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COVER LETTER

TO: Amendinent Section
Division of Corporations

NAMF OF CORPORATION: 6&.’0}«“ ‘Zeghhjrh.\b @\_@,L,_bef o Comemert €

DOCUMENT NUMBER: N 2937

The eaclosed Articles of Amendment und (e are submined for filing.

Please return all cotrespondence conceming this matter to the following:

\/[ Lb"“lcl_ wxc;‘o“({S

(Na‘mé?t’(:omacl Person)

()Ifﬁr.ulf‘(f 7}1) h“)d‘\\ s C{kﬂm\(f}(/" L‘)"" {_omm-er €

(Firm/ Coinpany)

54S5D i lin Guenue

{Address)

Tepwgeills) 7 >25u s

(Ciry/ Stare und Zip Cade)

Ceo & Zophnye hi \is chowboer, Ore

E-mail address: (to B¢ used for future atinual report nofificatigny

For turther information cancerning this matter, please call:

\.’(id@“"\m bor{ &, NS w32 Hoel-€57)

(Nam%TJCk)nmcl Persony (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payeble to the Florida Department of State:

1 %35 Filing Fee  [0%43.75 Filing Fee & [J%<3.75 Filing Fee & T13$52.50 Filing Fee

Certificate of Status Certifigd Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Muailing Address Street Address
Amendmert Seclion Amendnent Section
Hvision of Corporations Division of Corporations

'O Box 6327 The Cortre oF Tallalhacee-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2024

VICTORIA WIGGINS
38550 FIFTH AVENUE
ZEPHYRHILLS, FL 33542

SUBJECT: GREATER ZEPHYRHILLS CHAMBER OF COMMERCE, INC.
Ref. Number: N29687

We have received your document for GREATER ZEPHYRHILLS CHAMBER OF
COMMERCE, INC. and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
1[\JON PROFIT CORPORATION. Please complete and return the enclosed blank
orm(s).

It you have any questions conceming the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 724A00014493

www.sunbiz.org
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Articles ol Amendment

to
Articles of Incorporation 2”24 JUL 30 PH 3: 2
of
GREATER ZEPHYRHILLS CHAMBER OF COMMERCE, INC. T e 1
H RPNl al ol
e LRTTR S

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

N 29637

{Document Number of Corporution (il known)

Pursuant o the provisions of section 617.1006, Florida Stuwtes, this Florida Nor For Profit Corperation edaopis the following
amendment(s) ta its Articles of Incorporation:

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

COf{’a ke Cast Pas O b 2e c;’(‘ Commerce. Tne.  mrenes
nanng must be distinguishable and contain the word “corperation” or “incorporated " or the abbreviation "Corp. " or “fnc.”
“Company” or “Co. " may net be used in the name.

B. Enter new principal office address, if applicable:
(Principal uffice uddress MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
(Muailing uddress MAY BE A POST QFFICE BOX)

D. [famending the repistered agent and/for registered office address in Florida, enter the nume of the
nev repistered spent and/or the new repistered office address:

Name of New Registered Agent:

(Florsda streer adidrass)
New Registered Office Address:

. Florida
(Ciry} (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby uccep: the uppoimment as regisiered agent. ! am jamdiar with and accept the obligations of the position.

£



If amending the Officers and/ur Directors, enter the title and name of each officer/director being removed and title, name, 2and
address of cach Qfficer and/or Director being added:

{Anach addittonal sheets, if necessary)

Please nate the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secrerary; B= Director; TR= Trusice; C = Charman or Clerk; CEQ = Chief
Exeentive Officer; CFQ = Chief Financial Officer. [fan officertdivector holds mare than one title, list the first leter of each office held.
President, Treasurer, Directar would be PTD.

Changes should be noted in the following manner, Currently John Doe is tisted ax the PST and Mke Jones s listed us the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These showld b noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Simith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add Sy Sally Smith
Type of Action Tide Nume Address
(Check Oney
- T JOHN SCOITT 38550 STH AVENUE
1) Change
ZEPHYRHILLS, FL 472
L Add \ 333
Remewve
. . T TERENA JONES 38550 5TH AVENUE
2} Change
. ZEPHYRHILLS, FIL. 33542
Auld
Remove B . -
3) __ Change D BILL MOREHOUSE 38550 3TH AVENUE
'. : '3 i -" > ; sl '42
Add FEPHYRHILLS, F1L 335
Remove
. f AMY CHAPPELL 33550 FIFTI AVENUE
<) Change
Van 4 n 33 2
Add ZEPHYRHILLS, FL 33542
Remaove
_ . D MATT MAGGARD 18550 FIFTH AVENUE
3) __ Change
X ZEPHYRHILLS, FIL 33354
Add ZEPHYRHILLS, FI, 33342
Remove
. 8] SID JARRETT 38530 FIFTH AVENUE
)] Chinge

X Add ZEPHYRHEILLS, FLL 33542




Sre abaded (or GAddbond Airecbors

The date of each amnendment(s) adoption:
date this document was signed.

Ettective date if applicgble; f:h/ttf U ot ’J ZO-?‘U[

(o more than 90 days ufter amendment file dute)

. if other than the

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

Adoption of Amendment(s) {(CHECK ONE)

,B/Thc amendiment(s) was/were adopted by the mermbers and the number of votes cast for the wmendment(s)
wes/were sufficient tor approval.



Crz2e011 Additional Changes:
All will have the same address: 38550 Fifth Avenue, Zephyrhills, FL 33542
CHANGE:

FROMC TO D - DR. RANDY STOVALL

ADD:

3- DENNIS HARMESCN
VC- NICK BURGESS

D- KENDALL DEFORD

D- JULIE COTTON

D- VALERIE ROCHON
D- MATT MAGGARD
D- KELLY SINN

D- EUGENIA PARLOW
D- ANDY TAYLOR

D- SHANE BEDWARD

D- PETER MARIAN



[J There are no members or members entitled to vole on the amendméni(s), The amendment(s) was/were
adopted by the board of directors. ’

Dated 7/ 53 [202}4

Signature )/-’-'0:&3‘)1_;_-« W/ i s VAT

(By the chairman or vice chairman o{#s-Board, president or other officer-if directors

have not been selected, by an incorporator — ifin the hands of 2 receiver, trustec. or
other count appointed fiduciary by that fiduciary)

Victoria Wigains

{Typcd or pr'im'e‘a’namc of persan signing}

Pm‘xd?:\j‘j CLO

(Tike of person signing)
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