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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2018

CHRIS KRIMITSOS

TAMPA BAY BUSINESS OWNERS INC.
4532 W. KENNEDY BLVD., STE 130
TAMPA, FL 33609

SUBJECT: TAMPA BAY BUSINESS OWNERS INC.
Ref. Number: P10000035747

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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.

Susan Tallent
Regulatory Specialist || Letter Number: 918A00000423

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: {aMOO %M V)\Aﬁlnﬁbs Dwinéei's, |
DOCUMENT NUMBER: P _LOO 08 05574 7

The enclosed Articles of Amendmens and fee are submitted lor filing,

Please return all correspondence concerning this matter to the following:

Carts YXvrimitso S

Name of Contact Person

Firm/ Company

U547 W, \(f;nmt?du Blvd ¥ (20

Address

Tampo. L 5209

lt\.f State and Zip Code

thvie @ podfest.us y

E-mail address: (10 be used for future annual repost nontcation)

For further information concerning this matter. please call:

Chris Krim dfsos L BT, §5% .S

Name of Contact Person Area Code & Davtime Telephone Number

Enclused is a check for the tollowing amaount made payable to the Florida Depariment of State:

O $35 Filing Fec Os43.75 Fiting Fee & OS43.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Cenified Copy Certiticate of Stitus
(Additional copy 15 Certiticd Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street_ Address

Amendment Seetion Amendment Scction

Division of Corporations Division of Curporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32304 2661 Exccutive Center Crrele

Tallshassee, FIL 32301




Articles of Amendment
to
Articles of Incorporation

of
TAMPA BAY BUSINESS OWNERS INC.

{Name of Corporation as currently filed with the Florida Dept, of State)

Y 100000 %914

(Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Florida Staunes. this Florida Profit Corporation adopts the tollowing amendmeni(s) (o
its Articles of Incorporation:

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

The new
e miust be distinguishable and contain the word “corporation,” “company,” or Cincorporated” or the abbreviagion
“Corp., " e, " or Co, " or the designation “Corp.” “Ine, " or "Co”. A projessional corporation rame musi contain the
word Cchartered,” “professional association, " or the abbreviation P4

—
B. Enter new principal office address, if appticable: %CLVYIP) i
(Principul office address MUST BE A STREET ADDRESS ) rr}
=M
T —_
L T
s M
C. Enter new mailing address, if applicable: 8 . -
(Muailing address MAY BE A POST QFFICE BOX) QWLE‘/ =

D. 1f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Agoemt C/h { ;‘5 Kv’\ fax! l kbOS
15%2. W. Kennedy Biva 4120

(Florida street address)

New Registered Office Address: /(CLm (\m"’

. Florida g?) (.0 Ccl

(Civi iy Cade)

New Registered Agent’s Signature, if changing Registered Apent:
[ hereby accept the appoiniment as registered agent. |

m familiar with

aecept thelobliyations of the position.

e Stgnurun’/q{ New RegisteredTgent, if changmy
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Il amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of ecach Officer and/or Director being added:

(Attach additional sheets, if necessary}

Please note the officer/director side by the first lecter of the office dile.

P = President; V= Vice Presidens) 1= Treasurer; §= Secrewary; 3= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officersdirector holds more than one tide. list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing wmanner. Currentlv John Doe is listed us the PST and Mike Junes is listed as the V. There is
a change. Mike Junes leaves the carporation, Salh Smith is named the Vand 5. These should be noted as John Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT Julin Doce
X Remove v Mike Jones
_N Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)

1y _ Change ‘/‘;CM‘dl FQ("hﬂe l/ U! i1 ()7\! !9&53 -Dr;Vf/
Al Side 1C0
_X_ Remove Cléea fu)a;{e,r) F L2327 (0""

2y ___ Change PD H(l’hfi Kr.\(ﬂ‘ t%DS HS%Z_ W Kﬁn ned{d @ I\C!
_ Add + 120
A Remove ’Ta,mfﬁtl 'YL- 63(00(’7
: _ |
3) ___ Change ? ® C\\f% Kﬂm { t-&)s %652 W. Kt‘fmﬁ’!g 6\ UA
_X_ Add H |30
____ Remove ﬁm %:h F-L_ 6&0{}1

4) Change

Add

Remove

3 Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) bere;
(Attach additional sheets, if necessarv).  (Be specific)

VA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie NAA)

N /n

Puge 3 of 4



The date of each amendmeni(s) adoption: \:}A‘\S [ \/\ . tf other than the

daie this document was signed.

Effective date if applicable:

{no more than 90 days afier amendment file date)

Note: I the date inserted in this block dovs not meet the applicable statwtory filing requirements, this date will aot be listed as the
document’s effective date on the Department of State’s records.

option of Amendment(s) (CHECK ONE)

¢ amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
the shareholders was/were sufticient for approval.

The amendinemi{s) washwere approved by the shurcholders through voting groups.  The following siwtement
must he xeparately provided fur each voting group entitled to vote separaiety on the amendmentrs).

“The number ot votes vast for the amendment(s) was/were suflicient for approval

by

fvoting group)

I The amendment(s) wastwere adopted by the board of directors without sharekolder action and sharchulder
action was not required.

D "The amendment(s) was/were adopted by the incorporators withowt shareholder action and sharcholder
Jfetian was not required.

[Tated /

S:;n.nurt ﬂ/

cLor, prLthnl of OtheroTTicer ST GIFecTors or officers have not been

M.l(.(.hd by an intorparator — if in the hands of a receiver, trusice, or other court
appointed fiduciary by that fiduciary)

s Kemotseos

{Typed or printed name of person signing)

T\P‘fﬁ DICL?_IL//('

(Title of person signing
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