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COVER LETTER

T: Amendment Section
Division of Corporations

NAME OF CORPORATION: GFWC Woman's Club of Tallahassee, Inc.

DOCUMENT NUMBER: NOOCGOOOOR181
The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Gloria Barber

(Name of Contact Person)

GFWC Woman's Club of Tallahassec

{Fuws Company)

Post Office Box 16101

{Address)

Tallahassee, F1, 32317

(City/ Siate and Zip Code)

_elorabbarber aovahoo com

£-mail address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

Gloria Barber at £50-443-1496

{Name ui Contact Person) {Area Code)  (Daytine Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

‘N $35 Filing Fee  [J$43.75 Filing Fee & [J%$43.75 Filing Fee & [J$52.50 Filing Fee

Centificate of Status  Centified Copy Centificate of Status
{Addiional copy is  Certified Copy
enclosed) {Additionai Copy is
Enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Taliahassee, FL. 32301



Articles of Amendment
to
Articles of Incorporation of

GFWC Woman’s Club of Tallahassee, inc.
(Name of Corparation as currently filed with the Florida Dept. of State)

NOOODJO0818 1|

(Document Number of Corpaoration (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation: N/A

The new

seme musi be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation " Corp. " or “Inc.”

.

“Company” or “Co. " may not be used in the name.

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

C. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE B(OX)

D. 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 Registered Agent: Glonia Barber

1665 Hill N Dale Street South, Tallahassee, FLL 32317

P Ty L S | Ty
filarida streei ailldress)

New Registered Offtce Address:

Tallahassee . Florda 32317
{City) (Zip Code)

New Registered Agent’s Signature, il changing Re-gislered Agent:
L heredy weceps the appointment as registered agent. em fomilice with aed cecept the obligations of the position.

G o it

Signenture of New Registered 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 cach Officer and/or Director being ndded:

{Attach additional sheets, if necessary)

Please note the officer/dircctor title by the first letter of the office title:

[ = Presidem; V- Vice Presidem; 7= Treasurer: S- Secretury: D= Director: TR= Trusiee: (= Chairman or Clerk: CRO = Chief
Fxecutive Officer: CRO = Chief Finaneial Officer. If an officeridivector holds more than one title, lise the first letter of each office
held. Presidens. Treasurer, Director woufd be PPT1D.

Changes should be noted in the folfowing mamer. Currently John Dee is listed as the PST and Mike Jones is histed as the Vo There is a
change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, P'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change Pt Joha Dog
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change P Susan Weaver 2012 Walden Road
Add Tallahassee, FLL 32317
Remove
2) Change VP Cathy White 3006 Windy Hill Lane
Add Tallahassee, FL 32308
Remove
1) Change SVP Ramona Bowman 3111 Dickinson Drive
Add Tailahassee, I*l_ 32311
Remove
4) Change S Jody Oliver 2522 Lagrange Trail
Add Tallahassee, IFIL 32312
Remove
%) Change S Nancy Ross 824 Timber Run
Add Havana, FL. 32333
Remove
6) Change T Gloria Barber 1665 Hill Dale Street South
_ Add Tallahassee, FI. 32317

Remove
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F. if amending or adding additional Articles, enter change(s) here: N/A

Aanach addditional sheets, if pecessary). (Be specific)
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The date of each amendment(s) adaption:
. ifother than the date this document was signed.

Effective date il applicable:
frer more than 90 days after amendment file date)

rrvs Iy + T = e
document s ¢f nC\.«u by uatc on the I)Cpun LMCht O Slﬁic 3 TCCOIGs.

Adoption of Amendmeni{s) {(CHECK ONE)

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

was/were sufficient for approval.

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  July 24 2018

Signature %W /// /M

(By the cKairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if i the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Susan Weaver
(Typed or printed name of person signing)

President
(Title of person signing)
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