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COVER LETTER

TO: Amendment Section
Division of Corporations

United Way of Escambia €
NAME OF CORPORATION:

-

ounty. Inc.

730441
DOCUMENT NUMBER:

The enclosed Articles of Amendmens and fee are submitied for Aling.

Please retura all correspondence concerming this matter to the following:

Tom Hilion

{INam

United Way of Escambia County. Inc.

¢ of Centact PPerson)

(Firm/ Company)
1301 West Government Streel
{Address)
Pensacola. FL.. 32502
(Citv/ State and Zip Code)

tom(gzunitedwayescambia.org

T-muil address: (1o be vsed for fu
For further information concerning this maiter. please call:

Tom Hihon

ure annual report noufication)

830 +14-7132

at

(Name of Contact Person)
Enclosed ix a cheek for the following amount made payvable 1

03 S35 Filing Fee  MS43.75 Filing Fee & 0I$43

Certificate of Siatus Cent

(Add

Cne

Mailing Address
Amendment Section
Division of Corporattons
P.O. Box 6327
Tallahassee, FIL 32314

(Area Code)  {Daytime Telephone Number)

0 the Florida Department of Staze:

(355250 Filing Fee
Certificate of Status
Certified Copy
{Additional Copy is

Enclosed)

75 Filing Fee &
fied Copy
itional copy is
losed)

Street Address

Amendment Scection

Division of Corporations
Clitton Building

2661 Executive Center Circte
Tallahassee, F1. 32301




Articles of Amendment

to
Articles of Incorporation
of
United Way of Escambia County. inc.
{Name of Corporation as currently liled with the Florida Dept. of State)
730441

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes. this Flerida Neot For Profit Corporation adopts the foilowing
amendment(s) te its Articles of Incorporation:

A. If amending name. enter the new name of the cerporation:
United Way of West Florida, Inc.

nune must be distinguishabte and coniain the word “corpor
“Campany " or “Co. " may not be used in the name.

The new
ation” or Vincorporaied T or the abbreviation “Corp.”or Vine,”

B. Enter new principal office address, if applicable:
{Principal office address MUST BIE A STREET ADDRES.

3
’ S B
LY ."‘}
- — —
— o
= > T
%:1“{?'. ~ —
C. Enter new mailing address. if applicable: %{‘; T 'm
(Mailing address MAY BE A POST OFFICE BOX) ct1eo
LT O
il =
o =
57 -
e =
>
D. If amending the registered agent and/or reaistered office address in Florida, enter the name of the
new registered acent and/or the new registered officeladdress:

Numve op New Revistered dgeni;

Noew Revistercd Office Address:

tFlurida streer address)

. Fiorida
(Cinvi

Zip Code)
New Registered Agent’s Signatore, if changing Registered Agent:
[ hereby aceept the appointment as registered agen.

famf

miliar with and aecept the obligations of the position.

Sienature of New Registercd Agent, if chunging
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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:
(Arach addivional sheers. if uccessary)

Please note the officer/director title by the first letter of the @ffice ritle:

P = Presidens; V= Viee President; T= Treasurer: §= Sceretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execriive Officer; CFO = Chicf Financial Officer. if an offfecr/director holds maore than one title, list the first lotter of each office
held, President. Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is pamed the Viand 8. These should be noted us John Doe, PT as a Change,
Mike Jones, Voas Remove. and Sallv Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
XN Add Y Sally Sinith
Tvpe of Action Tide Name Address

(Check One)

1 Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

J; Change

Add

Remove

) Change

Add

Remove
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E. H amending or adding additional Ardcles, enter changpe(s) here:
{artach udditional sheets, if necessurv).  (Be speeific)
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Mayv 16,2019
The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

. if other than the

{ney more than 9(

Note: Ifthe date inserted in this block does not meet the ap
document’s eftective date on the Department of Siate’s reco

Adoption of Amendment(s) {CIIECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval.

B There are no members or members entitled to vote on the amendment(x).

adopted by the board of dircctors.

May 16, 2019
Dated

davs after amendment file date)

rds.

Signature H A\ Lj%,(l M(—\‘?Q\Q N

The amendment(s)

was/were

(By @lrman or vice chaigaan of the board. president or other otficer-if directors

have not been selected, by an mLorplO:alor — 1t in the hands of a receiver, trustee. or
other court appointed Niduciary by that fiduciary)

\Jdﬁ M Lo\\w\

{Typed or

Board Chair

printed name of person signing)

{Title of person signing)
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plicable statutory liling requirements, this date will not be lisied as the



