1D0925

(Requestor's Name)

(Address)

{Address})

(City/State/Zip/Phcne #)

[Jpeckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Tomka Davis
Povisd +0 %)
COsct RA T

Locodion

Office Use Only

AT

100320167591

T T E RN R NG R IR AR
o 3
'_‘;‘,’ I o2
S
L= T
Z:_' 'C-') J——
- v —
] 1 s
e (oh)
. 7
oL m
. = C—.‘
::\ e -
= o
et o




Dec 06 18 12:58p DMA OFFICES 18008071381

COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Z_Hk' LS QLLL'D LL HD/LEH’H’,]C[ [})ﬁ’am /I/C

oA =
DOCUMENT NUMBER: F?U & / R )

The encloscd Artictes of Amendment and fee are submitted for filing.
Pease return all correspondence conceming this matier to the following:

I?j}fl LN {—Jr'{‘( j\(i l@i”ﬁ'\ﬂ-ﬂ

(Name of Contact Persan)

Cicanis Club of Nurfreld b lne

{(Firm; Company)

Po o lins

{Address)

Dirtietd Deaih L 33497

"{City/ State and Zip Code)

b handleman42 @ Gl com

E-mail address: {to be used for feiure annual report notrtication)

For further information concerning this matier, please call:

Toumree DS L O5Y 5576545

(Mame of Contact Person) {Area Code)  {Davtime Telephone Mumber)

Enclosed is a check for the following amount made payable 1o the Florida Depanment of State:

35 Filing Fee  T1843.75 Filing Fee & [(1$43.75 Filing Fee &  [3$32.30 Filing Fee

Certificae of Status ~ Certified Copy Certificate of Status
{Additiona] copy is Certified Copy
enctosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[3ivision of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 6, 2018

BRIAN HANDLEMAN
P.O. BOX 1105
DEERFIELD BEACH, FL 33443

SUBJECT: KIWANIS CLUB OF DEERFIELD BEACH, INC.
Ref. Number: 700925

We have received your document for KIWANIS CLUB OF DEERFIELD BEACH,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was criginally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist || Letter Number: 418A00022885

www.sunbiz.org
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Articles of Amendment
to
Articles of lucorporation

Crwwanis Club of Devpbeld Beach i,

(Name of Carporation as currendy filed with the Florida Dept. of State)

00q35

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment{(s) 1o 115 Articles of Incorporation:

A. If amending name, enier the new name of the corporation:

The now
name must be distinguishable and contain the word “corporation” or “incorporatcd” ar the abbreviation "Corp. U or “ine 7
“Company” or “Co. " may not he used in the name.

B. Enter new principal office address, il applicable:

{Principal office uddroxs MUST BE A STREET ADDRESS ) . r'é .
i e Ty
e S
L e \,,.
:.‘ < \r\ ' '\""\
C. Enter new mailiog address, if applicable: t.; ) “ i‘ “’_,._
(Muiling address MAY BE A POST OFFICE BOX) Lo m "’/
P i
- «. . ‘,f.
o o)
. (o8

D. If amending the vegistered ngent and/or repistered office address in Florida, enter the name of the

new istered agent and/or the new registered office address: .
h 1l
Name of New Repistervd Agent: m ra, ‘\CL ‘ S
24 Z 5F h S

rFlorida street alddress)

Dearbield Biphon. 23441

(Cirvi (Zip Code)

New Registervd (Wice dddress:

New Repistered Ageat’s Signature, if changing Registered Agent:
¢ kereby accept the appoinimens as registered agen:. [ am famifiar with and accepr the obligations of the position,

Signanire of New Registered Agent, if changing

Page 1 of 4
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ol b

If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Atiach udditional sheets, [f necessaryi

Please noie the officersdirecior title by the jirst letter of the office tide:

B = President; V= Vice President: T= Treasurer; 5= Secretury; D= Director! TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Faecutive Officer: CFO = Chigf Finascial Officer. If an officer/dircetor holds more than one titie, list the first lener of cach office
heid. Presidem, Treasurer, Dircetor wouid he PTD,

Cronges should he noted in the following manner. Curreatly John Doe Is listed as the PST and Mike Jones is listed as the V. There iy
a charge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be uoted as John Poe, PT as u Change,
Mike Jones. V as Remove, und Sallv Smith, 81" ar an Add.

Fxample:
X Change P John oc
X Remove ¥ hike Jones
X Add SV Sally Smith
Fvpe of Action Title Marne Address

(Check Oned

o Roemme D 5eph Santiage U0 het

1By

___ Add k DIz | ¥f:‘ 'Cul q?f 5 F{/

— _ Remove //};\f) L} ll‘{’j
2) _)é. Change ,Db Kﬂlf{f 1 éf:’ i"’CT{C n L ——

_ Add

Remove — P

3) »( Change % El i:l {Y] G-f\, DI( " L—;‘ l[

_ Add

_ Remove

70\7 A Byower !

4) Change

Add

=
—
;&Removc
3 — Change _./E P‘[Ltr\ l"‘fl 'l‘;' \ 2"} l{

Add

Remove

5y ___ Change fer” [ i/!_:- -i/f(- ) E:"tjl -«’L( S !
L Add

Remove

Page2of 4
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hotl
E. Hamending or adding additional Articles, enter change(s here:
(attach additional sheets, if necessary).  (Be specifiv)

ML Wm’lu a)(sm )6Jﬁ~"ffw\ “o diredor Peis
Vel Pt ot i orden zjwﬂf’ﬂﬂi{
Dn_A5  pyveaidin't Sie 1o nowdvweste!
‘(L;’}”"’"’L Tﬁﬂbls {5 b\»i-ﬁf/ﬂ'r“/f 91l ’73 Hutlsdf""l/
2hg 14 At alf@cfcr fornAiza Priwer s
LUty enas caz,(,v ctal § She 5 ne
m\cm'm bz ud . Pavian Handlepen s {%uui
a/M A as w:«rsw 7 e U7 DA Senely
L»Unu addid a5 SdCWJtCu ’
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!\;:; 0(: L{,
The date of cach amendment{s) :dopliun: /&//?/I g/ . . ifother than the

date this document was signed.

/ /
Effective date if applicable: O r/ / Qb
T indlmore than 90 davs after amendment file date;

MNote: If the datc inserted in this block does not meet the applicable statutory filling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adogpition of Amendment(s) (CHECK ONE)

The amendment(s) was/werc adopted by the members and the number of voies cast for the amendment(s)
wasrwere sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was‘were
adopied by the board of directors.

Dated / ;/ {7 / / g
Signaure_\ //d AL b/ (A

(Hw the chairman or vice chairman of the board, president or other officer-if direciors
have not been selected, by an incorporatar - 1t in the hands of a teveiver, trustee. or
other court appoinied fiduciary by that fiduciary}

T mra Dais

(Typed or printed name of person signing)

Diveters

iTitle of person signing)
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