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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: BELLEAIR WOMENS REPUBLICAN POLITICAL COMMITTEE

DOCUMENT NUMBEKR: N15000009048

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ROBIN SCHENCK

wName of Contact Person

Firm/ Company

301 BELLEVIEW BLVD

Address

BELLEAIR F1. 33736-2018

City/ Staie and Zip Code

rvschenck{@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

ROBIN SCHENCK at (727 ) 461-4187

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of Stare:

(] $35 Filing Fee (J$43.75 Filing Fee &  [Z1$43.75 Filing Fee &  £J$52.50 Filing Fee
Certificate of Staws Certified Copy Certificate of Status
{Addicional copy is Certified Copv
enclosed) {Additional Copy
15 cnclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee. FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303
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February 10, 2022 SEE.FL

ROBIN SCHENCK
301 BELLEVIEW BLVD.
BELLEAIR, FL 33756-2018

SUBJECT: BELLEAIR WOMEN'S REPUBLICAN POLITICAL COMMITTEE, INC
Ref. Number: N15000009048

We have received your document for BELLEAIR WOMEN'S REPUBLICAN
POLITICAL COMMITTEE, 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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
{(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form({s} with instructions for your convenience.

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 cali
~—— (850) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 322A00003381

www.sunbiz.org
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{Name of Corpuration as currently filed with the Florida Dept. of State) ‘-‘<<'~ 5
n (t.‘\' P

N Isoecon ey v

(Document Number of Corporation (i known)

Pursuant to the provisions of scetion 017.1006, Flarida Stawates, this Florida Not For Profit Corporation adopls the Tollowing
amendoreni(s) to its Articles of Incorporation:

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

The new
name must be distinguishably and contain the word “corporation” vr “incorporated” or the abbreviation “Corp." or “lne.”
“Company™ or “Co. " may not be used b the name.

1. Enter new principal office address, il applicable:
(Principal office widdress MUST BE A STREET ADDRESS )

C. I-;ntcr new nuailing address, il applicable:
{(Muiling address MAY BE A POST OFFICE BOX}

D, If priending the registered agent and/or registered office address in Florida. enter the name of the
new registered apent and/or the new revistered office address:

Nanie of New Reyistered Agend:

(Flornke street address)
New Revisiered Office Address:

Florida
(Cinv) (Zip Code)

New Registered Agent's Signature. if changing Registered Apent:
i hepeby aceept the appoiniment as registered agent,  Lam familiar with and aceept the obligaiions of the position,

Signature of New Regiviered Agemt if changing



.

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

{Attach additional sheets, if necessary)

Please note the officer/direcior title by the first feirer of the office iltle:

P o= Presiden: 1= Viee Presiden; T= Treasurer: 5= Secrerry; D= Director; TR= Trustee: = Chairman or Clerk; CEQ = Chigf
lxecurive Officer; CFO = Chief Financial Qfficer. I an officerddivecior holds more than one ditle, fist the firsi lesier of cach sffice
held. President, Treasurer, Director would be PTD.

Changes shoudd be noted in the following manner. Currenly Johm Doe s listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the 17 and 8. These showld be noted as Jvhn Doue. P as o Change,
Mike Jones, Vous Remove, and Sally Smiih, SV as an Add

Example:
N Change BT Juhn Do
X Remove M AMike Jones
X Add SV Sallv 8mith
Tvpe of Action Tide Nuame Address

{Check Oned

) __ Change 1' Tamela Leugey § 1290 Guid ELd (Lnd Yoy
Add Cleariwadir BCL, Fo 237477

g' Kemove
2) Change T Cd'("-’ [ g fl‘)é [N 2_(/(,‘ 3 Q.;."lfﬁ.f(—i D

¥ Add legreweadly, 7. T30
; ;
Kemove
3) Change
Add
Remowve
4) Change
Add
Remove
37 Change
Add

Remove

4) Change
Add

Kemove

E. [f amending or adding additional Articles, enter change(s) hiere:
(attach additional sheets, if necessary).  (Be specific)

aSSlrher FitaSured Da‘mefa Lem;u’l rec,igneg o) ST Aw (e, L%y
O_ Newt PSS stenT v"fecsumr} G{LIOL S}\aa QCCGf‘fetD 1“&4;_ .?oflﬁm 1%
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~. The date of each amendmenigs) adeption: \jtf L (7; L0 «_;— . if other thun the
dite this document was signed.

Tard (0, 2020

T Effective date if applicable:

(no maore than 90 davs after amendment file darel

Note: [fthe date inserted in this bluck does not meet the applicable statutory tling requirements, Usts date will not be listed as the
document’s effective date on the Department o1 State’s records,

Adoption of Amendment(s) (CHECK ONE)

Q/'i'hc amendmentis) swas/were adopted by the members and the number of votes cast for the amendmenics)
wasAwere suflicient Tor approval.



s

U There are no members or members entitled w vote on the amendmentis). The amendment(s) was/were
adopted by the bourd of directors.

yated /:?/_') 2/,_2 52 )....

f

Signulu@ { )J‘}/Q___,

(B the chairman ur vice chairman o1 the board. president or uther olticer-it direetors
have not been selected. by an incorporater — ifin the hands of u reeeiver, trustee, ur
other court appointed fiduciary by that fiduciury)

‘,/35-'/3;,1 (/ I(Arﬂ (fc.

(I'vped or printed name ot person signing)

[recsie —

{(Title of person signingj



