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Qctobker 25, 2017
FLORIDA DEPARTMENT QF STATE

IMMACULATE BEART OF MARY ROMAN cathSi¥e’ hong e
2404 EAST STUART STREET
TAMPA, FL 33605

SUBJECT: IMMACULATE HEART OF MARY ROMAN CATHOLIC CHAPEL, INC.
REF: N98000000287

We received your electrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

PAGE 3 MISSING

Please return your document, along with a copy of this letter, within 60
days or vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
ecall (850) 245-6050.

Shelia B Young FAX Aud. #: E17000280280
Regulatory Specialist II Letter Number: 717A00021497

P.O BOX 6327 - Tallahassee, Flonda 32314
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _IMMACULATE HEART 25 Macy Roman Canpuze, { HAPEL TNe.

DOCUMENT NUMBER: _IN_9 g{@/&’;@;ﬁ(ﬁp L3k

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

érql’l}adﬁﬂ Gc&-[?

(Nhme of Contact Person)

Lieses SE:cL-ﬁ/-" B ex amde o

(Fim/ Company)

903 N Howan o Pve

(Address)

’?’o—mpé f.'rfil. S3bob

(City/ Smte and Zip Code)

CDmadro 33 (é éﬁg . CO
E-mai] address: (to fure annual repore report notiicationy

For further information concerming this matter, please call;

_(z?ba((ail P’::L][/ o 51 < 280 12 Kc‘(&’

U " "(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made Payable to the Florida Department of State:

$35 Filing Fee (1834375 Filing Fec & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.QO. Box 6327 Clifton Building

Taliahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

HIT000 280260 3
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Articles of Amendment
to

Articles of [ncorporation
of

IMMACULATE HeaeT oe Mary Roman Camouc Cispgr  Tac .

(Name of Corporation ax currently filed with the Florida Dept. o

N 98,@/@,@@7?@‘;237-

f State)

odument Number of Corporation {if known)

Pursuant 1o the provisions of section 17,1006

» Florida Statutcs, this
amendment(s) 1o its Artictes of Lneorporation:

A, If amending uame, enter the new name of the corporation:
N/

name must be distinguishable and centa

o

B. Enter new principal office address, if applicable: N / A
{Principal office address MUST BE ASTREET ADDRESS)

Florida Not For Profit Corporation adopts the following

The new
in the word “corporation” ar “in

corparalted ” or the abbreviation “Corp. " or “Inc.”
Campany” or “Co. may not be used in the name.

]‘2-_‘ f-.?-,' ""-.5:';_
—
. rEe
C. Enter new mailing address, if applicable: N / - ;"4 —
(Mailing address MAY BE A POST QFFICE BOX) A gai T’“__;’_‘
roeT
LA 7
—
ST W
& N
. mending th istered mgent an registered office address ¢ Florida, enter name of th I —
ew istered agent and/or the new registere ¢ sddress:

Name of New Registered drene: _ =M 0 Jos e Fartogp =

2408 STUART ST 1amea, FL 33605

(Florida street address)
New Registered Cffice Address:
N / A , Florida

(City) (Zip Code)

New Repistered nt’s Sienat If ch bit d Apent;

I hereby accept the appointment as registared agenl. | am famjliar with and accept the obligations of the position.

/ \Signatwj of New ch?f&d Ageni, if changing

Page 1 0f4
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;2 715 To: (950; 517-6380 Page 5 of 8 10Z3E01T 1G58 AM
From: Jeff Lieser Fax: (8137 281.871 : N = A

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

{Atlach ailditionul sheets, if necessary)

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

£ = President; V= Vice President: T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or C. lerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director hoids more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the Joliowing munner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sally Smith is named the V and . These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John D
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Titic Name Address
{Check Onc)
1) Change QT

Cupries J. GaRUN {1527 N, Ravne Rp,
L Add dames FL 33¢12
_X_Rcmovc

2} ___ Change D JOH!O M GMCL,&S 5301 ISA&E[:’EEE ( )gur[;

— Add Liviin FLo 3354
_X Remove

3) __ Change D Chagies WeLsy 1729 A L4KE (a0 oon e
Add Lotz FlL. 33558

& Remove

© _ Change D Rienagd (orka £505 AeBisHER oD Lawe
__Ad Lranoon, FI_ 33511
_‘ARcmow:

9 X Change Ds Jovin Konzeimann 20%_W. Pakk Vi acE De
___ Add Tamea, FL 33i.3L,

Remove

8) ___ Change DP Euivio J. FATTORE K05 Stvarr St
X add TAmeA, Fi 23005

Remove

Page 2 of 4
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From: Jetf Lizsar Fax: 1813 251-8715 Teo 7T T Fatndbop 5176380 Page 6 of 8 102572617 1€.56 AN

y .-

I amending the Officers and/or Directors, enter the title and name of each officer/director being remaved aod title, name, and
address of ¢zch Officer and/or Director beiop added:

(Attach additional sheets, if necessary}

Please note the offtcer/director title by the first letier of the office title:

P = President; V= Vice Presideni; T= Treasurer: S Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If ar officer/director holds more than one title, list the first letter of each office
neld. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exemplc:

X Change BT John Doe

X Remove v Mike Jones

X Add sV Sally Smith

[vpe of Action Title Name Address
(Check One)

1) ___ Change DV Thewas FareELL 8404- SroarT ST

Bt TJanea . B 23045

=

Jeree Rinsos R404 Stser S
K aad Towen |, T 336 35

2) Change

___ Remove
3) ___ Chaoge D Hugo Aepucen K404 Srpppr ST
X Add Tamen  Ft 33645

Remove

4)__Changc D LU-'Z TBP‘A . 9'(\)4'04" tSf—UAET— LST

. Q" T L 23045
__ _ Remove
9 _omge D Cugsoeaee Rwers 2004 Smagr St
X Add TAMPA, FL._ 33,05
Remove
6) ____Change
. Add
_ Remove
Page 2 of 4
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F. If amending or adding a:iditional Articles, enter change(s) here:
(Auach adelitional skeers, if necessary).  (Be specific)

_107[}‘9«

Pave J ol 4
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e, [T By 'Z.-ﬁ"x’é%%, 5175380 Page 8 of B 10/25/2C17 10.56 Akl
Fram: Joff Lieser Fox: (813) 261-8715 To: :
The date of each smendment(s) adoplion: OC)TO B = K QQ\ R _QO / 7‘ . if other than the

date this document was signed.

Effeciive date if applicable:

(no more than 96 davs after amendment Sfile date)

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

Adoption of Amendment(s) (CHECK (ONF)

The amendment(s) was/were adopted by the members and the number of voics cast for the amendment(s)
wastwere sufficient for approval,

O There arc no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors,

Dated Ocr?@r;fa J2A . A0LF-

4

Signature

Y

(By {Re E:Eairm:} or vice chai of the board, president or other ofticer-if directors

have not been selected, by incorporator - if in the hands of a receiver, trustee, or

other court appdinted ﬁduci;’:y by that fiduciary)

Emiio Jose Farrorcs

{Typed or printed name of person signing)

Direcror | PeesicenT

(Titte of person signing)

Page 4 of 4
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