1 (FL A SN T

9

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue [ war [] mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

ENEREY

Special Instructions to Filing Officer:

Office Use Only

VUHRICANTEAET

500347727855

R Al

218

b{l\\\u d (LD

AUG 0 5 T0I8
| ALBRITTON




COVER LETTER

TO: Amendment Section
ivision of Carporations

CANTONMENT ROTARY CLUB FOUNDATION, INC
NAME OF CORPORATION:

N9E000001 192
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitied for filing.
Please return ail correspondence concerning this maiter to the following:

ROXANNE S HOWELL

(Name of Contact Persen)

(Firm/ Company)

[310 ORA DRIVE

{Address)

PENSACOLA.FL 323506

(City/ State and Zip Code)

ROXIEHOWELLZHOTMAIL.COM

F-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

ROXANNE S HOWELL 830 377-7746
ak

(Name of Contact Person) {Arca Code)  (Davuime Telephone Number)

Enclosed is a cheek for the following amount made payable 1o the Florida Department of State:

I 833 Filing Fee $43.75 Filing Fee & 0$43.75 Filing Fee & XS:’Q.SO Filing Fee
Centificate of Siatus Certified Copy Certificate of Status

{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, 1L 32305



Articles of Amendment
[I1)
Articles of Incorporation
of
CANTFONMENT ROTARY CLUB FOUNDATION, INC

(Namc of Corporation as currently filed with the Florida Dept. of State)
NOROOODO 1 192

{Document Nuimber of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Cerporation adopis the fullowing
amendmentis) 1o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation
N/A .
e The new
nanre pust he distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp. " or “ine.
“Campany” or “Ca.” may not he used in the name.
. A . NIA
B. Enter new principal office address, if applicable:
(Principal office oddress MUST BE ASTREET ADDRESS ) -
=
C. Enter new mailing address, if & : NJA -
{(Muailing address MAY BE A POST OFFICE BOX) —_—
o)
~S
. [f 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
. , ROXANNE S HOWELL
Name op New Regiseered Agent:
1510 ORA DRIVE
tHloruda sireer adcdress)
New Registered (pfice Address:
PENSACQOLA ... 32306
. Florida
(I (i Code)
New Repistered Agent’s Signature, if changing Registered Agent
{ herebhy accept the appoiniment as registered agemi

{am familiar with and accept thy obligations of the position

S esdAIY. / // ﬂf/rv//

Signature of New

s.:nh‘ud dgent. if changing



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

tttach additional shects, i necessaryy

Please note the officeridivector tide by the first letter of the office title:

1= President: V= Viee Presideni: T= Treasurer: S= Secrerary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO) = Chief
fxecmive Officer: CRO = Chief Financial Officer. I an officer/divector holds mare than one title, tist the first letier of cach office
held, President, Treasirer, Divectar would he PTL,

Changes showld be noted in the following manner, Currently Johin Doe is listed as the PST and Mike Jones is lisied s the V. There is
a ehange, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should he noted as John Doe, PT as a Change.

Mike Jones, Voas Remove, and Sally Smith, SV as an ddd.

Example:

X Change PT John Doe
X Remove vV Mike Jones
X Add 5V Sallv Smith
Typeof Action Title Name Address
{Check One)
1 % _ Change P, ROGER MATTHEWS 5712 LIA DRIVE
Add MILTON, 1L 32570
Remove
N Change re CHARLES STALLIONS 139 E BURGLESS RD
Add PENSACOLA. FL 32303
X Remowve
3) Change D ROBERT M THOMAS 1918 ADIRONDACK AVENUE
Add PENSACOLA, FIL, 32514
X Remove
4) Change D ROXANNE S HOWELL 1310 ORA DRIVE
A Add PENSACOLA, FL 32306
Remove
5 Change T CATHY ENGLAND 806 COULTER AVE
R Add CANTONMENT, FI. 32533
Remove
ny ¥ Change ¢ DEBRA N HILD 8480 FOXTAIL L.OOP
Add PENSACOLA. FI. 32526
Remove

F. Ifamending or adding additional Articles, enter change(s) here:
{antach udditional sheers, if necessarv).  (Be specific)

INJA




% Addionac fepmoal of otfice< on Lheament # 900000 1752

I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

tAttach additionafl sheets, if necessaryy

Please note the officerddirector title by the first fetter of the office tilde:

' = Presidenr: V= Vice President; T= Treasueer; 8= Secrctary: = Director; TR= Trustee: C = Chalrman or Clerk: CEQ = Chicf
foxecutive Officer, CHO = Chicf Financial Officer. If an officer/director holds more than one tide, list the first leiter of cach office
held. President. Treaswrer. Divector would be PTID.

Cheanges showdd be noted in the jollinwing manner. Currently Johin Doe is listed as the PST and Mike dunes is listed as the V. There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These should be noted as Jotn Doe, PT as a Change,
Mike dones. Vas Remove, and Sally Sneith, SV as an Add

Example:
N Change PT John Doe
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Iitle Name Address
{Check Oned
* 1) Change T KEVIN HOWELL 1425 TWILIGT DR
Add CANTONMENT, FI. 32533
X Remove
2y Change
Add
Remaove
3 Change
Add
Remove
4} Change
Add

Remave

51 Change
Add

RKuemowve

) Change
Add

Remove

E. Ilamending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarv). (Be specific)

N/




. JULY T, 2020 .
The date of cach amend ment{s) adoption: . if other than the

date this document was signed.

; . ] . JULY 1, 20220
Effective date il applicable:

(rr more than 90 deavs after amendment file date

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepartment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
Paied 7/ é /‘:).O 3 O

o o dt LD

(Bv (W& hairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — il in the hunds of a receiver, frustee. or
other court appoinied fiduciary by that fiduciary)

DEBRA N HILD

( Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



