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COVERTLEITTER

Ty Amendment Seetion
Division of Corpostions

saste ok corroratios: oot Mlun of /\ﬁ{_\f C,Qv’h\‘ \ne..

poCUMENT NUsMBER: WY popoooa¥s.

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

Please return ail correspondence concerning this matler 1o the tollowing:

¢ DLt ACMEIVLA,

(Name of Contact Person)

Zonta (b 0k Cape Coved

{Firm/ Company)

N Swhl S T

[ Address)

_ (ope Qoval, FL 32004

{City/ ste and Zip Coded

COMARLLD CYESUCECSS QoMY
Fomail addrfsE (1o Be used for future annual report nodilication)

Fuor [urther information congerning this matter. please call:

_Qu.mtﬂm‘ Ao «_ 2% 93a St

{Name uf Contact Derson) (Arca Codey  {Daviime Telephone Number)
Enclosed is a check for the follosving amount made payable w the Florida Deparument of State:

rl
B 35 Filing Fee  OI$43.75 Filing Fee & CIS43.75 Filing Fee & E1$32.50 Filing Fee

Certificate ol Staws . Certilied Copy Certiticale of Status
{ Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed}

Mailing Address Streel Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corpertions

P Box 0327 Clilton Building

Tullubassee, FIL 323144 26601 Faccutive Center Circle

Tullahussee. FILL 32301



Articles of Amendment
1o
Articles of Incorporation
of

Zonta, Cun of Cape Covfc:di e

(Nume of Corporation as currently filed with the Florida Dept. of Stated

MNITIODOOOOAYS

(Document Number of Corporation (if known)

Pursuunt t the provisions of section 6171006, Floridy Swiutes. this Fiorida Not For Profit Corporation adopts the Tullowing
amendment{s) o its Articles of Incorparation;

A, IF amending name, enter the new name of the corporation:

The new
neme must be distinguishable and contain the word “corporation”™ or “incorporated ™ or the abbreviation "Corp. " or “inc.”
“Company ™ or “Ceo. " may ot he used in the name.

B. EFnter new principal office address, if applicable;
(Principal affice address MUST BEA STRELT ADDRESS )

Gon SW_Pine 3. S |67
Cape. Covad £ 33[AN

C. Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

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

Neme of New Registered Avent: ,_)kmymm LPNAJA‘Y\PLQ M
Qoo W Pive Slongd €3 <t (o1

(Florida street adidress)

V4 - Floridu %?)%l

{Cirv} {Zip Code)

New Revistered Office Address:

New Registered Agent’s Signature. if changing Registered Agent:
P hereby aecepi the appointment as registered agent. [ am Jumiliar with and accept the obligations of the position.

Signature af New Registered Agenr. ifchienging
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[F amending the Officers and/or Divectors, enter the title and name of each ofticer/director being remaoved and title, nume, and
address of each Officer and/or Director being added:

fAsiach additional shreets, i necessary)

Please note the officerddivecior e by the first letter of the office ditle:

P = President; V= Vice President: T= Treasurer; 5= Secretary: D= Director: TR= Trusiee: C = Chavrnian or Clerk: CEO = Chicf
Faecuiive Officer: CFO = Chief Financiad Officer. If en officer/director holds more than ane ttle disi the first letier of cach office
held, Presidem, Treasurer, Divector would be PTH.

Changes shordd be nowed in the follewing manner. Curerentiy dolin Doe s fisted as the PST and Mike Jones ix lisred as e Vo There ds
i change, Mike Jones leaves the corperation, Selly Smiih is named the Vand S, These should e noted as ol Doe T as a Change,
Mike Jones, Voas Remiove, and Salfy Smirh, SV oax an Add.

Example:
X Change

rr John Doe
X Remeve A Mike Jones
N A sV Sally Smith
Type ot Action litle

Name

Address
{Cheek Oney

1y __ Change T TUJ\Y\{L{T COQU\J—“\! F\

Add

353 S S™ Tew.
Lo Covat £ 3340
K_ Remove

2) ___ Change ’r M!WD!\ﬁﬂlﬁM ‘\\ qDD SN P\f\ﬂ,\%ﬂd D‘d
M Add

ke \D7T
Remove
3y Chunge S

Add

Vv {
el Ve, Lt

{ape Cowd £ 3314
L Remove

Dvr-Hortman Cardl

) “X_ Chinge S

Add

Byagiurny, Melisso 203, Shl A% A

(fgp; Coved, €L 33
_ Remaove

—
oo
Ry Chunge o
5
Add = r—
)
R © 5
emowe
= O
5 4
) Chiunge —
w
Add
Remove
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. If amending or adding additional Articles, enter changeis) here:
twitach additional sheets, if necessaryy,  (Be specific)
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The date of each amendment(s) adoption: . il uther thun the

date this document was signed.

Eftective date if applicable:

fno more than 90 days dfrer amendment file dase)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date witl not be listed as the
decument's eftective date on the Department of State’™s records.

Adoption of Amendmentis) (CHECK ONE)

ﬁ The amendment(s) wasfere adopied by the metthers and the number of votes cast for the amendmentiss
wasfwere sutticient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment(st was/were
addupted by the buard of directors,

Dated W ;3", 2008
Signature /\-—%d/ %7 W é’/é!,/t

{Hy the chairman or vice chairman of the board. president or other otficer-itdirectors
have nol been selected. hy an incorporator — i in the hands of a regeiver, trustew. or
other court uppointed fiduciary by that tiduciary)

LoiS M, WELSY

{Tvped or printed name of person signing)

Veee Precidert

(Title of person signing )
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