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Orlando Garden Club, Inc.
710 East Rollins Street
Orlando, Florida 32803-1220
407 894 - 2250
www.Orlandogardenclub.org

June 14, 2023

Florida Lepartrment of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI 32314

Hello,
You will find enclosed Articles of Amendment for a Florida Not for Profit, the Oriando Garden Club, Inc.
We aiso have changes in our Registered Agent, as well as changes in Officers.

Payment of S 35 is also enclosed. Please call if there are any questions.

Regards,
Py £ Ko
Mary R. Kroemer

Treasurer

Orlando Garden Club
407-797-1296 cell

Mgina2k@gmail.com

orlandogardenclub@gmaii.com



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬂf/ffb/& éfﬂf el 7T O/écé L AC-

DOCUMENT NUMBER: 7éj3) C/J ?

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

Plcasc return all correspondence concerning this matier Lo the following:

/7] ARy K KRoermed

{Name of Contact Person)

Orfand o Cacten Cla é, Lnec
(Firm/ Company)
7o E. Lollins .
{Address)

(Citv/ State and Zip Codc)

0f"/mn/dja&1m cleeh 475 iarl. Comn

E-mail address; (1o be used for future annual repor notification)

For further information concerning this matter. please call:

M/:’Q\/ KJQOCMC»'L/ at 41077 797 J21GL (CCNJ

{(Name of Comtact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Depantment of Siate:

$35 Filing Fec  {J$43.75 Filing Fee & (J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy 18 Certificd Copy
cnclosed) {Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. F1. 32314 24135 N. Monroe Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment

1o
Articles of Incorporation
of
]
ﬂxh//sz/// éd ¢ e Cla 6 A4 NC
{(Name of Corpgration as currenily filed with the Florida Dept. of Staic)

7465599

amendment(s) to its Articles of Incorporation
A I

(Document Number of Corporation (if known})

Company”

ration:

or “Co.” may not he used in the name

B. Enter new principal office address, if applicable

{Principal office address M UST BE A STREET ADDRESS )

A A

A A
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp
) ;

C. Enter new mailing address, if a

Pursuant 10 the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the foilowing
amending name, enter the new name of the co

The new

“or “Inc.”

{Mailing address MAY BE A POST OFFICE BOX)

[
e
'?;
n A
D. Iif amending the

-

-
~2
A

istered agent and/or r

i

pew registered agent and/or the new registered office address:

Name of New Registered dgeni:

x>
et
]
o

istered office address in Florida, enter the name of the

/78R \/ £ A/ﬁﬂem el
New Repistered Office AAddress

sz/fcz/am/ Pk Place /f,O} Aoj

tFloridi street addre. th
N0 LD L
~7

(Litv)

! hereby accept the appointment as registered agent,

Regpistered Apent

Florida 32 779

(£ip Code)
I am familiar with and accept the obligations of the position
s ]

A{,W
Br‘x/{mure’ of New Registered Agent, if changing




¢

3 amending the Officers and/or Dicectors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:
(Artach additional sheers, if necessary)
Please note the officerdivector title by the first {etter of the uffice titfe: )
P = President; V= ice President; T= Treasurer: N= Secretarv; D= Director: TR= Trustee; (= Chairman or Clerk; (CI60) = Chief
Fxecutive Officer: CIQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter af cach affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe ix fisted as the PST and AMike Jones is listed as the 7. There is
a change, Aike Jones leaves the corporation, Sallv Smith is named the 1" and S, These should be noted as John Doc. PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doc

X Remove A% Mike Joncs

X Add SV ally Smith
Type of Actign Title Name Address
(Check One)

T
Ve i NI 4
h Change f(“;&fﬂ' L}ﬂjb/ N;“ IAm < G M/ZJ'))-’C }Wlu‘-afﬁ\ Vof
Add Orlondo [fl 25 £o8
7< Remove

23} Change
Add

- .
rjfgl/\j\!\/ (J’lqou\}ez 3821 ﬂj(ﬁkc Og_{ar‘\,{a‘ p)/-a/(;
7 Oﬁ:/cmdf’a). [l 33508

Add Wanlea [pel £
___ Rcmove - ? 2759
4) _X Change QJC"‘:CD/W’C }\//“”‘“‘Md/ 3i8 kfdbc\,g PA{,’( pb'C{,

T Al becere s Man Apt 291
Remove J(Q/)bt’ NN~ Js WS""""(i FL 33779

5) Change T KQQ ey \r}'t ppd_t_ﬂé AL H C:Lﬂ\/d( CF '
A Add - o Wintet pPark, fL
EESCES

S
3)%&'@: < Pliso) Melleilnnd oo Brtong Ave
1

Remove

Ay Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no piore than 90 davs after amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

%hc amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sullicient for approval,



4

" O There are no members of members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopited by the board of directors.

Dated &//"7;/’?6’ Dj
Sigrature W/(;,% //WV/"/”

(By the chaimayor vice c)mimmn of the board. president or other ofTicer-if directors
have not been’selected. by an incorporator — if in the hands of a receiver. trusiee. or
other court appointed fiduciary by that hiduciary)

mct/db] 14 KJQ ormed

-~ (Tvped or printed name of pesson signing)

o
JReAsale s | O€)ando Catdon Claf

/ (Title of person signing)




