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COVER LETTER

TO: Amendment Section
[vision of Corporations

League of Women Voters of Florida E“T/(M (A h ™ i//h}« A{ \h '
NAME OF CORPORATION: d

DOCUMENT NUMBER: 11517

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

LML\ Ntkslq

Name of Contact Person

Leaqns 0 f Wamen \Jo\-ms of $lorida Edut cojainFu hf{f\hg_
J

Firm/ Company

0. Box |al

Address

City/ State and Zip Code

tnfo@ |y bl 1)r-’>/ ;

E-mail address: {10 be used for fuiure annual report notificatioft) / -

For further intormation concerning this matter, please call:

Leal NMH ar 421, 311 - €717 A
SIS e
Name of Contact Person Area Code & Davtime Telephone Number e

Enclosed is a check tor the following amount made pavable to the Florida Department ot State:

L] S35 Filing Fee 43.75 Fiting Fee & [J$43.75 Filing Fee & [J852.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
i5 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee. FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee. F1. 32303



Articles of Amendment
to
Articles of Incorporation
of

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

Leannt of Wom g, Yokora of Florida Cdo Cation Fud ,\v\r_* 12231~

{Document Number of Corporation (it Known)

Pursuant to the provisions of section 61 7.1006. Florida Sinuies. this Floridu Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

The new

name must he distingaishable and contain the word " corparation”™ ar Vincorporated " ar the ahbreviation “Corp. " or Vine ™
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the 3
- . ‘ A
new registered agent and/or the new registered office address: S5 =
Name af New Registered Agent: i}
(i luridda strect adedresst - i
New Regisivred (ffice Address: - =
. ~ Co
Florida == o5
(i) (Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appaoininient as registered agent. T am fapiifivr with and accept the oblivations of the pusition.

Stgrature of Noew Registered Agent, if chunging



[f 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:

(Avtach additional sheers, if necessarys

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

P = President; V= Tice Presidem: T= Treasurer: S= Secrerarv: D= Director:

TR= Trustee: C = Chairnan or Clerk; CEQ = Chief

Executive Officer: CFO = Chicf Finuncial Officer. If an officer/director holds more than one titde, list the first letter of each office hetd

President, Treasurer, Director would be PTD.
Changes should be noted in the following manner.

Crrreently Joha Dov s listed ay the PST and Mike Jones s fisted as the )

There is

u chtunge. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoutd be noted as Jodin Doe, PT as o Chunge,

Mike Sones, Vods Remove, and Salhv Smidy, SV as an Add,
Example:

X Change LT Johit Doe

X Remove v Mike Junes
_X Add S5V Sally Smith
Type of Action Tile Name

(Check One)

(o~pre5i({qni’ Dfloym (.Lam\]%

Address

95 vk Ave S

1) _ Change
V. Add Lok Weavay, \-pt
Remove 3% \U O

(‘D‘prﬁ-\ﬁ\th% QQI'\\Q S’LDM\,

2/ Change

_____Add
3) 2;::?_: Vol Vhaw € P hhi I\\\jb\y'fz/
Add p\f e A g nk %Uh A
Remove .
4y _ Change @}‘\Q‘i 5, }LQ_' )\\\ L{w ;S _
V' Add Y)YPS{A?H/ %\QQC’\FO‘D
_ Renove

W\\)ht \\\U*\’J(

)e“iﬂie QD%« ¢

s 0(redide

5 \_/h
Add
Remove P
___ Change \ YeESWy oy

6)

Add

Remove

3 %hh\cU‘Lo \\ v ¢ BA
@1ﬁ&hm (\Aj"f\ ]/
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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:

rAttach additional sheets, if necessarvy

Please neie tre officer/director tide by the fivst tever of the affice tide:

I = President: V= Vice President; T= Treasurer: S= Secrotary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Evecarive Officer, CFO = Chief Financial Officer. I an officer/director holds more than ane tide, list the fivse letter of vach office
“held. Presidemt, Treasurer. Director would be PTD.

Changes should be noted inthe following manner. Curvently Jol Dog is listed as the PST and AMike Jones is tisied as the V. There is
a change. Mike Jones leaves the corporation, Salfy Smith is numed the 1V und S. These showdd be noted as ot Doe, PT as a Change.
Mike Jones. 1 as Remove, and Sally Smith, S as un Add.

Example:
X Change PT John Due
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Fitle Name Address
{Check One)
1) Change
Add
Remave
2y Change
Add
Remove
3) Change
Add
Remove
4y Change -
Add ~3
Remove L
3) Change . e
____Add _ .
Remove t £
SR
6) Change e
Add
Remove

E. Ifamending or adding additional Articles, enter change(s) bere:
(attach additional sheets, if necessarv), (Be specific)
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The date of each amend ment(s) adoption: wuh U‘[;(\ Ung £ [(’f)—s 1ESP Avm 2 ki (gt Z - if other than the
date this document was signed. Je <510 Goh e *ﬁ/ | k,/ j
Effective date if applicable:

fne more than 90 duvs afier amoendment fite dare)

Note: I the date inserted i this block does not meei the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records
Adoption of Amendmenit(s) (CHECK ONE)

he amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval



-
4

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

Dated M“l AN

Signuture

1 . : : . YR
(B the chawinan 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. trustee. or
other court appointed fiduciary by that fiduciary)

L ei }-\ !\.’ (/L%‘L\.

(Typed or printed name of person signing)

e Cubive Oweelgr

{Title of person signing)




