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" FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2009

Pauiette Mc Mahon

Kiwanis Club of Greater Sunrise
6299 West Sunrise Blvd, Ste 217F
Sunrise, FL 33313

SUBJECT: KIWANIS CLUB OF GREATER SUNRISE IN BROWARD, FLORIDA
INC.
Ref. Number: NO6000000219

We have received'ybur document for KIWANIS CLUB OF GREATER SUNRISE
IN BROWARD, FLORIDA, INC. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the foIIO\’Ning
correction(s):

The form that you submitted is incomplete. It is missing a 1st and 3rd page. |

have enclosed a complete amendment form for your convenience. Please fill out
the complete form and return it to us.

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) 245-6907.

Annette Ramsey '
Regulatory Specialist 1| Letter Number: 609A00037769
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' ) COVER LETTER

TO: Amendment Section
Division of . Corporations

NAME OF CORPORATION: Km)m NS CI btb 01[)’ GREFF{'EVQ \QW\SR]ZS’E T BROWAD
DOCUMENT NUMBER: N D{ﬁ» O00OOD A | 9

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

Please return all correspondence concerning this matter to the following:

'%kerrﬁ M macon — :P@‘SI;DEMT

(Name of Contact Person)

Kiwanls Chur pe Grerer. S RISE

{Firm/ Company)

Laxag West SuWRISE RLY D RTE 31 F

{Address)

Suveares | L. 333

(City/ State and Zip Code)

parfitle aracm adhonZa ) raail |, c O

\ E-mail address: (to be used for future annual r&pbrt notification)

For further information concerning this matter, please call:

Tude the. MEANAwonr W Fst ) Dol —L 06 L

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

[0 $35 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additionai copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circie

Tallahassee, FL. 32301



' : Articles of Amendment % ’Z ;
t /2\ Y
o 258 & / (J"
Articles of lncorporation ’34( < .9

(4& iy
K (\«)H'AJ\S Chug er GRGA(’CK S?,uomsc % s geiywpw%

(Name of Corporallon as currently filed with the Florida Dept. of State)r—l_ OR()M INC.

Al OC @@000@}/7

{Document Number of Corporation {(if known)

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

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

The new namc must he distinguishable and contain the word “corporaiion” or “incorporaied” or the
abbreviation "Corp.” or " Inc.” “Company"” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Y / ”’

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 Registered Agent: :(/v/ L
New Reyistered Office Address: (Florida street address)
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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v
If amending the Officers and/or Directors, enter the title and name of each officer/director bein
remoyed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Title Name Address Type of Action
Lot Stencex fomigim g%%g g4
Remove
%‘i’ m!‘m{—}m),\l %&H& QlSo AW SSH‘D( m/d
¢ ] Remove
ey Lakic_Qcllocf B oo
-QQH_JE oval f. S poNw 4L e O
[ u\:\*a_:{\ oA, B}li:riove
PL\ CEETIR)
E. i amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
4~ Davive Wi ams [\J/H@)
" [Repz3uURER. — Gullone  Samn aadod GY Ke imdvL_

28 & | g»tewa_&wJA
Saudsliel Fi 33319

) lé&gﬁw( — QQ&S ~Bava i & ADD
H:QOB DEL\-\%O W\ﬂv{
S&w (:L 3335‘
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L

The date of each amendment(s) adoption: /= C;z ,7""' [O
(date of adoption is required)
e ot IS

Effective date if applicable:

(no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

%e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
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 &/—-" &7"’ X 0/ o

Signature%-%%(

(By the chairman or vice chairman e board, president or other officer-if directors
have not been selected, by an incorgbrator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Huee me Madou

{Typed or printed name of person signing)

RESTDEANT

(Title of person signing)
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