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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2017

ROSALIND L RAMSEY
PERPETUAL WOMEN, INC.

PO BOX 590624

FORT LAUDERDALE, FL 33359

SUBJECT: PERPETUAL WOMEN, INC.
Ret. Number: NO9000005191

We have received your document for PERPETUAL WOMEN, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation-it-must-be-signed-by-the—— )
chairman-or-vice-chairman-of-the- board,-president-or-othér-officer---if_directors—
have not'been Selected; by an incorporator - if in the hands of a receiver, trustee,

or other court appomted fiduciary, by that fiduciary.

The designation of the registered agent must be at a Florida street address.

Fiorida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

Shelia H yioung

QHe@IatowrSpemahst Il Letter Number: 917A00019933
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COVER LETTER

TO: Amendment Section
Division of Corporations

Perpetual Women, Inc.
NAME OF CORPORATION:

NOZO00DO5 191
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing,
Please return all correspondence concerning this matter to the following:

Rosulind L. Ramsey

{(Name of Contact Person)

Perpetual Women, Inc,

(Firm/ Company)

Post Office Box 590624

(Address)

Fort Lauderdate, Florida 33359

(Cuv/ State and Zip Code)

Teddybearchilder@belsouth.net

E-mail address: (to be used for tuture annual report notification)

For further information concerning this mater, please cali:

Rosalind L. Ramsey 954 729-8032
at

(Name of Comact Person) {Area Code)  (Dayiime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparument of Sate:

W $35 Filing Fee  [JS43.75 Filing Fee & [J%43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Cerufied Copy Ceruficate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 3230



Articles of Amendment
{o
Articles of lncorporation
of
Perpetual Women. [ne.

=i %
B . . - . L
(Name of Corporation as curreotly filed with the Florida Dept. of State) ; =t g
rashil b
NOSOGG005 191 FeoT i
: : — e U
(Document Number of Corporation (if known) [P o
AN m
.. . - oy . e o e . P
Pursuant to the provisions of section 617.1006. Florida Siatutes, this Florida Not For Prafit Corporation adopis thi“lndlowi oy
p ¥ / dopts thiZ ol lowin
amendimeni(s) 1o its Articles of Incorporation: Coha W
=5h 7
=5 o
A, Il amending name, enter the new name of the corporation: -’ £

The new
name st be distinguishable and comann the word “corparation” or “incarpoarated " or the ahbrevieion "Corp

Tar e
“Companv” or “Co. "y not e aved in the nanme.

. .. . . Perpetual Women, Inc.

B. Eater new principal office address. if applicable: d

(Principal office address MUST BE ANTREET ADDRESY) A Y .
rovcoifertresest Aod) N, W, 42 ureee

~Forrtmmrierduteorde 333 59 L&ude,rdalq Lo-kuﬁi, H

C. l-lntfr' new mailing address, if :l[)[_).]i(‘:ll)I‘(‘I ) . Perpeiual Women, Inc. 8
(Mailing address MAY BE A POST QFFICE BOX)

Post Oflice Box 590624

Fort Lauderdalke, Florida 333359

D. If amending the registered agent and/or registercd office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Rosalind L. Ramisey

304 MW Y3 [enae

(Florida atreer adddress)

Layderdale Lake

(Ciry

Name of New Regisiered Avent:

New Reviviered Office Address:

. Florida %33'!3

{Zip Code}

New Repistered Agent’s Signature, il changing Registered Agent:

I hereby aceept the uppointment os registered agent. 1 am famifior with and accepi the obligarions vuf the povition.

Signarure of New Registered Agent, i chunging

Page 1 of 4



If amending the Officers andfor Directars. enter the title and name of ench officer/director being removed and title. name. and
address of each Officer and/or Director being added:

tArach additional sheeis, if necessary)

Please nate the officerfdivector tide v the firsy fetier of the office rilde:

- Presidenr; V- Fiee Presideni: - Treasnrer: 8= Seeretary, (Y= Divecior: TR = Trusiee O = Chairman op Clerk: CEO - Chicl
Execnrive Opficer; CFO = Chief Financial Officer. I an officer/divector holds more than one tide, Hist the first leqer of cach office
heled, President, Treavurer, Director swonld be 1T,

Cheanges chowdd be nened in ihe following manner, Correntfy John Do is liseed as the PST and Mike Joues is lisied ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smidh is named the Vand 8. These should be noied as John Doe, 17T as a Change,
Mike Jones, ¥Vas Remove, aid Sally Smith, SU as an dddd.

Example:
N Change PT John Doe
N Remove ¥ MMike Jones
X Add SV Salhv Stth
Tvpe of Action Tiile Name Address

(Check Oune)

I} Change

Add

Remove

2) Change

Add

Hemove

-~

3) Change

Add

Remove

43 Change

Add

Remowve

Ay Change

Add

Remove

f) Change

Add

Remove
3, b
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E. Hamendine or adding additional Articles, enter chanee{s) here:
(anach odiditional sheets, if necessary).  (Be specific)

Page 3 of 4



. 1

The date of each amendment(s} adoption: . if other than the
date this document was signed.

Seplember 27, 2017
Effective date if applieable:

(e mmore than 940 duvs after amendnient file daie)

Note: 1fthe date inserted in this block does not meet the applicable stamnory filing requirements, this daie will not be lisied as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O

The amendment(s) washAvere adopied by the members and the number of votes cast for the amendment(s)
wasiwere suflicient for approval,

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

September 27, 2017
Dated

Signaure /gmﬂm(?‘i 'ezuma

{By the chairman or vice chairman of the board. pvésldem or other officer-if direcrors
have not been selected, by an incorporator — tf in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Rosalind L. Ramsey

(Typed or printed name of person signing)

President

(Title of person signing)
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