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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2009 |

ANGELA DINATALE
IL CIRCOLO CULTURALE ITALIANO DELLA
6794 FINAMORE CIR

LAKE WORTH, FL 33467

SUBJECT: IL. CIRCOLO CULTURALE ITALIANO DELLA FLOHIDA, INC.
Ref. Number: N020000071849

We have received your! document for IL CIRCOLO CULTURALE ITALIANO
DELLA FLORIDA, INC.{ and your check(s) totaling $35.00. However, the
enclosed document has |not been f|Ied and is being returned for the followmg
correction(s):

The document must have: original signatures.

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, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist ii Letter Number: 009A00038859
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COVER LETTER
. TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: |IL CIRCOLO CULTURALE ITALIANO DELLA FLORIDA / TRC.

DOCUMENT NUMBER: N02000007849

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

Please return all eorrespondence concerning this matter to the following:

ANGELA DINATALE
! (Name of Conatact Person)

IL CIRCOLO CULTURALE ITALIANO DELLA FLORIDA, INC.
(Firm/ Company)

8794 FINAMORE CIRCLE
(Address)

LAKE WORTH, FL 33467
i (City/ State and Zip Code)

E-mall address: (to be used for futurc annual report notilication)

For further information concerning this matter, please call:

ANGELA DINATALE at( 961 y 865-5278
(Name of Contasti]’emn) (Area Code & Daytime Telephcne Number)

|
Enclosed is a check for the fol%o?ving amount made payable to the Florida Department of State:

|
$35 Filing Fee [0 343.75 Filing Fee & [1$43,75 Filing Fee & D $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
’ (Additional copy is Certifizd Copy
" enclosed) (Additional Copy
| is enclosed)
Mpfling Address Street Addresy
Amendment Section Amendment Scction
Division of Corporstions Division of Corporations
P.O.Box 6327 | Clifcon Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahasses, FL 32301
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IL CIRCOLO CULTURALE ITALIANO DELLA FLORIDA, INC. ,?/04

ame opporat surrent ith the da Dept. tate

N02000007849

(Document Number of Corporation (if known)

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

ding name, enter the new name of the co!

The new name must be distinguishable and contain the word “corporation” or “incorporaied” or the

abbreviation “Corp." or * Inc.”" ” ar “Cn.* not be used in the name.
P

yter new cipal office add if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. 1er new maili dd if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

D. If amendj e registere ni a tered office ad ida, enter the name of the
ew registered agent and/or the new ddress:

Name of New Registered dgent.

New istered ddress: (Florida strect address)
. Florida_____
{City) (Zip Code)
ew Registered Apent’s a2 if changin jatere ent:
I hereby accept the appointment as registered ageni. I am fomiliar with and accept the obligations of the
position,

Signature of New Registered Agent. if changing

Page 1 of 3
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' If amending the Officers and/or Directors, enter the title and name of each pfficer/direstor being

removed and title, name, a ch Officexr and/or Di r being added:
(Attach additional sheets, if necessary)
Title Name Address Typ+ of Action
-_— O add
1 Remove
0O Add
0 Remove
O add
[ Remove

E. If amending or adding additional Articles, enter change{s} bere:
(attach additional sheets, if necessary).  (Be specific)

AMENDING ARTICLE lll: a. Said organization is organized exclusively for charitable,

religious, educational, and scientific purposes, including, for such purposes, the making of

distributions to organizations that qualify as exempt organizations under section 501(c)(3)

of the Intemal Revenue Code, or corresponding section of any future federal tax code.

b. No part of the net earings of the organization shall inurg to the benefit of, or be

distributable to its members, trustees, officars, or other private persons, except that the

organization shall be autharized and empowered to pay reasonable compensation for

services rendered and to make payments and distributions in furtherance of the purposes

sel forth in the purpose clause hereof. No substantial part of the activities of the organization

shall be the carrying on of propaganda, or otherwise attempting to influence legislation, and

the aorganization shall not participate in, or intervene in {including the publishing or distribution

of statements) any politicai cempaign on behalf of any candidate for public office. Notwith-

standing any other provision of this document, the organization shall not carry on any other

activities not permitted to be carried on (a) by an organization exempt from federal income {ax

under section 501{c}3)} of the Intemal Revenue Code, or corresponding section of any future

federal tax code, or {b) by an organization, contributions to which {continued - see attached)

Pagelof3
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s amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and tit Ame, 8 ddress ch Officer and/or i ed:

(Attach additional theets, if necessary)

Title ame Address Typa of Action

— O Add
O Remove

———— O Add
[ Remove

O Add
[0 Remove

E. If amending or pdding additions] Articles, enter change(s) here: C Lo K ﬁ"}
(attach additional sheets, if necessary).  (Be specific)

are deductible under section 170{c)¥2) of the Internal Revenue Code, or correspanding

section of any future federal tax code.

¢. Upon dissotution of the organization, assets shall be distributed for one or more exempt

purposes within the meaning of section501(c)(3) of the intemal Revenue Code, or

corresponding section of any future federal tax code, or shall be distributed to the federat

govemment, or to a state or local government, for a public purpose. Any such assets not
disposed of shall be disposed of by the Court of Common Pleas of the county in which the

principal office of the organization is then located, exclusively for such purposes or to such

organizations, as said Court shall determine, which are organized and operated exclusively

for such purposes.

Page .9,0\ + 3
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“
t
.

T he date of each amendment(s) adoption: JUne 1, 2009
(date of adoption is required)

EfTective date if spplicable;

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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 / }%

Signature
(By the chairman or vice chairman rd. 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 fiduciary)

ANGELA DINATALE
(Typed or printed name of person signing)

18T VICE PRESIDENT
(Title of person signing)
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