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COVERLETTER

TO: Amendment Section
Division ol Corporatiens

NAME OF CORPORATION: TAMPA BAY GENERAL SERVICLS INC

P 13000004027

DOCUMENT NUMBER:

The enclosed Artleles of Amendment ond lex are submitted for [iling.

Please return all correspomdence concerniny (his matter 10 the following:

RIBEIRO, MARCC A

Name of Contact Persan
TAMPA BAY GENERAL SERVICES INC

Firm/ Company
115 CONNIE AVE
Address
TAMPA, FL 33613
City/ State and 7ip Code

adriunozacarkim@hotmail.com

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

For further infonnativn concerning this malter, please eall:

RIBEIRD, MARCO A at ( ®13 ) 629-6674

Name of Contact Person Aren Code & Daytime ‘T'elephone Number

Enclosed is a check for the following amount mode payable W the Florida Department of State:

B $35 Filing Feo [J%43.73 Filing Fec &  []%$43.75 Flling Fee & [J$52.50 Filing Fee
Certificate of Stotus Certificd Copy Certificate of Statuy
{Additional copy 13 Certified Copy
enclosed) (Additlonal Copy
is enclosed)
Mailing Address Street Address
Amendment Scelion Amendment Scotion
Division of Corporutions Division of' Corponttions
P.O. Box 6327 Clifton Iuilding
Tallshasses, FL 32314 2861 lixecutive Center Circle

Tallghasses, FL 3230t

[doooz/0008
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Articles of Amendment
to
Articles of Incorporation

TAMPA BAY GENERAL SERVICES INC

13000004027

{Dotument Number of Corporation (iF known)

Pursuant 1o the provisions of seelion 607.1006, Florida Statutes, this Floridu Prafit Corporation adopts the following amendment(s) to
its Articles of Ineorporation;

A, ) amending name, enter the new name af the corporntion:

The new
name must be distinguishable and contain the word “corporation,” “company," or incorporated" ar the ubbreviation

“Corp,” “Inc.” or Ca." gr the designation "Corg,” “Inc." ar "Co", A professional corporation name must confain the
word "chariered, " “professional association, " ar the abbreviation "P.A."

B. Enter new principal office address. if appticable:

(Principat office address MUST BE A STREET ADDRESS )

|
110

Ty
C. Enter new mailing addr if applicable: .

(Maifing address MAY BE A POST OFFICE BQX)

g Wy LZ8

A

D, Jfamending the registered apept and/or repisterad offige address in Florida, enter the nnme of the
new pegivtered agent and/or the new registered office address:

red Agent

{Flarida sireef address)
New Rerisfere Top Address:

» Florida

iy} {Zip Code)

New Registeved Apent’s Signatnre, if chanvipg Repgistered Agent:
I hereby accept the appuintment as vegisicred agent. [ am familiar with and aceept the obligations of the position.

Signarure of New Reglstervd Agenr, if changing

Page 1 of &
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Aniach additional sheets, if necessary)

Please note the officer/divector lithe by the first letter of the offive title:

P o Prestdenr: V- Vice President; T+ Treasurer: 8= Secretary; D= Dircctar; TR= Trustve; C - Chalrman or Clerk; CEO - Chief
Executive Officer; CFQ = Chief tinancial Officer. If an officer/director holds more than one title, st the Jrst lester of each office
held President, Treasurer, Dircetor would be PTD,

Changes should be noted in the following manner. Currently John Due is listed as the PST and Mike Joncs is listed as the V. There is
u churge. Mike Jores leaves the corporation, Saily Smith is named the V and 8. These should be noled as John Doe, PT ax a Change.
Mikc Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X, Change T John Dog

X Remove v Mike Jones
X Add sV p ith
MME_QE ﬂﬂ.ﬁ M;Im; Aﬂd&iﬁ
(Cheek Onc)

N YP RONALDO MONTEIRO BENTO 1250 Key West CL
1} Change
sy Ch L 335
X Add Wesley Chupcl P 44

Remove

2} Chunge

Add

—

. Remove

3 ) — Change

Add

Recmovc

4) Chonge

Add

Remove

5) Change

Add

Remove

& Chunge

Add

Remove

Poge 2 of 4
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E. If amending or adding additlonal Articles, enter shanee(s) here:
(Alach additional sheets, If necessary).  (Be specific)

F. If an amendmen i for an exchange, reclassifieation, or cancellation of i y

provisions for implementing the amendment | not contained in the amendment ittelf:
(i not applicahle, indicate N/A)

Page 3 of'4
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The date of each amend ment(s) adoption:

doooes/0006

, if other than he

dute this document was signed.

Effective date jf applicable:

(e mora than Y0 duys after amendment file date)

Note: I the dure inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed 2s the

dncument’s effective dute on the Department of State™s records,
Adoption of Amendment{s) (CHECK ONE)

O The amendment(s) was/were udopted by the sharcholders, “I'he number of voles cust for the amendment(s}
by the sharchalders was/were sufficient for approval.

0 'rhe amendmenl(s) was/were approved by the sharcholders through voting groups, The folfowing staiement
must be scparately provided for each voting group eniitfed tv voie soparatcly on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ™
{voling group)

B The amendment(s) was/were adopted by the board of directors withowt sharcholider action and sharcholder
action was not required.

LI 'The amendment(s) was/were udopted by the incorporators withoul shurcholder action and sharcholder
action was nol required.

002/24/2017 —
Dated N T2

r, president or olher oflicer — IF directors or officers have nut been
ted, by an incorporator - if'in the hands of a receivér, trusiee, or other court
appointed fiduciury by thut fiduciary)

RIBEIRO, MARCO A

(T'yped or printed name ol person signing)

President

(Title of persen signing)
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