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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _| /}f7f \/Mé) h/i/ /00[ A/(Q/ fLUU/ UJUV/Q J/
DOCUMENT NUMBER: N 0 1‘/ U 0 ()0 () O 7 r—]

The enclosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter o the following:

O nde LSt %e -

\‘amgol Contact Person)

/n \!m%ﬂ /CU\/L o ms (M/o \/j/uL

(Firm/ Company})

T4, fpdowpoc Qam 7@( B )b

(Address)

Oouresen, F. 3#{34/3

{City/ Siate’ find Zip Code)

for Tuture annual report noli;lcation)

For turther information cnnccrning this matter, please call:

(oneb, Sl A4 - poY~ 7135

\‘anu. of Conld(‘l P:.rson) {Area Code)  (Davtime Telephone Number)

(/N L\/;ﬂdw

I-mail

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

%35 Fiting Fee  £3%43.75 Filing Fee & [O8$43.73 Filing Fee & O852.30 Fiting Fee

Certificate ol Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suiie 810

Tallahussee. FL 32303
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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 21, 2021

CINDY STELTER

8466 LOCKWOOQOD RIDGE RD
PMB116

SARASOTA, FL 34243

SUBJECT: UNIVERSITY PARK WOMEN’S CLUB, INC.
Ref. Number: NO4000001077

We have received your document for UNIVERSITY PARK WOMEN'S CLUB,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

The form was submitted incomplete and you must list each officer/director and
the action to take separate in the spaces provided on the form.

_— e ——————— e e e e — - - - _

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) 245-6050.

Irene Albritton
Regulatory Specialist IlI Letter Number: 721A00025702

www.sunbiz.org



Articles of Amendment

to
Articles of Incorpeoration
(N

UI’)!\/-&SJJ{,; P&%L ¥ )Mu_/o C// u/’) Ine
ame of Corporation as currently ﬁlcv with the Florida Dept. ol State)
NOH0DNNO 10777

(Document Number of Corporation (if known)
amendment(s) (o its Articles ol Incorporation:

Pursuant o the provisions of section 617.1006. Florida Swatutes, this Florida Not For Profit Corporation adopls the following
A, If amending name, enter the new name of the corporation:

name must he distingnishable and convain the word “corporation™ or “incarparated”™ ar the abbreviation “Corp. " or “Inc.’
“Company " or “Co. " may not he used in the name,

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

Trf_j,
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

The new

C.
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address;
Nume of New Regisiered Agent:
New Registered Office Address:

(Florid streer address)

. Florida
(Ciny)
New Registered Apent'’s Signature, if changing Repistered Agent:

{Zip Code)
! hereby accept the appoiniment as registered agent. [ am familiar with and accepr the obligations of the position.

Signature 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 necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trusiee; C = Chuirman or Clerk; CEQ = Chief
fxecutive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one tiile, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currenmtfy John Doe is listed as the PST and AMike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe. PT as o Change,

Mike Junes, I as Remove, and Sally Smith, SV as an Aded.

Example:

X Chunge PT Juhn Doe
X Remove v Mike Jones
X Add SV Salty Smith

Tvpe of Action Title Name Address
{Check Oned

) Change A Jec. ﬂ(LUU)LOf'/\ J\)eﬁc RN, vaoOJ?eé«
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Add
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% Add
____ Remove gﬁ/.i[/{xﬁg'{?)t’ F{ 54817)3
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3) Change
Add
Remuove

6) Change
Add

Remove

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




The date of esch amendment(s} adoption: . ifother than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing 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 amendmeni(s) wasivere adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufticient for approval.



\B:('I'hcrc are no members or membuers entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

/an JOL /
AT R N 15 0.0

{3y the chafrmTdh or vice & 'airﬂan of the board, president or other officer-if directors
have not been selected, by aneheorporater — if in the hunds of a receiver. rustee, ur
uther court appointed fiduciary by that fiduciary)

(L)df\ldi U )-\'55 { {ﬁ//i’/—
(Tvped or printed name of person signing)

-
| YLASU e

(Title of person signing)




