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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: COW\muﬁ*.Wl'J‘—/ WO\MMIS C\Ubl lnd-

DOCUMENT NUMBER: r] | 09 r] Z

The enclosed Articles of Amendment and fec arc submitted for filing.
Plcasc return all correspondence concerning this matter to the following:

Lea Ban Sollivan

(Name of Contact Persan)

Lea fan SullVan, CPA

(FFimv Company)

5300 Cibrus Blud.

(Address)

Cocoa, FL 32926

(Ciry/ State and Zip Codce)

For further information concerning this matier, please call:

Lea fan Sollivan W 32l ) 53,-895"7

{Namc of Contact Person) {Arca Code & Daytime Telephone Number)

Enclos:/i::'l check for the following amount:

$35 Filing Fee  [J$45.75 Filing Fee &  [$43.75 Filing Fee &  [J $52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certtfied Copy
cnclosed) {Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



:{_CE"V ShE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

LEA ANN SULLIVAN

5300 CITRUS BOULEVARD
COCOA, FL 32926

SUBJECT: COMMUNITY WOMAN'S CLUB, INC.
Ref. Number: 710972

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 718A00015840

[
1

RY
'\HASS

,‘ o IINSVHY TV

T cL O ANYIZEDIS

:\IIEG ‘6 hHH: Zc‘

P TA

SCHTEY SNy 8
03

www.sunbiz.org

Nivicion nf Cornoratione - PO ROY 62927 -Tallahaccoe Florida 39314



Articles of Amendment 2 ﬂ‘/
t /
0 /a4

Articles of Incorporation o (o
nf }_ 1:}?1 . 5

CO'MMUF\I'Lq wnmamts Olob, |r\C.

(Namc of‘corpo"utinn as currently filed with the Flonda Bept. of State)

M pa72

{Document number of corporatian (if known)

Pursuant 1o the provisions of section 617.1006, Flonda Statutcs, this Florida Not For Profit
Corporation adopts the following amendment(s) to 1ts Articles of Incorporation:

NEW CORPORATE NAME (if changing):

GFV\JC Comrnun:'\-\{ \J\Jm\an‘s Clu{a, )ﬂ(l‘

: - " v LT l » "w: L] - H -
(must contain the word "corporation,” "incurpurated,” or the abbreviation "corp.” or "ing.” or words of like import in
language: "Company™ or "Co.” may_not be used in the name of a not for profit corporation)

AMENDMENTS ADQPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended. added or deleted: (BE SPECIFIC)

{Atiach additiona] pages if necessary)
{continucd)



51118

(no more than 90 days aficr amendment file date}

The date of adoption of the amendmenlt(s) was:

Effective date if applicable:

Adoption of Amendment(s) (CHECK ONE)

d The amendment(s) was {(werc) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

(O] There are no members or members entitled 1o vote on the amendment. The
amendment(s) was {(were) adopted by the board of directors,

Signaturc M_O‘W"“ é""'\ —

(By the chairinan o vice chairman of the board, president or other oflicer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, irustee, or
other court appoinied fiduciary. by that fiduciary.)

MAU&E N gﬂ\i AR

(Typed or printed name of pcrsrn; signing)

VRows o

{Title of person signing)

FILING FEE: 335



