv accept the appoiniment us regisiered ugent

Fam familiar with and accept the obligations of the position

Signature of Now Registered Agent, if chunging
§ \ K L

i
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I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of ench Officer and/or Director being added:

Lattach addiicnad sheets, i mecessary

Please noie the oiiicertdivecrar titde by the first lewer of the office e
P Prosident: U= Viee Presidem; T= Treasurer; S= Seeretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEO = Chiof
txecutive Officer: CFO = Chief Financial Cfficer. If an officerdirector hotds more than one tide. list ihe first letier of each office
hoeld Prosideni, Treasurer, Diveceor wounld he 110,

Changes shouded be noted in the following panner. Currently Juhn Do is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jemes feaves.ale corporation. Sally Smith is named the V and S, These should be noted as John Doe, PT as u Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add

Example:
X Chinge
N Remowe

N oAadd
Type of Action

{Check Oney

1, Change

:X Add

Remowve

2 _K_ Change

Add

Remove

3 Change
o Add

Remove

4) Change
Add

Remove

Ry Change

Add
Remowe

A1 Change
Add

Remove

——

I John Doe

v Mike fones
Y Sully Smith
Tule Name

/Ezfgjciwce_a/ém_fu_ﬁmﬂﬂﬂ

Address

: /7; 3 )
U

SEC. éiafz;g; 4 _//yuaifdf Ay Lor £5/.24

7
72t ap L 33477

E. 1Ifamending ur adding additional Articles. enter change(s) here:

(atrach additional sheeis. if necessurvy. (Be specific)

1, Wi

1




The date of cach amendment(s) adoption: . 1f other than the

date this document was signed.
Effective date if applicable: /O/ /,Z/
fedmore fun 90 davs atier amendment fite duate)

Note: Ifthe date inserted in this block does not incet the applicable statutory filing requirements. this dase will not be listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O ‘The amendment(s) was/were adopted by the members and the number of votes cast for the amendmen(s)
wiasfwere sufficient {or approval.



o »

e ire fie members or members entitded 10 vote on the amendiment(s)
adopted by the board o directars.

7/.5%9/

The amendiment(s) wasfwere

[Bv the L]mnrm or vice chgiffnan of the board. president or other officer-if directors
hive nat been selecled,

nincorporator — if in the hands ofa receiver. rustee. or

uther court appointed fiduciary by that fiduciary)

QZ%ﬂéf L. Tt/

o RS . .
(Pvped or prinied nume (\/persun s1Ening)

7

S 0T

(Title of persun signing)
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