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COVER LETTER

TO: Amendment Scction
Division ol Corporations

SOROPTIMIST INTERNATIONAL OF ST LUCIE, FLORIDA. INC,
NAME OF CORPORATION:

CHI2542
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matier 1o the following:

Edna June Johnson

{Name ot Contact Person)

Soroptimist International of St Lucie, Florida

(Firm/ Company)

PO Box 7131 275 SW Sandy Way

(Address)

Port St Lucie, Florida 34986

(City/ State and Zip Code)

emjwo2E@gmail.com '/

L-mail address: (to be used for future annual report notfication)

lFor further information concerning this matter, please call:

Fdna June Johnson (754) 234 751
at

(Name of Comtact Person) {Area Code)  (Daytime Telephone Number)
linclosed is a cheek for the following amount made payable to the Florida Department of State:

0O 835 Filing Fee  [1$43.75 Filing Fee & MS$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Status Cenrtified Copy Cenrtificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

knelosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. F1. 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
1o
Articles of Incorporation

of
SOROPTIMIST INTERNATIONAL OF ST, LUCIE, FLORIDA, INC,

{Name of Corporation as currently filed with the Florida Dept. of State)
FEIN 63-06006025 CHI12542

{Document Number of Corporation (if known)
p

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation;

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

neme must be distinguishable and coniain the word “corporaiion” or “incorporaied ™ or the abbreviation "Corp.” or “inc.’
“Company ™ or “Ce. " ntry not be wxed in the name.

B. Enter new principal office address, if applicable:

275 SW Sandy Way
{Principal office address MUST BE A STREET

The new

ADDRESS Y b 6t Lucie. Florida 34986

. —
JLhy oo
. . i S
C. ]tlllt-.l-' new mailing ad’dre'.ss, il dl)‘!)‘ll(‘ﬂ!)[c.‘ ) ' PO Box 7131 TN
(Mailing address MAY BE A POST OFFICE BOX) )
Port St Lucie, Florida 349857131 )
=
T 1)
o oo

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 Revistered Agent: {\ r Y\

VS

New Regristered (Miice Adedress:

fFloreda street address s

. Flernida
(Y

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent;:
! hiereby accept the appoimtment s registered agent,

Fam fumilior with and accept the ohligations of the position.

A

Signarure 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 each Officer and/or Director being added:

(Artach additional sheets, if necessuryy

Please note the officerédivector title by the first letier of the office dide:

Pz President; V- Vice President; 1= Treasurer: 8§ = Secretary: 1) - Director: TR Trustee; C = Chairman or Clerk; CFO = Chief
Fxecmive Officer; CFO -~ Chief Financial Officer. If an officer/director holds more than one title. fist the first letter of each affice
held. President, Treasurer. Director would be P11,

Changes should be nated in the following manner. Currently John Due is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally: Smith is named the Voand S, These showld he noted as John Doc, PT as a Change.
Mike Jones, V us Remove, and Safly Smith, SV as an Add,

Example:
X Change PT John Dot
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Mame Address
(Check One)
. P Brenda Monkoyva 2261 SW LEdison Circle
1} Change )
hY Add Port St Lucie, Fl. 34953
Remove
p Ruth Davis 768 SW Munjack Cir
2) Change ) M
Port St Lucie, FI 34986
Add ©
X
Remowve
. s Curol Brandlein 4042 Greenwood Dr
3) Chang
X Fort Pierce. F1 34982
Add ° ’
Remove
S Brenda Montoya 2261 SW Edison Circle
+4) Change -
Add Port St Lucie, Florida 34953
hY
Remove
. . T Fdna June Johnson 275 SW Sandy Way
3} Change -
X Port St Lucie, FI 34986
Add
Remove
. T Edna June-Williams 275 SW Sandy Way
%) Change N i
Add IPont St Lucie, Fl. 34986
’ Remove
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Ex If aménding or adding additional Articles, enter chanpe(s) here:

{(antach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: al N . it other than the

date this document wus signed. // H

Effective date if applicable:

{no mare than W davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable stawstory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE}

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

F1 There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

July 18. 2018
{)aled

Signature /C:-._-/f leoi ),Q/ﬁlau@—/\.\—/ 7 /LQ@_,@M"/\/

By v ihe LIIW’ICL chalrmun,&flhc board, president or ather ollicer-if directors
have not 1 sclected. byamincorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiductary)

Fdna June Johnson

(Tvped or printed name of person signing)

Treasurer

{Title of person signing)
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