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COVER LETTER

TO: Amendmient Section
Division of Corporations

The Optimist Club of Plant City, Florida, Inc
NAME OF CORPORATION:

731033
DOCUMENT NUMBER:

The enclosed Artictes of Amendnrent and fee are submitied for Hiling.

Please return all correspondence concerning this matter to the following:

David Kinghorn

(Name of Contact Person)

The Optimist Club of Plant City, Florida, Inc.

(Fiem/ Company)

PO Box 1755

{ Address)y

Plant City, FL 33564-1755

{Cuv/ State and Zip Code)

CSMDAHK@outlook.com

Fomail address: (1o be wsed for Tuture annual report notification}
For further information concerming this matter, please calk:

Paul Woods 813 404-6043

(Name ot Contact Person) (Arca Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Departinent of State:

O 835 Filing Fee  [3S43.75 Filing Fee & 084375 Filing Fee & BS52.30 Filing Fee

Certilicate of Stutus - Certified Copy Cenificate of Status
(Additional copy s Centified Copy
enchosed) {Additenal Copy s

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chiton Building
Tallahassee, FL 32314 2661 Executive Center Crrele

Tallahassec, FL 32301



Articles of Amendment
to
Artictes of Incarporation
of
The Optimist Ciub of Plant City, Florida, Inc

{Name of Corporation as currently filed with the Florida Depl. of State)

731033

(Document Number of Corporation (il known)

Pursuant o the provisions of seetion 6 17.1006. Florida Stawtes, Lthis Florida Not For Profit Corperation adopts the following
amendment{s) to its Articles of ncorporation:

A. Il amending name. enter the new name of the corporation:

N/A

The new
ncme pst be distinguishable and coniain the word “corporation” or “incorporated " or the ubbreviation " Corp. " or Ve

“Company ™ or “Co " may net be used in the nome.

N/A
B. Enter new principal office address, il applicable:

{ Principal office address MUST BE A NSTREET ADDRESS )

C. Enter gew mailing address, if applicable: N/A - -
(Mailing adidress MAY BE A POST OFFICE B0OX) -

. If 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:

Name of New Repistered Aygent:

(1l lerieder sireer adidress)

New Repistered Office Address:

N/A .
. Florida
(Zip Codes

(€in)

New Regpistered Agent’s Signature, if changing Registered Agent:

I hereby accept the uppoiniment as registered agent. L am fumilir with and aecept the obligations of the position

Sigmature of New Regisrered Agent, if changing
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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:

fAtrach additional sheers, if necessaryy

Please noie the officer/direcior title by the first fesier of the office tite:

P President: Vo Vice President: T Treasierer, S Sceresary, 13 Director: TR Trustee, O Chairman o Clerk? CEQ Chicf
Fxecusive Officer; CFO - Chicf Pnancial Officer. {f an officeridivector holds more than one title lisi the first feter of each office
held. President, Treasnrer, Divector would be 1771,

Changes should be noted in the fdlowing manner. Currently John Doe is listed o5 the PNT and Mike Jones s lisied as the Vo There s

a change, Mike Junes leaves the corporation, Saftv Smitl is named the 1V and X These shanld be noted as John Doc, PT as a Change,
Mike Jones, V as Remeove, and Salh: Smith, SV s an 4dd.

Example:

N Change Pr John [Duc
X Remove v Mike Jones
N oAdd hAY Sally Smth
Type of Action Title Natme Address

{Check One)

P Dery! Zimmerer
Iy Change
Add
X
Remaove .
B
. P David Robbins 4121 Tanner Rd T
2 Change s re -1
S T ‘o
Dover, FL 33527-4251 .5 -~
Addd - -,
Remove : ﬂi
, ) v Pau! Woods 1702 Horseshoe Drivé’. o >~
3 Change LA ”1
Plant Cily, FL 33568~ o
Add -
Remove
ST David Kinghorn 2402 Dorene Drive
4} Chunge
X Cdd Plant City, FL 33563-2104
Fate
Remove
3 vV Jeff Ogden 3615 Tindte Rd
3) Change
Ptant City, FL 33565-5451
Add
Remove
. D Jack Holland PO Box 1201
)] Change
Piant City, FL 33564-1201
Add
Remowve
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additional Articles, enter change
(Be specific)

or addin

E. Il amendin
{artach additiunal sheets, if necessary).

N/A
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. il other than the

9/16/19

I'he date of each amendment(s) adoption:

date this document was signed.
10/01/2019
tna more than ) dayvs aficr amendment file duate)

Effective date if applicable;

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
(CHECK ONE)

Adoeption of Amendmeni(s)
B The amendment(s) wasiwere adopted by the memibers and the number of votes cast for the amendment{s)

wasfwere sufticient for approval.
O There are no members or members entitled 1o vote on the amendment{s). The amendment(s) wasfwere

adopied by the board ot directors,

9/16/19
Dated .
r .
o WD L
Signature \ CL : ' W
{By the chairman or vice chairman of the board, president ur other officer-if directors
have not been sclected, by an incorpurator — if in the hands of a receiver. trustee, or
other court appainied Nduciary by that fiduciary)

Paui Woods

{Tvped ur printed name of person stening)

Secretary f Treasurer {through 09/30/19
(‘Fille of person signing)
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