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COVER LETTER

TO: Amendment Section
Division of Corporations

~
— _— { - “ |
NAME OF CORPORATION: LN (& {T\ ; HQQQ- GG h 0(/1
DOCUMENT NUMBER: DOT B 0000001 L o thoLAR St @ T RUSTT

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

Please return all correspondence concerning this matter to the foltowing:

dees ({e&aneN

Name of Conlact Person

Firg/ Company

WF Epar Tond DRWE,

Address

Kep Bccpene, EL 27149

Citv/ State and Zip Code

vezvelajv 8 a.ol. Coon

E-mail address: (to be used for future annual repart notification)

For further information concerning this matter, please call:

ONNE L 208 oM Yo IR

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

X 535 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

JOAN VERNON
205 EAST ENID DR
KEY BISYCANE, FL 33148

SUBJECT: INTERNATIONAL  WOMEN'S FISHING  ASSOCIATION
SCHOLARSHIP TRUST
Ref. Number: DO7000000016

We have received your document for INTERNATIONAL WOMEN'S FISHING
ASSOCIATION SCHOLARSHIP TRUST and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

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

On the articles of amendment where it says Florida profit corporation please
mark out and put Florida declaration of trust.

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, piease call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist 1l Letter Number: 720A00006899

www.sunbiz.org
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Articles of Amendment
to

\LhIfQ\“ ( &)@N&V\; %—QA\V\Q [’\SSDQ\QWQQQN)MWK D ﬁ{ru&f‘
27 75

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

bovrooeoooo 1o

{Document Number of Corporation {if known)

{;

Pursuant 1o the provisions of section 6071006, Florida Statutes, thi

its Antictes of Incorporation: Hbﬁ (&{L{QGM\IL‘—KO

A. 1f amending name, enter the new name of the corporation;

llowing amendment(s) to

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp.. ™
“Inc.,” or Co.” or the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the word
“chartered, " “professiongl assaciation,” or the ubbreviation “P.A.7

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

C. Enter new mailing address, if applicable: 906@1 gﬁ@%(b

fMailing address MAY BE A POST OFFICE BQX)
DA Dnores, €L
33153

If amending the registered ageni and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Regigiered dgen _IJOESIY “&RMOKJ
A0S Eost Said DANE

(Floricda street address)

New Rewistered Office Address: ’}(%L) % | ngs\\\') R?‘ , Florida E% ( g ?

tCity) {£ip Code}

I herehy accept the appmnlmem as registered agent. ! am familiar mrh and accept the obligaiions of the position.

/w,d/ & mtj

(/ Signature of New Regmered Agent, if changing
Check if applicable

O The amendment(s) is/are being filed pursuant to s. 607.0120 (i 1) (). F.5.




If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/directar title hy the firse tetter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If un officer/director holds more than one title, list the first letter of cach affice held,
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Duoe is listed as the PST and Mike Jones is listed as the V. There is
i chunge, Mike Jones leaves the corporarion, Satly Smith is named the V and S, These should be noted us John Doe, PT us a Chunge,
Mike Jones, V ax Remove, and Sally Smith, S¥ ux an Add.

Example:

X Change PT John Dog
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Tiue Name Address

{Check One)

Fael Ke m’\&é\J\o NEGANGS e Uen QH&V\QM

—

1) _ Change
_ Add I&bmmd&; el
_& Remove . —‘2 % O ng

2y _ Change \}P b\RDE, LDQSEQ i“} T M ’ Rl\gig}g_“ bﬁ
___ Add ol @‘\Shé NC.

SR gp Ceonie Odaw 2 1klS,

/ 6313 Daldlin Fone

___Add Wq_ 50
_ Remaove

4) _ Change O! ‘“QE‘T\QCM \N 5' ?,'I\)g. IDI g’l——(\e C_{{_\

Add

Liem Swecett

r

Mot Soae.d ;?L
3312

3 STOREEON DRILE.

3) é Change
Add

Remove

) Change

NaGS el NC F795F

S wRebel Caplies®™ 336 Coguipnnrz MR-

_L Add

Remove

: . ’l\&e'r—gf
M asepie. © Suziel

Mandevile, LA
TR
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The date of ;ach amendment(s) adoption: . if other than the
date this document was signed.

F.fTective date if applicable:

{no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) was/were adopted by the incorporators, or board of directors without sharehotder action and shareholder
action was not required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

ﬁ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

VYISOV SO )L,

{voring group)

Dated ?) - H‘_ a\ogﬁj
Signature Q > \WQ;%&QQ_ULQ}U

(By/a director, president or other officer — if directors or officers have not been
clected. by an incorporator — if in the hands of a receiver. trustee, or other court
inted fiduciary by that fiduciary)

Toan VERNON

(Typed or printed name of person signing)

T REQ SUR SR

{Titic of person signing)




