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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2017

WESLEY R HOWELL
283 CRANES ROOST BLVD STE 111
ALTAMONTE SPRINGS, FL 32701

SUBJECT: ROTARY CLUB OF ORLANDO-EVENING INCORPORATED
Ref. Number: NO6000007936

We have received your document for ROTARY CLUB OF ORLANDO-EVENING
INCORPORATED 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.,

Rebekah White
Regulatory Specialist I Letter Number: 417A00020421

www.sunbiz.org
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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION:

NoP%rg (Yud of Dr foanadly - £ ering Znceds el

DOCUMENT NUMBER: __ /26 20200 793¢

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

M"J’A’ﬁ/ﬁ?ﬁ/dzvr//

(Nanie of Contact Person)

2R potwer) PR

(Firm/ Company)

I8 3 Cranes Aoost /vl S5 Jo/

{Address)

Y e N f//‘/ 755  ZAL TR 7O

(‘éllv/ State and Zip Code)

S oot (1 0 PR  £O»7T

F-maiPaddress: (1o be used for future annual report notification)

FFor further information concerning this matter, please call

pesley £ phwell (P07) sU5= 1120
(Name of Contact Person) (Area Code} (Daytime Telephene Number)

Enclosed is a check for the following amount made payable to the Florida Department of State '5é
/?/f(a/'; /41
$52.50 Filing Fee

7 $35 Filing Fee
Certificate of Status

[J$43.75 Filing Fee & [0$43.75 Filing Fee &
Certificate of Stawus  Certificd Copy

(Additional copy is Centified Copy
. enclosed) {Additional Copy is
s ug’g Enclosed)
- o I e
) oL "Mailing Address Street Address
w4 7" Amendment Scction Amendment Section
e ;}__ Bivision of Corporations Division of Corporations
- ‘P'O Box 6327 Clifion Building
d 2 Talthassee, FL 32314 2661 Exccutive Center Circle
:F':i - i Tallahassee. FL 32301
“E £33
e BEE




Articles of Amendment F [ [- E D

. | Articles of[t:corporation !7 NUV 13 PH ’2 2,"'

of

v'l-ra .
foFary (lad of Oy Liindor ~ L yernig _Ton o poiA b}' 2 :‘r’.':,

{Name of Corporation as currently filed WIth the Florida Dept of State) IR

O 482000 79 3¢

(Document Number of Corporation (if known)

Pursuant to the provisians of section 6171006, Florida Statutes, this Flerida Not For Profit Corporation adopts the foliowing
amendment(s) to its Articles of Incorporation:

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

The new
name must be disiinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp." or “fnc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: (',é W/? //d/f)é’// [}ﬂﬂ'
(Principal office address MUST BE A STREET ADDRESS )
- 52 Lranes Keost ol Ste 4/

ALl i e Sproesg S £E SR

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) o é IR fpeorl OFR
SE3Z Cramnes /ﬁe&j/ f/m/ SHe 17

(P b rr300 %80, %;2445 2Ll SA 700

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: /ﬂ &S / vs / /4/041/1"/ AT
283 Craues feast SHvel Se 1

(Florida street address)

New Registered Office Address:
PP A prrr . {;f/x/‘;'ﬁ  Florida _J e 70¢

{City) (Zip Code)

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

namre of New Registered Agent, if changing
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If amending the Officers and/or Directars, 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/direcior title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following munner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example;
X Change
X Remove
X Add

Tvpe of Action
(Check One)
1) ___ Change

Add

X Remove

2) Change

_ X Add
_ Remove
3) _K_ Change
Add

Remove

4) Change

_2(_ Add

Remove

3 Change

i Add

Remove

6) Change
Add

Remove

[2<13

=

"

John Doe
Mike Jones

Sally Smith

Name

Arice SR/ Ens

Addrcss

Chece Sogne

S g W,

7/%’ 74/(/& Je fa e

S30 £ leur7s /,A’/V/

Tr 2
Oypthncts FrL 280

LD W Pl Bisan SF
Driadte , f& 32505

g, ol
Ste /W

4{@7@2 9{3 &f/f’:é /’Z )70-7 7ﬂ/

P83 Cranes Roost il

$He
HLaimont S@inss L FR70¢0

ﬁﬂf/ﬁ//(/é Dancels Omars  [7620 F \/%/5’4 JA

ey ok AL 3Y 70/
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- E. If amending or adding additional Articles, enter change(s) here:
(atrach additional $heets, if hecessary).  (Be specific)
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The date of each amendment(s) adoption: , Il other than the
date this document was signed.

Effective date If appHeable:

(rno more than 90 days after amendment file date)

Note; !flhe date inserted in this block does not meel the applicable statutory fillng requirements, this date will not be listed as the
document’s effective date on the Department of Stote’s records.

Adoption of Amendment(s) (CHECK ONE)

N The amendmeni(s) was/were adopled by the members and the number of voles cast for the amendment(s)
wasiwere sufTicient for approval.

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

Dated (\ .-"Q‘VA%//C 7(\ | .
R TN v

(By the chifirmen o vice chalrman of the'board, president or other officer-il directors
have not been selected, by an Incorporater - if in the hands of a receiver, trustee, or
other court uppeinted fiduciary by that fiducinry)

Tadricia. Deladie

(Typed or prinied name of persen signing)

TYQ ASUVeN

(Title of person signing)
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