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COVER LETTER

TO: Amendment Section
Division of Corporations 1

Rotary Club of Seminole County Sunset
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,
Please return all correspondence concerning this matter 1w the Tollowing:

Intesar Terkawi

(Name of Contact Persam)

Rotary Club of Seminole County Sunset

tFirm/ Company)

{Address)

Winter Springs ., FL 32708

(City/ State and Zip Code)

intesarge paaceouniant.ne

E-manl address: (1o be used Tor Tuture annual report notification)
For further information concerning this matier, please calk:

Intesar Terkawe 07 921-72K82
at

{Name of Contact Persan) {Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the tollowing amount made payvable 1o the Florida Department of State:

B S35 Filing Fee  OIS43.73 Fiting Fee & OIS43.73 Filing Fee & [$32.50 Filing Fee

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

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Cliftony Building

Tallahassee, 191, 32314 2061 Exccutive Center Cirele

Tallahassee, I°1. 32301



Articles of Amendment
to
Articles of Incorporation
of
Rotury Club of Seminole County Sunset

{Nanme of Corporation as enrreently filed with the Florida Dept., of State)

(Document Number of Corporation (if known)

Pursuant o the provisions ot section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendment(s) o its Articles of Incorporation:

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

The new

aarme mist be distinguishable wrd contain the word “corporaiion™ or Cincorporated” or the abbreviation "Corp. " or e

“Corprnr ™ or “Co " may nol be used in the name,

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

C. Enter new mailing address, if applicalile;
(Muailing address MAY BE A POST QFFICE BGX)

. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registerad agent and/or the new reeistered office address:

Nanre of New Revistered dgent:

thlorada strect andidress)
Newe Revistered (Office tddress:

. Florida
iy (i Codde)

New Registered A

sent s Sipnature. il changing Re

ristered Ayent:
Fherebv aceept the appointment as registered agent.

f am fumilicr with amd accept the ubh’gufiunﬁsﬂﬁ“})c Doy,
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If ameading the fficers and/or Directors, enter the title and aame of cach officer/director heing removed and title, name, and
address of cach Officer and/er Director being added:
fAteach additional sheets, i necessaryy

Please nate the officersdirector tidde b i first letter of the office tide.

7= President: 1

Executive Officer: CFO

held President, Treasurer, Direcror wondd be P

Viee President; T Treasurer: S Necretary: 1Y= Divector; TR = Trustee, O
Chiet Financial Ogficer. I an officeridirector holds more than one didde, list the firse feter of vach ogfice

Chairman or Clerk; CFEO) = Chicf

Changes shauld be noted inthe folfowing manner. Cureently John Doe i listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith s namied the 3 aned S, These should ke noted as Jolm Doe, P ax a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Addd.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1) Change

Add
Add

Remowe

2y Change
Add
Remove
3y Change
Add

Remowve

4y Change
Add

Remove

31 Change
Add

Remove

) Change
Add

Remove

vp

John Dov
Mike Jones
Sally Smith

Name

Robin Winkler

Address

250
"

1S5, f@.n{mswta\ Dy.

-

O
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E. ITamending or adding additional Articles, enter change{s) herc:
tattach additionad sheets, if necessaryy. (e specific)
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The date of each amendment(s) adoption; . if other than the
date this document was signed.

Effective date iLapplicable:

(rier more than 90 davs afier amendmen file dure)

Note: Ifthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.,

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment{s) wasfwere
adopted by the board of directors.

Dated '} / J 'Pl! 2. “1‘

Sivnature 7} [pE— ,]l/ d :

{By-the chairman or vice dhairman of the board. president or other otticer-it directors
have not been selected. by an incorporator — i in the hands of a receiver. trustee, or
other court appoinied fiduciary by that Hiduciary)

T‘Vl'-( € Sav "‘Eu (/cu-f./

R pLd or printed name ot pursnn signing)

/IL- "Q_u,QM,,

(Title of person signing)
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