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COVER LETTER

TO: Amendment Section
Division of Corporations

Rotary Club of Dr. Phillips Foundation, Inc.
NAME OF CORPORATION:

N 1700000434
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor filing.
Please return all correspondence concerning this matter to the following:

Melissa Lambert

(Name of Contact Person)

Moran Kidd Lyons Johnson Garcia, PA

{Firm/ Company)

PO Box 472

{Address)

Orlando, FL 32802

(City/ State and Zip Code)

mlambengdmorankidd.com

E-mail address: (to be used for luture annual repert notification)

For further information concerning this matter, please call:

Melissa Lambert 407 841-4141
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

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

= S35 Filing Fee  [3$43.75 Filing Fee & J$43.75 Filing Fee &  [OS52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Siatus
{Additional copy is Centified Copy
enciosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce

Tallahassee, FL 31314 24135 N. Monroe Street, Suite 810

Tatlahassee, F1. 32303



Articles of Amesdment

to
Articles of Iscorporation .
of i
Rotary Club of Dr. Phillips Foundation, nc | D
(ame of Corporpiion rs currently filed with the Flrkin Peot. of State) T e

N17000004 34 |

=

{Document Number of Corporation (i known) 262{{ SEP =4 Pﬁ_] 13

Pursuant to the provisions of section 617.1006, Flarida Stanstes, this Floride Not For Profit Corperation sdopts the following

amendmentis) 1o its Anticles of Incorporaion: veLhc ALY OF 5 TATE

AL ting; ,ALLAHASSEE' FL
The new

name misi be distinguishable and comain the word “corporution” or “Incorporated” or the abbreviation “Corp " or "imc.™

- = o “Co " may n used in the na

B. Em w

Enter pew principal gffice nddress, |f applicable;
(Principal offtce ecdrens MUST BE ASTREET ADDRESS )

C. Ent ling nd

¢ pm malling ddress, if spmicabie:
(Mailing address MAY BE 4 POST QFFICE BOX)

D. t nt and/or register el
w 1 new fste e B

1Florda sireer addrere

. Florida
1Ciry) tZip Code)

Hew t ‘13 hangin iste H
1 herely accept the uppuiniment as registered agenr | am familiar with gnd accepi the obiigationy of the pasition

Signatare of New Regisiered Agent, if changing




Il arsending the Officers and/or Directors, cnter the title and name of each officer/director being removed and titte, name,
and sddress of eack Officer and/or Director being added:
fAttoch additional sheets. 1f necessary)
Pleast note ihe officeridirector title by the first letter of the office uile
P« Presidem; V'~ Vice Presidems. T= Treasurer; $= Secretary: D= Director: TR= Trusiee: C = Chairman or Clert; CEG = Chiet

Execwtrve Ufficer, CUO = Chicf Fenancisd Officer  If un officer ‘director holds more than one iife, i the st lester of eack office
beld Presider, Treassrer, Director weuhd be PTL

Changes should by mased in the following manner  Curressly Johs Doe is listed as the PST and Afike Jones is listed as the V. There is
a change, Mike Jones lraves the corporanion, Safly Smith is named ihe V and S These should be nowed as John Doe. PT as a Change,
Mike Jones, V ar Remove, and Sally Smith, SV s an Add

Example:

X Change PT lohn Do¢
& Remowve ¥ Mike Jones
Y Add i Sally Seith

Txpe of Action Ttk Name Address

{Check Une)

] Chenge D Rick Larsen PO Box 138}
" Add Windermere, FL 34786
— Femove

2) Change 2] Lravid Winslow PO Box 1381}
T Add Windermere, FL 34786

Remove

3 Change . —

Add
Remove
4) Change
Add
Hemove
X) Change
Add
Remove
&) ____ Chonge
Add
Remove

E. Wamcndine or xdding additionsl Articles, enter ghange(s) here:

{arach additional sheets, if mecessary)  (Be specific)




The date of exch nmend t(s) mdoption: . i other than the
date Uiy documem was signed.

Effective date i{ gpplicable:

fn more than M} dava after amendment file date)

Note; !f the date inserted in this block does not meet the epplicable swtutory filing requirements, this date will not be Fisted as the
document's effective date on the Department of Stare's records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wat/were adopted by the members and the rumber of votes cast for the zmendment(s)
wis/were sufficient for approval.




B There ere no members or members entitled 10 vote on amendment(s). The smendments) waswere
sdopted by the board of directors.

o B--208% /
y //%WWM%

bféhﬂmun or vice chaitman of the ident or other officer-if dircctors
hm'e il been selected. by an incorporator — 1f in the hands of a receiver, ruster, or
/ﬁhcr court appainted fiduciary by that fiduciary)

Mark Ramey

{Typed or printed name of person signing)

President

{Title of person signing)




