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COVER LETTER

TO: Amendment Section
Division of Corporations

Association of Fundraising Professionals, Suncoast Chapter, Inc.
NAME OF CORPORATION;

NO300G0004807
DOCUMENT NUMBER:

The enclosed Articles uf Amendment and tee are submined for filing.
Please return all correspondence concerming this matter o the following:

Donna C. Houchen

(Name of Contact Persom

Assoctation of Fundrassing Professionals

{Firnt/ Company)

PO Box 1134

(Addressy

St Petersburg. FL 33731

(City/ State and Zip Code)

aipsuncoastchapter@gmail.com

[F-mail address: (to be ased Tor fiture annual report notification))

For further information concerning this matter, please call:

Donna Houchen 813 748-1876
al

(ivame of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

O $33 Filing Fee ;&;43.75 Filing Fee & [JS43.75 Filing Fee & [0852.50 Filing Fee

Certificaie of Status - Certified Copy Certificate of Status
tAdditional copy is Certified Copy
enclosed) (Additional Copy is

Enclosedy

Mailing Address Street_ Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O). Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
o
Articles of Incorporation

of
Association of Fundraising Professionals. Suncoast Chaper. Ine.

{(Name of Corporation as curcentiy filed with the Florida Dept. of State)
N93000004807

(Document Number of Corporation (if Known)
Pursuant to the provisions ot'section 617.1006, Florida Stawtes. this Flurida Not For Profit Corporation adopis the following
amendmentis) to its Articles of [ncorporation:

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

Association of Fundraising Professionals. Tampa Bay Chapter, Inc.

“Company ™ ar “Co. " may not be wused in the name.

The new
name must he dixtinguishable and contain the word “corporation” or Vincorporated” or the abbreviation “Corp. " or “lne.’

R . NA
B. Enter new principal ofTice address, if applicable: !
{Principal office address MUST BE A STREET ADDRESS )

C.

- o
Enter new mailing address, if applicable: A o '
{(Mailing addresy MAY BE A POST OFFICE BOX) '

D. If amending the registered agent and/ur registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

. . . NIA
Numie of New Registered Agent:

(Flortda streer address)
New Registercd Office ledyess:

. Florida

iy 1Zip Codyy

New Repgistered Agent’s Signature, if changing Registered Apent:

L herehy aceepr the appoiniment as registercd agemt. L am familiar with and aceepr the oblivations of the position.

Nignature of New Kegistered Agent, if changing
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IT amending the (MTicers and/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added:

tAttach additional sheets, if necessarvy

Please note the officer/divector title by ihe tirst letier of the office title; -

F'o= President: V= Vice President: 1= Treaswrer: 8= Secreiaryy D= Divector; TR = Truswee: = Chairmar oy Clerk: CEQ - Chigf
Frecutive ficer: (CHO) = Chivf Financial Officer. [f an officer/direcior hotds more thean one sitle, lise the fiest leter of cach office
held, Prexident, Treasurer, Divecior would be PTD,

Changes should be noted in the following manner. Currentdy John Doe is lisied as the PST and Mike Jones is listed as the 1 There

a change. Mike Jones leaves the corporation. Sefly Smith is named the Vand 8. These shonld be noted ax John Doe, PTas a Chang
Mike Jones. Vas Remove, and Safly Smith, ST as an AAdd,

Example:
X Change
X Remogve
X Add
Type of Action
{Check One)
I} Change

Add

Remove

2y Change
_Add

Remove

3y Change
Add

Remove

4 Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

John Doe
Mike Jones
Sallv Smith

e mame Address
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheers, if necessaryy. (Be specific)

N A
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June 11. 2019
The date of each amendment(s) adoption: . if other than t

date this document was signed.

1
F.ffective date if applicable: ;&\-ﬂ € [ \ ] ?-C) l 07

I . \
(o more than 91 duvs after amendment fife date)

Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed us the
document’s efTective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(sy was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

O There are no members or members entitled to vole on the amendmentis), The amendment(s) was/were

adopted by the board of directors. )

AR
Drated /)

Signature ! \-M% QWH

(Byv the chairman or vice chairman of the bourd. president or other officer-it direclors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Donna C. Houchen

{ Tvped or printed name of person signing)

Treasurer/Director

{Title of person signing)
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