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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2023

KELLIE PARKIN

3201 E. COLONIAL DR.
SUITE A-20
ORLANDO, FL 32803

SUBJECT: METRCPOLITAN BUSINESS ASSOCIATION INC.
Ref. Number: N49579

We have received your document and check({s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE PROPER PAPERWORK ATTACHED.
Please return your document, along 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, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 523A00007992

www.sunbiz.org

Tiviciarn nfCarnaratinne - PO BOY 8297 _Tallahaceonn Flarida 39714



COVERLETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION; _ NFYO PO‘ Lo ()DUS‘} eSS ASQ OQ)O‘:HQ N /,—[DC
DOCUMENT NUMBER: N 19 57 <7

The encloscd Ardictes of Amendment and fee are submiued for filing.

Please retwrn alt correspondence concerning this matter to the following:

Donie) Sy LED

(Nume of Contact Person)

the Pride Clhinm bexs

(Firny Company)

'32—0{ ¢, CO/O}’\J.C‘(_) IDrive. j gf//'%, A“"&@

(Address)

O7 /ando e EZ?OB

{City/ State and Zip Code)

(2o @ *he Dride.chom lber 6>"3)

E-mail address: (1o be used for fdture annual reportmofification)

For further information concerning this matter, please cail:

Thor vl «Ho7 754§ 4,232

(Name of Contact Person) (Area Code)  (Daviime Telephone Number}
Enclosed is a check for the following amount made pavable 1o the Florida Department of State: j
. o - o ) eads
T3 835 Filing Fee  [843.75 Filing Fee & T$43.75 Filing Fee & 355250 Filing Fee )
Certificate of Status - Certitied Copy Certiticate of Status Pﬁ,) ; CL
(Additional capy is Certified Copy
enclosed) {Additional Copy is

Enclosed}

Mailing Address Street Address

Amendment Sectiun Amendment Section

Division of Corporutions Division of Corperations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Metro politna Beaines < Ascocwhan yIhe .

{Name of Corporation as currently fitell with the Florida Dept. of State)

N 4g 5§79

¥ . .y
{Decument Number of Corporation (it known)

Pursuant to the provisions of scction 617.1006, Florida Statuses, this Florida Not For Profit Corporation adopts the following
amendment{s) 1o its Articles of Incorporation:

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

T-L\e.’? rll Aﬁ m\& N b‘e(“) \ NC. The new

name nust be distinguishable and conain the word “carporation” or “incorporated " or the abbreviation “Corp. " or “Inc.”
“Caompatty” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESY)
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>

C. Enter new mailing address, il applicable: r:_% a
(Maiting address MAY BE A POST QFFICE BOX) RS ...
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D. Ifamending the registered agent and/or revistered office address in Florida, enter the name of the -
new registered agent and/or the new registered office address: :

e

6

Name of New Revistered Agent:

(Flarida street address)
New Registercd Office Address:

. Florida
(Ciny (Zipp Code)

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accep! the obligations of the position.
A I Y £ £

Signature of New Registered Agent, if changing



B

If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of vach Officer and/or [Hrector being added:

(Artach additional sheets, if necessarvt

Please naie the afficerddirector tide by the first letter of the office titfe:

P = President; V= Fice President; T= Treasurer: $= Sceretary: D= Director; TR= Trustee: C = Chairman or Clerk; CECQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one tidle, list the first leter of each office
held. President, Treasurer, Directoy would he PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Saflv Smith is naomed the Vand S, These should be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, wid Sallv Smith, SV as an Add.

Example:

X Chunge rr John Doe
X Remove ¥ Mike Jones
N Add SV Sally Snuth
Tvpe of Action Title Name Address

(Check One)

1} Change
Add

Remove

2} Change
Add

o Remove
3) __ Change
_Add

Remove

4 Change
Add

Remove

3} Change
Add

__ Remove

4) Change
__Add

Remaowve

E. If amending or adding additional Articles, enter change(s) here:
(wrach additional sheets, if necessarv). (Be specific)




The date of each amendment{s} adoption: . if other than the
date this document was signed.

Eftfective date if applicable: E)e C VN R e \ X 7{7&

- =
(no more than Y0 days after amentdment Sile dee}

Note: [ the date inseried 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 Department of State’s records.

Adoption of Amendment(s) (CHECK (XNE)

O The amendmeni(s) wasfwere adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficicm for approval.



)
ﬁ There are no members or members entitled 10 vote on the amendmeni(s). The amendmeni(s) was/were
adupted by the board of directors.

Dated 5//2 ’5// lZ& 23

Signature /: e Sl . / |

{(Bv the chairman or vice chairman of the bourd. president or other otficer-if directers
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appeinted fiduciary by that fiduciary)

Denise  [hery 11t

{(Twped or printed name of person signing)

Cha) Cpefisfon

{Tile of person signing)



