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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2019

ZINA L EVANS
333 SW 118TH TERRACE
GAINESVILLE, FL 32607

SUBJECT: THE GAINESVILLE CHAPTER OF THE LINKS, INC.
Ref. Number: N11000001471

We have received your document for THE GAINESVILLE CHAPTER OF THE
LINKS, INC. and your check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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 Young
Regulatory Specialist Letter Number: 019A00015317

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation
01
Cainesvilie Chapter of the Links Ine
(Name of Corporation as currenty filed with the Florida Dept. of State)
NHOODOOOT471

(Nocument Number of Corporation {if known)

Pursuant 10 the provisions of section 617.1006, Florida Stutes, this Florida Not For Profit Corporation adopts the Toliowing
amendment(s) 1o i Articles of Incorporation:

Ao Hamending name. enter the new name of the corporation:
N/A

neme must be distinguishable and comain the word “corporation” or “incorporated” or the obbreviation “Corp,
“Company™ or “Co.” may nol be used in the name.

T'he new

Tor e
. L . . N/A
B. Enter new princinal office address. if applicable:
. (Principal office address MUST BE A STREET ADDRESS )
.:. o -
C. Enter new mailing address. if applicable: N/A ‘f' _:‘ =
(Mailing address MAY BE A POST OFFICE BOX) s ~
[ I
. =
R.‘.' ¥ w
D. Ifamending the registered agent and/or resistered office address in Flopida, enter the name of the e _:5
new registered agent and/or the new registered office address:
, . ) Florida Bridgewmer-Alford
Name of New Registered Agent: -
381 SW 35rd Piace

New Registered Office Address;

(Florida strect address)
Gainesville

32601

. Florida
iy Zip Code)
New Registered Aeent’s Sionature. il changing Registered Avent:

! herchy accept the appoimment as registered agent. L am familiar with and accept the obligations of the position.

-7 7 e ” Do
R R L o S

.‘s‘?_?gn(:.’m‘c of New Regist

cred Agent. if changing
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If :n]m'ndinu the Officers and/or Divectors, enter the title and name of cach officer/director being remaved and title, name, ang
address of cach Officer andfor Director beinge added:

tAitach additional sheets, it necessary)

{lease naie ilie l’.i[;ﬁk"{fl"I}t_()r'.f'l‘ll.'.‘l"l)f' iiife f"‘_‘\’ r'f'i{'ﬁ:.".\'r' {ciick cg,f"!."u‘ l’_!fc'(’ fiie.

= President; V= Viee Presideni; T= Treasurer: N= Secrelary; D= Director; TR= Trusiee, € = Chairmen or Clerk: CEG = Chiof
Excentive Officer: CFO = Chief Financial Officer. I an officersdirector holds more than one tide, lisi the firsi feiter of cach office
held, President, Treaswrer, Direcior woudd be P10,

Changes should by noted in the following manner. Currentiv Joln Doe is listed a5 the PST and Mike Jones is Dsted ax the V. There is
a change, Mike Jones leaves the corporation. Safly Smith is named the Voand S, These should be noted as Johin Doe, PT as a Change,

Mike Jones, 1V ay Rewmove, and Saflv Smirh, 8V as an Add

Example:

X Change Pr John Doe
X Remowe v Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
(Check Oned
X . I Florida Brideewmer-Alford S8 SW 35rd Place
B Change -
Add Gainesville. IFI. 32601
Remopw
) \Y Kiin Nishett 9u06 SW a4h Avenue
2) Change
X Add Ocala. F1. 34476
Remove
. ‘. T Zina 1., Evans 333 SW 118th Terruce
30 Change
X Add Gainesville. FL 32607
Remove
1 Change P Nona Jones 84235 SW iinh Road
Add Gainesville, 1. 32607
Remave
T Janice Jackson S420 NW 20ih Terrace

3 Change

Add Cratinesville, F1, 32603

Remaove

) Change

Add

Remove
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F. Hamending or addinge additional Articles. enter chaneefs) bery:
(uttach additional sheets, i necessarvi, (Be specific

NIA
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The date of cuch amendmen t{s} adoption: ‘-\/\ é"*\ - f fi"“a ‘O\ . . if other than the
date this document was signad. -
A o l . C
Effective date if applicable: ‘ ) "M/\ 2 ‘ ?/g. ‘ 1 . - —_
(narhore thar 80 davs afier emendment file date;

Note: [0 the date inserted in this bieck dows not meet the applicabie statutory hiling requiremeuts, this daie will not be listed as the
docmment’s effvctive date on the Deparanent of State's records.

Adoption of Amendment{s) (CHECK ONE)

The amendment(s) wasfwere adopted by ihe members und the nuimber of votes ¢ast for the amendiment(s}
waciwere sufTicient for approval.

£ Tiere are na members or members eratied fo vote on the

amendment(s). The amendment{s) was/were
adopted by the bouurd ot directors,

el . - e,
aled VY 20 R
cT e e g
Signature Mk T S T

{By the chaimman or vice.chairman of the board, president or ather officer-if directors
have tict been selected, by an MCOrPOIALET — if in the hands ol a receiver, trustec. or
other court appointed fiduciary by that fiduciary)

- R sy Lo aen Ao g
Foore i A [ (,,’:\?..144.-‘(".:’. BN R

(Tvped or printed name pf person $igning)

(Title of persen signing)
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