P13 00000 1819

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[ war [] maL

[] Pick-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

700368904357

171520 =002 7--007 a5,
e e
ety [ ]
Jeon B
155
N
i
ST em
rron
[y
ohF
Fen
nyE W
Ty W
AR




COVER LETTER

TC: Amendment Section
Division of Corporations

FIBA SERVICES. INC.
NAME OF CORPORATION; | 154 SERVICES. INC
P1I700000731 5

DOCUMENT NUMBER:

The enclosed AArtictes of Amendment and fee are submitied for filing.

Please rzwurn atl correspondence cancerming this matter to the following:

Sally Benjamin

Namie of Contact Person

Tampa JCCs and Federation, Inc.

Fir/ Company
13009 Community Campus Drive

Address
Tampa, Florida 331623

City/ Sate and Zip Code

sally. beajaming@jewishtampa.com

E-mail address: {to be used for futute annual report notification)

For furiher information concerning this matter, please call:

Sally Benjamin 813 769-2739
at( )

Name of Contact Person Area Code & Daytime Telephone Number

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

B 335 Filing Fee UJ$43.75 Fiting Fee & (J541.73 Filing Fee & = [)$52.50 Filing Fee
Certificate of Starus Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Muailing Address Street Adidress
Amendment Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centrz of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite §10

Taliahassce, FL 32303
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Articles of [ncorporation

of 2021 JUL 15 AW T7:57

FIBA SERVICES, INC.

CECDE LV NT QTATE
{(Name of Corporation as currenly fited with the Florida Dept. nfiState) L ALnre rl':]
TN L R RS A Y -

P 17000007813

(Bucument Number of Corporation (if known)

Pursuam ta the provisions of section 607.1005, Florida Statutes, this Huridu Profit Curporation adopts the fallowing amendment(s) 1o
its Anicles of Incorporation:

A, amending name, enler the new name of the corporation:

The  new
nare mist be distinguishable und comtain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp.,
“Ine, " or Co, T oor the designation “Corp.™ “"Ine.” vr "Co” g professionud corporation name must comain the wored
“charterad, " “professional asseciation.” or the abbreviation RAT

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailine address. if applicalble:
(Mailing address MAY BE A POST OFFICE BOX)

D. If ameading the registered ngent and/or registered nffice address in Florida. enter the name of the
new registered agent and/or the new registered office addrass:

Name of New Registered {eent

(Floric sirvet address)

Avwe Reeistered (Wice Addrosy: . Florida
{Cian fZip Code,;

New Registered Agent's Sisnature, il changing Registered Asent:
! hereby aceept the appoiriment as regisiered agent. | am femilior with end aceepi the obliyations of the position

Signature of New Registerad Agenm, if chrangims



If amending the Officers nnd/or Bircctors, enter the tithe nnd name of each officer/director being remaved
address of each Officer and/or Director being added:

(etitach adeditivued sheets, if necessary)

Please noie the officersdirecior title by the first tetier of the office tide:

' = President; V= Fice Prosidens T'= Treasurer: S= Seevetury: (3= Diregcror: TR+ Trustee; C = Chairmuan or { lerk: CFO = Chief
Execative Officer; CFO = Chief Financial Officer. If un officersdivector holets more than one title, list ihe first letier of euch effice fetd
President, Treasurer, Divector would be P11,

Changes shanld be noted in the Jotlowing menner, Curerently Johr Doe is listed us the 5T and Mike Jones is Bsted as the 1 There iy
a chunge. Mike Jones leaves the corporation, Sclly Smith is named the 1 and S. These should be nowd as John Doe, T as a Change,
Mike Jores. 1 as Remove, amd Salty Smith, SV as an Add

Example:

and title, name, and

X Change 2T fohn Doe
X Remove Y aike Tgnes
X Add sV Sally Smith
Tyvpe of Action Tille Name Addiess
(Check One)
1) __ Change S Jonatkan Ellis 1 3009 Community Campus Drive
_Add Tampa, Fi1 33625
Remove
2 Change 8 Joe Probasco 13009 Community Campus Drive
E_ Add Tampa, FI 33623
Remove P Sue Schoenbaum
3) ___ Change 1 3009 Community Campus Drive
X Add Tampa, F1 33625

__ Remove

4} Change

Add

Remove

3} Change

Add

. Remove

6) Change

Add

Remove




June 24,202
The dute of each amendment(s) aduvption:
date this document was signed.

June 24, 202
Effective date if applicable:

. il other than the

{21y more tam 90 days afier cmendment Sile dee)

Noter I the dite inserted in this block does not meet the applicable statoary filin

2 requirements, this date will not be listod as the
docuinent’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK QONF)

= The amendment(s) was'were adopted by the tncorporaters, or bourd af direciors without sh

archolder action ard shareholder
action was not required.

& The amendment(s) was/were adopted by the sharebolders. The number of votes cast for the ag

1(.‘[1({[1’10“:{5]
by the sharcholders wilsfwere SllfﬁCiL‘m fora roval.
- P

O The amendment{s} waz/were approved by the shareholders through voting groups. The following sutemen
must be separately pravided for eoch veting group enlitled ta vote Separately on the amendmentfs),

“The number of votss cast for the amendmeni(s) washwere sufficient for approval

b Gary Gould and jack Ross "
}' .

ivoring group;

June 238 202]
Dated

,/_ ’
. — =
Signature i
{By a directar, president or other officer — if directors oc officers have not been

selected, by an incorporator - if'in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary

Jack Ross

(Typed or printed name of persan signing}

Treasurer

(Title of person signing)



