NOR0OO0O RES

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]rekur  [] war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies ;/ Certificates of Status \/

Special Instructions to Filing Officer:

Office Use Oniy

800338713618

UL E0==01 001 -4

g TalLLEM

FER - 5 0D

OACATOARR R

L& SN

=0

{3



T{y: Amendment Section
Division of Corpoeations

: WOMEN'S COUNCIL OF REALTORS, ORLANDO REGIONAL CHAPTER, INC.
NAME, OF CORPORATION: ‘2 .

NOSODOO0H 8
DOCUMENT NUMBER:

The enclosed Articies of Amendment and {e¢ are submitted for filing.
Plcasc retum all correspondence concerning this matter to the following:

Paule Romulus

{(Name of Contact Person)

(Firm/ Company)

3629 Decr Oak Circle

(Address)

(viedo, Florida 32766

(City/ State and Zip Code)

pauleromulus@ gneil.oom

E-mai] address: {to be used Tur tuture annial Tepor notification)

For further informarion concerning this mawer, please call:

Paule Romulus 305 300-0277
at

(Name of Contact Person)} (Area Code)  (Daytime Telephone Number}
Enclesed is o chech for the following amount made payable to the Floridn Department of State:

{0335 Filing Fee  [1543.75 Filing Fec & 5354375 Filing Fee &  M$52.50 Filing Fee

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

Amendment Section Amemdment Section

Division of Corpocations Division of Corporations

P.A). Box 6327 The Centre of Tullghassee

Tallahassee, FI, 32314 2415 N. Momroe Street, Suite 810

Tallahassee, F1. 22303



Articles of Amendment
w
Articles of Incorporation
of
WOMEN'S COUNCIL OF REALTORS, OR1LANDO REGIONAL CHAPTER. INC.

t. of State)

({Document Number of Cotporation (if known)

Pursuant 1o the provisians of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) w0 its Articles of Incorporatian: .

A. If amending name, enter the new name ol the corporativn:
N icab
o Applicable The new
name must be distinguishable and contain the wond “corpuration ™ or “mcorporated " or the abbreviation “Corp "o "ine "
“Company” or “Co.” may ot be used in the namy.
3629 [eer Oak Cired
8. Enter new principal office address, if applicable: ! e

{Principal affice address MUST BE A STREETADDRESS ) yioso Plorida 32766

. FEnter new mailing address, if. applicable: 679 e
(Mailing address MAY BE A POST QFFICE BOX) 3629 Deer Oak Circle

Qviedo, Florida 32766

D. If amending the registered agent and/or registercd office xdd in Florida

ter the name of the
new_registered & ndigr the new rypistered office address:
, Paule Romulus
Name of New Rexistered Agent
3629 Deer Ouk Circle
{Florka Fireci adkiressy
New Regered (ffice Address
viedo .. 31766
Ovi Florida 37
(Cay) (Zip Conle)

ature, if changing Hegistered Agent:
T hereby accept the appowntment as regisiered agent

. Jamuhar )}th and acce ¢ obligations ofthe position.
y - 7
%: A LAl )

/ " Sigrhature of ANew Regasiered Agent, if chmtﬁ’ng
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If amending the Officers and/or Directors, enter the litle and name of each officer/director being removed and title, nume,
and address of each Officer and/or Director being added:

{Attach adedironal sheets, if necessary)

Please note the officer director utle by the fint letter of the office ole:

I* = Presudent; V' - Vice Presudent; T Treasurer, S+ Secresary: T Director, TR - Trustee; (= Chateman or Clerk, CEQ « Clief
Frecutive (ficer, CFO = Chief Vinamcial (fficer. If an officer director holds more than ane tule, hist the first fever of cach office
held Presadent. Treasurer, (rector would he P11

Changes showld be noted in the following munner. Currently Joha Dae o fisted ay the PST and AMike Jones aa Istedd as the 3, There
u chungr, Mike Jones leaves the corparution, Sofly Smuh oonamed the Vand S These should be neted ook Doe, PT aca henge,
Mike Jones, |7 av Remove, and Xdfy Sonch, SV v an Adid

Example.
X Change ET lohn Doc
& Remave v Mikg Jones
X Add Y Sally Smith
Tl Nume Addreys
{Check One)
1) Change P Ruffing, Rachel PO Bor 607892
Add Urlana, FI. 32860
i Remone
2) ¥ _ Change P Matheson Alicis 4544 Powderhorn Plisce 1y,
Add Clermont, FL 34711
Remove 1’0 Box 6mgw2
n Change T Warticki, Shelley Ortando. F1. 32860
Add
x Remave
4) Change S Morman, Gigi PU) Haox 607892
Addd Orlando, F1. 32860
x Remove
51 Change MD Cochnun, Erica PO Box 607892
Add Orlando, FL. 32864
L Remove
) Change hil Castro, Melahat, Cigdem PO Boy 607892
x Add Onlando, F1. 32360
Remave
E. I{ amending or adding pdditional Articlen, enter chan,

(artach addinional sheets, if necesvary)

(Re speaific)

71X Add T Romulus, Paule 3629 Deer Qak Circle Oviedo, Fl 37700
8) X Add S [Dovglas, Becki PO Boy 607892 Orlando, FI. 32860
9) X Add Membership Direclor Iglikova, Ky mbat PO Boy 607892 Orlando, FI1. 32860
10) X Add Progriem Directos Hesch, Carolina PO Box 607892 Orlando, F1. 32860
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Janary 1. 2020 i
‘Fhe date of each amendment(s) sdop , January | . if other than the
date this document was signed.
January 1, 2020

Effective date i applicable:
(ner mare than YU days aiter gmendment file dute)

Nate: [ he date inscried in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective dare on the Department of State’s records.

Adoption of Amendment(s} (CHECK OXNE)

[0 The amendment(s} wag'were adopted by the members and the number af voles cast for the amendmen(s)

was'were sufficient for approval.



B There arc no members of members entled (o vote on the amendmentis). The amendment(s) wisfwere
adopted by the board of directors

J.lmmn'hlh 2020

Dated /
Signature /JL//L/ %W/L é/)

(By the chmrﬂn ot vice chairman of the boar {{, presidient or other officer-if dircctors
have not been sefected, by an incorpurator ~ if in the hands of a receiver, trustee, or
uther coun apposnted fiduciury by that fiduciary)

tte Romulus

{Typed or pnntex) name of person signing)

‘T reasurer

{Title of person signing)
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