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July 10, 2020

KOLLEEN EDWARDS CHESLEY

- - a1l ".'T"ﬁ'

R

FLORIDA DEPARTMENT OF STATE
Division of Corporations

POWERFUL WOMEN OF THE GULF COAST INC

PO BOX 1125

PENSACOLA, FL 32591

SUBJECT: POWERFUL WOMEN OF THE GULF COAST, INC

Ref. Number: N13000009368

We have received your document for POWERFUL WOMEN OF THE GULF
COAST, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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 conceming the filing of your document, please call

(850) 245-6050.

Shelia H Young
Regulatory Specialist 1|

Letter Number: 120A00013461

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

POWERFUL WOMEN OF TITE GULF COAST INC.
NAME OF CORPORATION:

NI3000009368
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for tiling.
Please retum all correspondence concerning this matter to the following:

KOLLEEN EDWARDS CIHESLEY

(Name of Contact Person)

POWLERFUL WOMEN OF THE GULF COAST INC.

{ Firm/ Company)

PO BOX 1125

(Address)

PENSACOLA_FL 32591

(Ciy/ State and Zip Code)

DIRECTORS@POWERFULWOMENGULFCOAST COM

For further information concerning this mauer, please call:

KOLLEEN EDWARDS CHESLEY 850 529-0008

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
nclosed is & check for the following amount made payable w the Florida Department of State:

= 335 Filing Fee 084375 Filing Fee & [1843.73 Filing Fee &  T3852.50 Filing Fee

Certificate of Status Certilied Copy Ceruilicate of Status
{Additional copy is Centilied Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

POWERFUL WOMEN OF THE GULF COAST INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)

NI1300009368

{Document Number ot Corporation (if known)

Pursuant to the provisions of section 617.1006, Flonda Statutes, this Flerida Not For Prefit Corporation adopts the followin;

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A The nen

name must he distinguishuble and contain the word “corporation” ar Vincorporated ar the abbreviation “Corp. " or “lnc. ™
“Company” or “Co.” may not he used in the name.

N/A
B. Enter new principal office address, if applicable: Y
(Principal office address MUST BE A STREET ADDRESY )
. Enfer new mailing address, if applicable: N/A

{Muailing address MAY BE A POST OFFICE BOX}

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

, . . N/A
Name of New Reglistered Agent:

fHloride street address)

New Repistered Office Address:

. Florida
{City) (Zip Cade)

New Regpistered Agent’s Signature, if changing Repistered Agent:
{ hereby accept the uppointment as registered agent, [ am familiar with and accept the obligations of the position.

Signaiure of New Registered Agent, if changing

P I



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. n:
and address of cach Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please note thre officer/director iitle by the first lester of the office title.

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO =
Executive Officer: CFQ = Chief Financiul Officer. [f an officer/director holds more than one title, list the first letier of each .
held. President, Treasurer, Dircctor would he PTD.

Changes should be notwd in the following manner. Currently John Doe (s listed as the PST and Mike Jones is listed us the 1.
a change, Mike Jones leaves the corporation, Satle Smith is named the V and 8. These should he noted as John Doe, PT as a
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Doc
X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Title Name Address
(Check One)

1) Change
Add

Remove

2y Change

Add

Remove
3) Change
Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

G) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, i necessary).  (Be specific)

THIS CORPORATION IS ORGANIZED EXCLUSIVELY FOR RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY

OR EDUCATIONAL PURPOSES WITIIIN THE MEANING OF SECTION 501 (C)3) OF THE INTERNAL REVENUE

CODE, INCLUDING, FOR SUCH PURPOSES. THE MAKING OF THSTRIBUTIONS TO ORGANIZATIONS THAT

QUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION 501 (CK3) OF THE INTERNAL REVENUE CODE

OR THE CORRESPONDING SECTION OF ANY FUTURE UNITED STATES INTERNAL REVENUE LAW,




UPON THE DISSOLUTION OF THIS ORGANIZATION, ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORE

EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 501 (CH3) OF THE INTERNAL REVENUE CODE,

OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE. OR SHALL BE DISTRIBUTED TO

THE FEDERAL GOVERNMENT, OR TO A STATE OR LOCAL GOVERNMENT, FOR A PUBLIC PURIPOSE.

The date of cach amendmeni(s) adoption:

il other o
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as
document’s eficctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

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



There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,

6/5/2020
Dated

{By the cHa ¥ ice chairtfian of lhe%ﬂ. president or other officer-if directors
have not been sclected, by an incorporast - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

KOLLEEN LDWARDS CHESLEY

{(Typed or printed name of person signing)

CEQ/FOUNDING IMRECTOR

{Title of person signing)



