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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2013

JOHN A, BURPEE

NAI TAMPA BAY, INC.
12400 SEMINOLE BLVD
SEMINOLE, FL 33778 US

SUBJECT: NAI TAMPA BAY, INC.
Ref. Number: P10000021308

We have received your document for NAI TAMPA BAY, INC. 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 provide the name and document of the corporation being amended on
page 1 of the Articles of Amendment.

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.

Tina D Carter :
Regulatory Specialist Letter Number: 513A00023077

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Amendment Seetion  © sen Tt

Division of Carpgrations

name or corroration: VAL Tampa Bay, Inc

DOCUMENT NUMBER: P10000021308

The enclosed Articlas of Amendment and fee are submitted for filing,

Please return all correspondence ooh'cerﬁlng this marter to the following:

ceg el
R

- John A. Burpee | IR
R : Name of Contact Person o

NAI Tampa Bay, Inc

Fitm/ Company T, -
12400 Semlnole Blvd. IR

Address

Semlnole FL 33778 CL

City/ State and Zip Code

) .
L -

sburpee@naitampabay.com C

E-mail address: (to be used for future annual report notification)

Por further information concerning this n_iatter, please call: i,

B

Debra Mueller 727 585-2070- .

at

&

Name of Cantact Person Area Code & Daytime' Telophone Number

Enclosed is a check for the followmg mimount made payable to the Florida Dapartment of State

t i

[ $35 Filing Fee Os43.75 FilingFee & [J$43.75 FilingFee &  [J$52.50 Fllmg Fee
Certificate of Stdtus Centified Copy Centificate of Status
o {Additional oopy s Cortifisd Copy
enclosed) (Additional Copy *
is enclosed) "

Mailing Address Strest Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahaszee, PL 32314 2661 Executive Center Clrclc
' Tallahassee, FL 32301 . . -
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. o STALE
Articles oft:mendment SE Lnﬁ ki T‘; ,’L_.!T1 :’ r p\m A
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Articles of Incorporation '

P/OOOOOD’)/ﬁ‘Oéi S :i;fl oy

(Documcm Number of Corporation (if known)

Pursuant 1o the prowsmns of section 607 1008, Florida Statutes, this Florida Profit Corporaﬂon ndopts the f‘ollowmg arnendment(s) o
its Articles of Incorporatlon !

Fl . l
3 b
FR 1

If amending na enter the new name of the corporation;

. : The * new
name must be distmgwshable and contain the word “corporation,” “company,” or "lnaorporated" or the abbreviation |
“Corp.” “Inc.,” or Co.,” ar 'the designation “Corp,” "Inc," or “Co". A professional corperation name must canmin the
word "chartered,” "professional association, " or the abbreviation "F.A." ‘ :

B. Enter pew o dcable: S o

{Principal office address MUST RE A STREET ADDRESS) P . ' ‘:

C. Enter new mailing gdgm‘ g, it gn; plicahla: ; ‘ Do ot
(Mailing address ﬂfA Y BE A POST OFFICE BOX) L P
o

D. ! pmending the registered a and/or registered office address in Florida, enter ame of the " L ,
new registered agent and/or the new registered office address: ’ .

ame ew iste t

Lt

(Florida streer address) ) ! !

New Registered Office Address: , Florida
{City) ' . Zip.Code} -

[ R s i

* New Repistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as regutercd agent. Iam familiar with and accept the obhgar!ans of lhe posmon
: - ‘ - ; Tt
Signature of New Registered Agent, if changing i P

Page 1 of 4 : . ‘.
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If amending the Officers and/or Directors, cnter the title and name of each officer/director belng removed and tnle, harne, and
address of ench Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the firsi letter of the office title: ' '
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustge: C = Ckairman ar C'Ierk. CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds mors than one m!e lst the ﬂm’ lettar of each office
held. President, Trensurer, Director would be PTD,
Changes should be noted in the follawmg manner. Curremly John Doe is listed as the PST and Mike Jones ts.limd as rhc V. There is
a charge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These :hould bé noted as John Dos, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add. ] ey :o
Example: oL 1

X Change B_‘_th.l..D.L o

X Remove Yy’ ike Jone
_X Add SV Sally Smith P

Typs of Action Title Name Address
(Check One) :

1]

D Ronald Albert Oxtal 12400 Seminole Bivd.
Seminole FL, 33778

B ____ Change

X Add

Remove ¢ ) ‘

2) ____ Change 2

Add T , Y

___ Remove . S

3) __ Change - : :

. Add

— Ramove

4) ____ Change :
Add

. Remove

5) ___ Change . _ : '

Add

____ Remove

6) ___ Change

Add

-

LR .
__ Remove i

Page2 of 4
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E. If amending or addipy additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

7-387' ‘PO0RS/0006 F-898

F. ¥ an amendment EmV[dﬁ for an exchange, reclassiflcation, or cancellation of jssued shares,

isions for implementing the amendment if not contained in the amendment jtzslf;
(if not applicable, indicate N/A)

Page 3 of 4
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' P . i Sy

The date of each am:endment(aj adoptian: 09/20/ 1 3 : _, If other than the
date this document was signed. : . R

Effective date if applicabla; 9/2 0/ 1 3 i i
. ' (no more than 90 days after amendment ﬁle date) . ‘

T

T

Adoption of Amendmest(s) P (CHECK ONE) S I

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the ammdmtmt(s)
by the sharsholders was/were sufficient for approval. .

O The amendment(s) »:mslwefe approved by the shareholiders through voting groups. The following statement .
must be separately provided for each voting group entitled to vote separately an the amendmem(s) :

1

Fhe mumber of vates cast for the améndment(s) wasiwere sufficient for approval | ./

by "
(voting group)

O The amendment(s) was/were adopted by the board of directors without shareholder action and sharéholder
action was not required. .;

= The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder ‘ ,
action was not raquzred o

.09-20-13 E

o ()

(By a direplor, prcslden r oyher officer — if directors or officers Have not !Jeen i
solected, by an incorp if in the hands of a receiver, trustes, or other court . 7
appointed fiduciary by that fiduciary) s

~John A. Burpee a

(Typed or printed name of person signing) N

President/Director

(Title of person signing)

Page 4 of 4



