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COVER LETTER

TO: Amendmem Section
Division of Corporations

GFWC Waman's Club ot Tallahassee. Ine.
NAME OF CORPORATION:

NOOOOOOOR | R
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter W the following:

Pateicia Bruner

{Name of Contact Person}

GFWC Woman's Club of Tullahassce

{Firm/ Company)

IPost Oifice Box 16101

tAddress)

Tallahassee, FIL 32317

{Cinv/ State and Zip Code)

pbrunerdcomenst.nel

F-mail uddress: {to be used for Future annual report notificaiion)
For further information concerning this mater, please call:

Patricia Bruner 830 321-3366
at

(Name of Contact Persony (Area Code)  (Dayvtime Telephone Number)
Enclosed is a cheek for the iollowing amount made pavable 1o the Florida Departiment of State:

%35 Filing Fee 034375 Filing Fee &  TI%43.75 Filing Fee & {3552.50 Filing Fee

Certificate of Status Certified Copy Certificate of Staus
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

£.0. Box 6327 The Centre of Tallahassec

Taflahussee. F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee. F1L 32303



[
. : Y=
Articles of Amendment . -
to . ~
Articles of Incorporation .
et
of
GFWC Woman's Club of Tallahassce, Inc. -
(Name of Corporation _as currently liled with the Florida Dept. of State)

NOOHIOO0R1 81

(Document Number ol Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florda Statutes. this Florida New Far Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation;

A. Ifamending name, enter the new name of the corpuration:

The new
name must be distinguishuable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corp. " or “Ine ™
“Company ™ or “Co. " may not be used in the name,

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

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

. . . Patricia Bruner
Nuame of New Revistered Avem:

1311 Blakemore Court, Tallahassee, FI. 32317

(Flerida streel addresys)
Now Registered Office Address:

C A2317
. Florida

(Ciny) (2ip Code)

Tallahassee

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the uppaintment as registered agemt. L am fumiliar with and accept the obligations of the position,

A&{?/ i W? e o

Signcture of New Registered Agent, if changing




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:

{Attach additional sheets, If necessarys

Please note the officer/divecrar titde by the first leiter of the office title:

Po- President; V7 Vice President; T Treasurer: S= Secretarv: )= Director; TR- Trustee: C Chairmean or Clerk; CEO - € ‘hie]
Frecutive Officer; CFO - Chicf Financial Officer. If an officerdirector holds more thun ane title, fist the first fetter of cach office
held, President. Treasurer, PYirector would be PT1.

Changes should he noted in the following manner. Currently John Doe is liseed s the PST and Mike Jones is listed as the UV There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted us John Doe, PT us a Change,
Mike Jones. ¥ as Remove, and Safly Smith, SU as an Aded

Example:
N Change PT John Do
X Remove v Mike Jones
N Add sV Sallv Smith
Tvpe ol Action Tile Name Address

{Check One)

1) Chatnge P Susan Weaver 2012 Walden Road
Add Tallahussee, FIL 32317
X Remove
2) Change P Teresa Mornis 3676 Loma Farm Road
X Add Twllahassee, FL. 32304
Remove 3111 Dickinson Drive
3 Change SvPp Ramona Bowman Tullahassee, FL. 32311
Add
X Remove
J) Changy sSve Jo Ann Tomlinson 3839 MoeFarlane Dnive
x Add Tallahassee. FIL 32303

Remove

5} ¥ Change S Jody Oliver 24 Imapinary Lane
Add Crawiordville. FI. 32327
Remove
fy *  Change 5 Peapy Wouodham 2912 Battle Mountain Way, Apt. A
Add Tallahassee, FIL 32301
Remove

E. If amending or adding additional Articles, enter change(s} here: l
- = A Cr Oag <
tattach additional sheets, (i necessarvy. (Re specitie) > ,O L g v SALL ALt >‘-'J— 4 S

“7(/&\/ oo e laf e A
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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 (MTicer and/or Director being added:

(Arach additional sheets, §f necessary)

Please note the officer/director title by the first lewer of the office title:

£ = President: 1= Vice President: T= Treasurer: 5= Secretary: D= Dirvector: TR= Trustee; (0 = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chicf Financial Officer. i an officer/director holds more than one tite, Hist the first letter of cach office
hefd. President. Treasurer. Director would be P,

Changes shonld be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand 8. These shoudd be noted as dohn Doe, PY as a Change,
Mike Jones. 1 as Kemove, and Sally Smith, SV as un Add

Example:
N Change BT John Doe
X Remove A Mike Jones
N Add S5V Saltly Smith
Type of Action Title Name Address
{Cheek One)
[B] Change T Gloria Barber 1663 Hall N Dale Street South
Add Tallahassee, FIL 32317
X Remove
2) Change T Patriciu Bruner 1311 Blakemore Court
X Add Tallahassee, FIL 32317

Remove
3) __ Change
Add

Remove

4} Change
Add

Remove

3) Change
Add

Kemuove

) Change
Add

Remove

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




The date of each amendment(s) adoption: . i other than the
date this dacument was signed.

Effective date if applicable:

frer mare than 90 duvs afier amendment file daie)

Note: I the date inserted in this block does not meet the applicable siatutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The umendment(s) was/were adopted by the members and the number of votes cast for the amendmentts)
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 Q? // 0/3 o

Signature r’:k‘?ff’ A _S /ZC/Q—%{/@

(By lhc}-.:hairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that tiduciary)

Tercsa Morrts

(Typed or printed name of person signing)

President

{Title of person signing)



