N 09 00000 3340

RO

( )
003 8

o 500351598675
(City/StatefZipfPhone #)

PPPPPP [] warr ]
(Bu ) 0903/ 20--0102 1015 %35, (0
Docu ]

_ Certificates of Status .
g Cffic ’ j

| ALBRITTOM




COVER LETTER

TO: Amendiment Section
Division of Carporations

NAME OF corroration:_Marfin Coun‘fj Women LawljeVS Associ ation, lne,
DOCUMENT NUMBER; N09000003 770

The enclused Articles of Amendnrens and lee are submitted for filing.

Please return all correspondence concerning this matter to the following:

':)D\ lie Treac\

(Name bt Contact Person)

Treacy | egal Selutons

“ (Firm/ C ompany)

7740 SWw  Martn DDKJI’JS Blvd 1##57

{ Address)

Palmn Gty FL 39990

(Cif_w’ State and Zip Code)

){mhcamn—e+V{*‘act.f@ﬁj mail. Corm

-mat] addreds (10 be used Tor Tuture annad] reportmaification]

For turther information concerning this matter, please call:

TJulie Treacy . asy blo 19/2-

(Name of Contact Pc‘rsun] {Area Code)  (Davunmie Telephane Number)

Enclosed is u cheek for the tollowing amount made payable to the Florida Depanment of State:

IX$35 Filing Fee  3$43.75 Filing Fee & 184375 Filing Fee & T1$52.50 Filing Fee

Certiticate of Status Certitted Copy Certificite of Status
(Additional copy s Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Division ol Carporations Division of Corporations

P.0. Hox 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303



Articles of Amendment
10
Articles of Incorpuralmn

Mav Fin founhy niomen Lawyers Assoq apon,
(Name of Corporation as currently filed with tﬁc Florida Duept. of State)
NO00p00 3740

Pursuant (o the provisions of section 61

{Document Number of Corporation {1f known)
7. L F
amendmeni(s) to i1s Articles of Incorporation

A

1006, Florida Siatwes, this Florida Not For Profit Corporation adopts the following
If amending name, enter the new name of the corporation

name st be distinguishuble and contain the word “corporation™ o
“Company” or “Co.”

“Co. " muay not be usedd i the name

B. Enter new principal office address, if applicable

incorporated " or the abbreviation
(Principal office address MUST BE A STREET ADDRESS )

The new

“Corp. e Mlne”

—

G
C. Enter new mailing address, il applicable: 0 :
(Mailing address MAY BE 4 POST OFFICE B(IX) - .

1
o)
0. {ameading 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
Neame of New Regisiervd Agent

New Registered Office Address

tFlorida street address)

. Florida

(Ciiv) (Zip Coder
New Reeistered Agent’s Signature, if changing Revistered Aoe

. - 1 ,.
[ hereby aceept the appointment ax registered agem

Fam familiar with and aceept the obligations of the position

Signanue of New Registered Agent, if changing

/hC.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.

and address of each Officer and/or Director being added:

tAnach udditional sheets, if necossay)

Please note the officeridirector ride by the first letier of the office title:

1t = President; V= Viee Presidem, T= Treasurer; S= Secretaryy 2= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeentive Officer; CFQ = Chief Financial Officer. I an officer/director holds mare than one title, st the first leger of cach office
held. Presidens, Treasurer, Divector would he PTH.

Changes should he nowed in the following manner. Carrentiv John Do iy listed as the PST and Mike Jones is fisied as the V. There is
a change. Mike Jones feaves the corporation, Satly Smith is named the Vo and 8. These shoudd e noted as John Doe, PTas w Change,
Mike Jones, Vas Remove. and Salhy Smith, SV as an Add.

Example:

N Change

N Remove

N Add
Type of Action
{Check (ne)d

(] Change
Add

2_(_ Remove

2 Change
Add

Remove
3) Change
Add

Remove

4 Change
Add

Remove

i) Change
Add

Remaove

i} Change
Add

Remove

PT John Doc¢
v Mike Jones
SV Salfy Smith

Tithe Name

Address

L Dor\r\cx vaq 1060 SE ManJrcreo,/

J Commons Bivda:
4 230
—Stuer ¥, FLZAAaY

F. If amending or adding additional Articles, enter change(s) here:

(attach additional shieers, i necessarsy. (Be specitic)




The date of cach amendment(s) adoption: - if other than the
ditte this document was stgned.

Effective date if applicable:

(o more than 9 duyvs afier amendment file duees

Note: [{the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be hsted as the
document’s ¢ffective daic on the Department of State s records.

Adoption of Amendment(s) (CHECK OXNE)

The amendment(s) was/were adopted by the members and the number of votes cast tor the amendiment(s)
wasfwere sutficient tor approval.



&_ There are no members or members entitled w vote on the amendmentis). The amendment(s) wasfvere
adopted by the board of directors.

Dated CDI/\ /2 0')— O

Signature QTM W /\

{By the chaif)‘\:m or viee chairman of the board, president or other ofticer-if directors
have not heen selected, by an incorporator — it in the hands of a receiver. Gustee. or
other court appointed tiduciary by that fiduciary)

Tulie TVeald

i Tvped or printed name at person signing)

Officet — TYeaswvev”

(Titde ot person signing)




