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COVER LETTER

TO: Amendment Sectivn
Division of Corperations

. ! N C .
NAME OF CORPORATION: E@N@d;( Mmmé EEPUb/tccm U /HL((&—E dem#fﬁ

DOCUMENT NUMRER: N5 000009 0Y8

The enclosed Articles of Amendment and fee are submitied for filing.
Please return afl correspondence conceming this matter 10 the following:

/_,f}/w{a [Jac@;

{(Name of Contact Persan)

Belleqir  Women's e publean #hitical ( G THee

{Firm/ C&mp;m_»‘]

L2 724 (Crpeetside [

(Address)

fv{( )H"l H(i vher FL 3 S)L/

{City/ State and Zip Code)

Loude e gl @ Verizen. nd

E-mailaddress: (1o be used Tor future annual report notification)

For turther informaiion concernmg this matter, please call:

[inda WDade a 7L Y03 2697

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)

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

ES_‘S Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$32.50 Filing Fee

Certificate ot Status Certitied Copy Certificaie of Status
{Additional copy 13 Certitied Copy
enctosed) {Additional Copyv is
Enclusced)

Mauiling Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee. FL 32314 2661 Lxecutive Center Circle

Tallahassee. FILL 32301



Articles of Amendment
to
Articles of Incorporation

. Po /147'(&/ (omm 1 er

Bellear, Womens Republican
{Name of Corporation as currently filed with the Florida Dept. of State)
M AZp0p00 9098

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendiment(s) to its Articles of Incorporation:

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

nanie must be distinguishable and contain the word “corporation” or “incorparated” or the abbreviation “Corp. " or “Inc.’

“Company " or *Co." may not be used in the name.

The new

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QOFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address;

Name of New Reyistered Agent:
tFlorida vtreet addresy

~

New Registered Office Address:
. Florida .
{Cinv) (Zip Codel s~ &
- o]
New Registered Agent’s Signature, if changing Registered Agent. 5‘: “r-;
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.  —
2 —~d —
T o
. - . - -_-:
Signuture of New Registered Agent, if changing - o -
T
(e
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If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title. name, »nd
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarvy

Please note the afficerddirector title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: 5= Scerctary; D= Director; TR= Trustee; C = Chairman or Clerk;, CEQ) = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officertdirector holds more than ane title, list the first letter of euch uffice

held. President, Treasurer, Director would be PTD.

Changes should be nated in the following manner. Curvently John Doe is lsted as the PST and Mike Jones is listed us the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as John Doe. PT us a Change,
Mike Jones, V as Remave, and Sallv Smith, SV as an Add.

Example:
& Change
X Remove
X Add

Type of Action
{Check One)

) ____ Change
Add

_A_ Remove

2y _ Change
Add

_X_ Remove

3y ___ Change
__Add

é Remove

4} Change

;_’ ;-.Add

Remove

3) Change

_)_( Add

Remove

6} Change

_X_ Add

Remove

rr John Doe

r\

Mike Jones
Sallv Smith

Name

Nma Dl l O

Address

G2 Havior Hitl dr

LL@ Uaid " Nepias

Pcﬂ' P]L(m LC

S de 1(},; Havpoo FU
295

2617 Tanan ck

Palm Howber  FL
248y

L)l el blud 102
_ladian Shatc FC
323785

Many Ellery Crowdec

Linde Wade

2417 Tfmq\r’u“nn Vel
Valw Haviee T
E
‘- |5a)

58 -
774 Cf'chCg‘;d.: £,h T

Rob\n thfv“)(,\/\
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E. If amending or adding additional Articles, enter change(s) here:
(Be specifici

(attach additional sheets, [ necessary).
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The date of each amendment(s) adoption: . 1 ather than the
date this document was signed.

Fffective date if applicable:

(ney more than 90 dovs affer amendmoeni file date)

Naote: [tthe date inserted in this Block docs not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amenadment(s) (CHECK OXNE)

E(Thc amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutlicient tor approval.

O There are no members or members entitled to vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors.

Dated 1o - 'Lll" Iq

Signature /A i 6 /h)agle

By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trusice. or
other court appotnted Aduciary by that tiductary)

Linda  E Weade

(Typed or printed name of person signing)

Tvew suve

(Title of person signing}
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