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COVER LETTER

TO: Amendment Section
Nivision of Corporations

NaME oF CorPORATION: W omans Councad o-ﬁ Q_eg.,[-l—orb (recter Pola Preaot Zhe

DOCUMENT NUMBER: N 0—1 00000 92> 72

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

Please return all correspondence concerning this matter to the following:

60\“1—1&@, %\' Erro

{Name of Contact Person)

Wouen s Cownclof Rialter Graakr Pt Beack Tne.

(Firm/ Company)

IROY  Soudhwern Hlud.

(Address)

Reyor fot Bealts F L 339/

{City/ State and Zip Codc)

CL&L..L{.—\ @ WBOA—LU\&.QQ\,LHQ". Palda Bea (g [APLE

F-mail address: (to be used for future annual repert notification)

Far further information concerning this matter, please cail:

e non-e Srerre a_Sol-YzYl&el

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

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

F)SBS Filing Fee  3843.75 Filing Fee & 843,75 Filing Fee &  J852.50 Filing Fec

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

Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce, F1. 32303



Articles of Amendment

to
Articles of Incorporation :': f I
of H A J !
?r}"lf! ey ‘s
LULYCUL iG r‘ﬂ l: CS

{Name of Corporation as currently filed with the Florida Dept. of State)

Womanws Coungl of Qﬁm\-\-ofﬁ Greadr Pala 64’_0«@&‘_ Yac. i

(Document Number of Corporation (if known}

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

A. Hamending name, enter the new name of the corporation:

\ . . *
L_Uw\_ci foealdors Pala B"- a (Ai.m:}:(_lm_c-_ﬂm new
name must be distinguishable and contain the word “corporation” vr “incorporated " or the abbreviation " Corp, " or “lnc.”
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if a
{Mailing address MAY BE A POST OFFICE BOX)

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:

(Flnrida sireel address)

New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby uccept the appointment as registered agent. { am familiar with and accept 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 cach Officer and/or Director being added:

(A ttach 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; 5= Secretary, D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive OQfficer; CFO = Chief Financial Officer, If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. Therv is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dov, PT as u Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change BT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Title Name Address
(Check One)
I} Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove

) Change
Add

Remowve

F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, ifnecessarv).  (Be specific)




The date of each amend meat(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(no mare thun 90 duvs after amendment file dute)

Note: If 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 amendiment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



E’ There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the beard of directors. .

*

Dated —7120 }2—@21?

Signature

(By the"chairman or vice chairman of the board, president or other officer-if dircctors
have ot been selected, by an incorporator — if in the hands of o receiver, trustee, or
other court appointed ftduciary by that fiduciary)

/‘,\%()nnr(’ &f-erf\q

(Typed or printed name of person signing)

:PV&S\"C\QA%

{Title of person signing)




FLLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2024

BONNIE SIERRA
10205 SOUTHERN BLVD.
ROYAL PALM BEACH, FL 33411

SUBJECT: WOMEN'S COUNCIL OF REALTORS GREATER PALM BEACH,
INC.
Ref. Number: NO7000009372

We have received your document for WOMEN'S COUNCIL OF REALTORS
GREATER PALM BEACH, INC., however, upon receipt of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $10.00.

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete
and return the enclosed blank form(s).

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.

Anissa Butler
Regulatory Specialist i1 Letter Number: 024A00008467
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Women’s Council of Realtors Sarasota -
PO BOX 3621

Sarasota FL 34236

05/14/2024
Anissa Butler
Fiorida Department. Of State

REF: NO7000005395

Dear Anissa

I apologize for the detay in getting this back to you but | have only just been given these documents.
I believe you have received our check.
Please let me know if you need anything else from me.

Thank you

Regards

Deborah McHard

941.960.6099



