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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 29, 2025

THE PENSACOLA (FL) CHAPTER OF THE LINKS
DR. ANITA G. CHOICE

393 CAMDEN PASS LANE

FORT WALTON BEACH, FL 32547 US

SUBJECT: THE PENSACOLA (FL) CHAPTER OF THE LINKS.
INCORPORATED
Ref. Number: N17000004548

We have received your document and check(s) totaling $43.75. However. the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $0.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You must submit the complete application. Complete and return the enclosed
blank form(s). Missing the last two pages of the amendment.

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.

Mary C Malone
Amendment Section Letter Number: 825A00016637

wwiw sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

The Pensacola (FL) Chapter of The Links. Incorporated
NAME OF CORPORATION:

N170006004548
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following;

Dr. Anita G. Choice

(Name of Contact Person)

{Firm/ Company)

393 Cainden Pass Lane

{Address)

Fort Walton Beach, FLL 32547 %
[N o

(City/ State and Zip Code) =

[

pensacolalinks@gmail.com =

E-mail address: {to be used Tor future annual report notification) -12 .

For further information concerning this matter, please call: Ly
(&%)

Dr. Amita Choice 407 687-7185 o

al
{Namec of Contact Person)} (Area Code)  (Daytime Telephone Number)

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

L1 835 Filing Fee  [1843.75 Filing Fee & mM$43.75 Filing Fee &  [(0552.50 Filing Fee

Certificate of Status ~ Cenified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sircet. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

The Pensacola (FL) Chapter of The Links, Incorporated

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

N17000004548

(Document Number of Corporation (if known)
Pursuznt to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:
A. Il amending name, enter the new name of the corporation:

Pensacala (FL) Chapter of The Links. Incorporated

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. "or “Inc."

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

393 Camden Pass Lane

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Fon Walton Beuch, FL 32547

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent.

tFlorida street address)

New Registered Office Address:

, Florida
(Zip Code)

(Cliv)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accepl the obligations of the pesition.

Signature of New Registered Agent, if changing
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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 Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the Jirst lewer of the office title:

£ = President; ¥= Vice Presidens; T= Treasurer: 5= Seeretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each affice
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Ci urrently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones
Sally Smith

lm|<"—..|
<

Name Address

—
(1)

Type of Action Ti
{Check One)

1) Change
Add

Remove

2) Change
Add

__ _Remove
3} ____ Change
. Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

1) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here: {No} Afpli(,dhlc_ =
(antach additional sheets. if necessarv).  (Be specific) ol




. il ather then the

The date of each amendiment(s) adoptivn:
date this document was signed.

Effective dute if applicable:
{1 mmerve than 90 duvs afier wnendment fife dute)

Note: |t ihe date insericd o 1his blotk does nol imeel the applicuble stututary filing requirenents, this dute will not be listed us the
documsnt’s effective date on the Department of State's records,

Adoptien of Amendment(s) (CHECK ONE)

E The amendmentin) waswere sdopted by the memibers and the nmnber of votes cist Tor the damendmentys)

was/were sufficeens for spproval.



O There are no members or members cantled 1o vote an the

amoendnient(s). The amendment(s) was/were

adopied by the board of directors,

Dated A [2‘{}3 ~
!
o Uprpe i

_ . P
Signature :J Lo
{By the chairman ar 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, Lruslee, or

other court appainied fiduciary by that fiduciary)

Dy Ande Chelee

{Typed or printed name of person signing)

Clupkr Fregident
|

{Title of person signing)



