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Articles of Amendment

A SECRETAPY Gr £
Articies of Incorporation e
5 : ] TALLAHASSEE.FLORJSI:

World Presidenty’ Organization, Ocean Reef Chapter, Inc.

NOS000006390

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of secdon 617.10086, Florica Statutes, this Florida Not For Profit Corporation edopts the following
amendment(s) to its Articles of [ncorporation:

A. Il amending nume, enter the new npme of the corporation;

YPO Ocean Reef Gald, Inc. The new

name must be distinguishable and contawn the word “corporation” er “incorporcted’” or the abbreviation “Corp. " or “Inc.”

B. Enter new principal office address, i€ appHcable:
(Principal office address MUST BE A SIREET ADPRESS )

C. Enter new mailing address, if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

{Fioridn street address}
New Regintered Office Address:

Flonida
{Chiy) (Zip Code)

cnt's S chan 14
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

Page 1 0f 4

H18000193057 3



Taylor Seay 8004323622

06/29/72018 03:32:

30 PM
8000193057 3

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
sddress of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officeridirector title by the first lerter of the office tisle:
P = Presidens; V= Vice Presiden:; T= Treasurer; S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcror holds more than one title, list the first letter of each office
hefd. President, Treasurer, Director would be FTT),

Changes should be noted in the following manner. Currently John Doc is listed ax the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT
% Remove ¥
X Add 8V
Type of Action Title
{Check One)
1} ___ Change
____Add
__ Remove
2) ____ Change
_Add
- Remove
3) ____ Change
_ Add
Remove
4) ____ Change
__Add
Remove
5) ____ Change
___Add
—__Remove
6) ... Change
—_ Add
— Remove

John Doc

Mike Joges

Sally Smid
Nam

hame
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E. If amending or adding additdonal Articles, enter change{s} here;
(astach additional sheets, if necessary).  (Be specific)
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. if other than the

The date of each amendment(s) adoption:
date this documnent was signed.

Effcctive date if applicable:
(no more than 90 days after amendmeny file date)

Note: |f the dale inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stete’s records.

Adoption of Amendment(s) {CHECK ONE)
O The amecadmeni(s) was/were adopted by the members and the nurnber of voles cust for the rmendment(s)
was/were sufficient for epproval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dirsctors.

Dated June 29, 2018

Signature /L@

(By fhe chairman or vice chaimman of the board, president or other officer-if directors
hav'e not been selectsd, by an incorporwtor — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

William W. Wilson LI

(Typed ot printed name of person signing)

President

(Title of person signing)
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