NOL000U0WI95

(Reguestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pexue  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

J. HORNE
OCT 21 a2

Office Use Only

WHNIRILITNG

300391335553

A

Y
LY B

=

Ca
o
r

r

SVHY Ty

LAY Tigag

LI 22 10r 20

1
PR

A= i




COVER LETTER

TO: Amendment Section
Division of Corporations

ROTARY CLUB OF THE VILLAGES FOUNDATION INC
NAME OF CORPORATLON: B

NOTOOOO06IRS
DOCUMENT NUMBER;: '

The enclosed Articles of Amenidment and fee are submitied for filing.
Please return all correspondence concerning this matier o the following:

KAREN A BERRYMAN

{Name of Contact Persen)

(Firn/ Company)

(Address)

(Cityf State and Zip Code)
KBERRYMAN@KABCPATAN.COM

E-mailaddress: {to be used Tor future annual report notification)
For further information concerning this matter please call:
KAREN A BERRYDMAN 3352 389-3699
N (Area Code)  {Dayume Telephone Number)

{Nume of Contaet Ferson)

Encloscd is a cheek for the following amount 1nade payable to the Florida Depariment ot State:
= 535 Filing Fee  [O3$43.75 Filing Fee &  11343.75 Filing Fee &

7185250 Filing Fee
Certificate of Sratus Certitied Copy

Centificate of Status

(Addutional copy is Certiied Copy
enclosed) {Addonal Copy is
Enciosed)

Mailing Address
Amendment Seetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 22303

Street Address
Amendmient Section

Tallahassee, FL 32314



Articles of Amendment

w -/:-\If/

Articles of Incorporation 2 b~
of 54_72‘/&[ .. 0
ROTARY CLUB OF THE VILLAGES FOUNDATION INC , Scp., ) 28
{Name of Corporation as currently filed with the Florida Dept. of State) "-Lf,:/',‘/' f-.‘,"-}./ S /9
VSRV

NO1000006185

.o

/

{Decument Number of Corporation (it knowin

Pursuant to the provisions of scetion 617.1006. Florida Statites, this Florida Not For Prafit Corporation adopts the following
amendment(s) s 11s Articles of Incorporation:

A, H amending name, cnter the new name of the corporation:

. The new
name pust be distinguishable and contain the voord “corporation” or “incorporated o the abbreviation "Corp. " or “Inc.”
“Company ™ or “Ce. " may not he used in the qame.

. _— . . 12021 NE 51ST CIRCLE
B. Eater new principal office address, if apgiicable: i

(Principal affice address MUST BE A STREFT ADDRESS )

OXFORD. FL 34484

C.. Enter aew mailing address, if applicable;
(Muailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Apaond:

(Florw’e - traet address)

New Regisiered Qffice Address:

) , Florida
{Cinv) (Zip Code}

New Registered Agent’s Signature, if changiag Registered Agent;
! hwerehy aceept the appoiniment as registered cgent.  [am familicr with and accept the obligaiions of the position.

Sienature of New Kegivtered Agent, if changing
£ ! £ g g



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 und/or Director being added:

fAtach uddivional sheets, if necessary)

Please note the officerddivector title by the firet letter of the office title:

P = Prosideni: V= Vice President: T= Treasurer; 8= Secretarv; D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officerfdirector holds more thar: one title, list the first letter of each office
held. President. Treasurer, Director wowld be PTD.

Changes should be noted in the jollowing manver. Currently John Doe is listed as the Z3T and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These sheuld be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, §V as an Add.

Example:
N Change BT Juhn Doe
N Remove v Mike Jones
N oAdd sV Sally Smith
Tvpe ol Action Title hame Address
{Check One)
1y *  Change 1] EARL CITERUBINI 603 ORTEGA WAY
Add THE VILILAGES, FLL 32139
Remove
2y = Change I STEPHANIE FERNUNG 12021 NE3IST CIRCLE
Add QXFORD, FL 34484
_ Remove
3) Change v DAVE GARDNER 1713 PALO ALTO AVE
2 Add THE VILLAGES. FL 32139
Remove
By Change S BRENT SMELTZER 2298 BISCAYNE AVE
xxAdd THE VILLAGES. FL 32162
Remove
3) ¥ Change D JOANN MURPHY 2004 GYPSY CT
Add TIIE VILLAGES, FL 32162
Remove
1} Change 1) NN BENZEL 16363 SE 77TH NORTHRIDGE C
M Add THE VILLAGES. FL. 32162
Remove

E. If amending or adding additional Articles, enter change(s) here:

(wrtach additional sheets, if necessary).  (Le specific)




The date of each amendment(s) adoption: _ . it other than the
date this decument was signed.

Effective date if applicable:

(10 sore than %) davs afier amendment file docel

Note: If the date fnserted in this btock does not mieet the applicable statutory filing requirements., this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)
[3 The amendiment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.



B here are no members o members entitled to vate on the amendment?s). The amendmenus) was/were
adapted hy the board of directors.

07/182022
ated

— .
Signature 3 m {Fel.

{By the chiyitfnan or viee chairpdiyof the board, president or other officer-if directors

GLYNDA ROGERS

{(Typed or printed name of person signing)

TREASURER

N

{Title of person signing)



