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COVER LETTER

TO: Amendment Section
Division of Corporations

Sunrise Rotary Club of Tiwsville Foundation, Ing,
NAME OF CORPORATION:

N 18000004334
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return atl correspondence concerning this matter to the following:

Albert M. Koller I

{(Numce of Contact Person)

(Firm/ Company)

2645 Roval Qak Prive

(Addressy

Tuusville, Florida 32780

(City/ State and Zip Cadce)

alkoler@gmauil.com

F-maitl address: (1o be tsed Tor future annual report notification)
For further informution concerning this matter, please call;

Albert M. Koller, Jr. 321 2674860

{(Name of Conmtact Person) (Area Code)  (Dayvtime Telephone Number)
Enclosed is o check for the following amount mide pavable w e Florida Department of State:

00833 Filing ee . [$43.75 Filing Fee & TS$43.73 Filing Fee & 885250 Filing Fee

Centficate of Status - Certitied Copy Centificate of Status
(Additional copy s Centified Copy
enclosed) tAdditional Copy ix
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

PO, Bux 6327 Clifton Building

Tullahassee. i 32314 2061 Laccutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment

to
Articles of Incorporation
of
Sunrise Rotary Club of Titusville Foundation, [ne.
(Name of Corporation as currently filed with the Florida Dept. of State)
N 18000004444

(Documem Number of Corporation (if known)
Pursuant w the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopis the tollowing
amendment(sy to its Articles of Incorporation:

A. If amending name, enler the new name of the corporation:
Tiusville Sunrise Rotary, [nc.

The new
name mst he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or VIne.”
“Company " or “Co. " may not be used in the name.

B. Enter new

L . . N/A
rincipal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )
pENT,Y g
o
N
= T
C. Enter new mailing address, if applicable: N/A 'I;;E‘-f : ‘
ipa - A ‘ 2 - ra ~ -

fMuailing address MAY BE A POST OFFICE BOX) o I l
[ A L]
-y =
Jo w O
EX3 -
= .
=l e
o

. If amending the registered apent and/or registered office address in Florida, enier the name of the
new registered agent and/or the new registered office address:
NIA
Nenne of New Regisiered Agent: o
tFloricla atreer dddresyy
New Reaistered OQffice Address:
. Florida
(Cirv) (Zip Corde )
New Registered A

rent’s Sipnature, if changing Registered Acent:

Phereby accept the appoiniment as registered agent. [ am fumilior with aind cecept the oblivations of the position,

Signature of New Reyistered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach OfTicer and/or Director heing added:

{Attach additionaf sheeis, if necessary)

Plewse note the afficerldivector titde by the first letter of the office title;

P = Presidens; V= Mice President: T= Treasurer: S= Secreiary: D= Divector: TR= Trustee; C = Chairman or Clerk: CFEO = Chicf
Evecntive Officer: CFO = Chief Financial Officer. If an officerfdireciar holds more than one ditle_ st the first tetter of each office
el Prestdent, Treasurer, Director would be PTD.

Changes should be noted in the folloving manner. Currenily fohn Doe is listed as the PST and Mike Jones is fisied as the V. There iy
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and S. These shoudd he neted as John Doe U as a Change,

Mike Jones. Voay Remove, and Safly Smith, SV as an Add.

Lxample:

N Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Title MName Address

{Check Oned

N/A
1 Change

Add

Remuove

2y Chunge

Add

Remove

-

2 Chunge

Add

Remove

4 Change

Add

Remove

3) Change

Audd

Remove

) Change

Add

Remove
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. If amending or, adding additional Articles, enter change(s) here:
{arrach vdditional sheets, if necessary).  {Re specific)

NIA
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The date of each amendmentis) adoption:

. if other than the
dute this document was signed.

Effective date if applicable:

(ner more than 90 davs after amendment file datei

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

B There are no members or members entitled to vote on the amendmentis). The amendment(s) wastwere
adopted by the board ot directors.

May 15,2018
[Dated

Signature Q — QQQ\@
(By theharfinan or<ice chairman STTRE Board., presimomsther officer-if dircctors

have not been selected, by an incorporator — if in the hands of i receiver, trustee, or
other count appoeinted fiduciary by that fiduciary)

JEFFREY [.. BELFORD

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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