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Avrticles of Ameadment

0
Ariicles of Incorporation
of

rreatly filed with vbe Florfd r. of Seane

REDLANDS WOMAN'S CLUB. INC.
Nae 6f Co i

NOsiie
(Document Number of Corporation (if known)
Pursyant to the provisions of section 617.1006, Flerida Statates, this Floridy Not For Profit Corporation sdopts the

following amendment(s) 1o its Articles of Incorporation:
A. [famendiag onore. sater the wew name of the corparation:
The new nama must b¢ distinguishable and contain the word “corporation™ or “incorporaud” or the abbrevivion
“ Iag, ™ “Company® ar ¥Co.” may not be used in the name, -
P
T

"Corp.” or
B. Enter new peincipal pffice gddyess, if applicable:
(Frincipal office address MUST BE A STREET ADDRESS )
Lom ;
- Gi 2
. M.l I~
C. Enter new mailing address. if applicable: T .;..I'.'P m
{Malling address MAY BE 4 POST OFFJCE ROX) :: & o &
’ .?h-i s
S &
=R
D. Ifamendin istered apent and/or red office address in Florida. enter the vame of the
new recisteved agent snd/or the new registered office address:
Namg of New Reglstered dgeng:
(Florida streer addresy)
New Registared Office Address:
» Florida
(Ciry) {Zip Coda)

New Registered Aszeni’s St re, if changing Regigtered Aegt:
I hereby accept the uppoiniment as registered agent.  { am famitlar with and accept the obligations af the position.
|

Signanwe of New Regisiered Agers, if ehanging
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IF AMENDING the [y

-

d/or Directnrs, plagse Jist all off i of the ration 25 vou pow want

the vecard to be. Pleace indicote the fi ame and address for aaah afficar/director.
(Cur database can Index up ro 6 officerstdirestors, [f you have mare than G officersidiractors, please Hst them on an
aadiienal shaet,)
Tirde(s) Name Address
Do
.
D
h
S
)
If REM G an officer and/or dirvector, pisase list the s) and nawe of the officer/director to bz removed:
Title(s) Name Title(s) zme
1) 4
) 5)
n___ 6)
Page 2 of 4
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E. Ifaendin addipg addit Articles, enter ahg 8) bare:
{srrach additional sheets, if necessary).  (Be spectfic)

Add the following parssraph vo Article Il as follows:

Upan the dissolytion of the organizarion, assets ghall be distribured for one or mors exempt pirposes with the

mazning of section 503 {6) (3) of the Intemnal Revenuw Code, or coresposding sucrion of any furure federsl ax

code, or shall be distributed to the fedsral government, ot fu 3 5210 or loc'al goverament, for a public purposs.

Any such assets not disposad of shall be dispesed of by the Court of Common Pleas of the county in which the

principal office of the orgenization is then located, exclusively for such purposes er o such orzanization

or organizations, as said Cowrt ahall determmine, which are orgmized and gperated exclusively for such purposes.
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The date of each amendment(s) adoptien; December 10, 20] 1

Effective date if applicable:

(no mare than 0 days ofter amendmant file date)

Adoption of Amendment(s) (CBECK QNE)
,ﬁ ‘The amendment(s) was/were adopted by the members and the number of vetes cast for the ameadmeny(s)
was/were sufficlerr for approval.
OO Thers are no members er members entitled 10 vote on the amendwment(s). The amendment(s) was/were
sdopted by the board of directors.
Dated 12//3( 20
Signature %,

{By tf chairman or vice ehairman of the bosrd, president or other officer-if dircctors
have not been selected, by an imorporator — if @ the hands 0f a reosiver, trustee, or
other court appointed Aduclary by thet fiduciary)

JOANNA STAUTS
(Typed or printed name of person signing)
PRESIDENT
(Tirle of persan signing)
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