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NAME OF CORPORATION: HOLEYWEOD LIONS CLUBR SCHOLARSHIP EpMis: =
- ’ r"

DOCUMENT NUMBER: N1 20000096 G4 -_- 3

The enclosed Articles of Amendment and tee are submitied for fling.

IMlease return all correspondence concerning this matter o the fullowing:

1M COLLINS

{Nume of Contact Person)

HOLLYWOrp LLIONS C VB

(iFirmy Company)

20415 WASHINGTON &7

(Address)

HotwyweoeP? F 3%3070

{(City/ Staie and Zip Code)

Hotlywoopl IoNS TREASVRER & GMAIL . COM

F-neal address: (1o be used Tor future 2nnual repon notification)

For turther tnformation concerning this matter. please eall:

TiM _CoLLiINs

{Nume ot Contael Person)

w I5H-2UB -Gl

1ATrea Code)

i Dayvtime Telephone Number)
Enclosed 15 o cheek tor the following amount made pavable to the Florida Department of State:
B,S.'ai Fiting Fee 534575 Filing Fee & O345.75 Fuing Fee &

0852.50 Filing Fee
Certiticate of Status

Certiticate of Status
Certitied Copy
(Additional Copy is
Fnclosed)

Certitivd Copy
(Additional copy is
cnclesed)

-1

L)

Mailing Address
Amendment Section
Division of Corporations
PO Box 6327
Tuluhussee, FL 32314

Street Address

Amendment Section
Division of Corpurations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation .
of R P-f:"
o +
HolltYwoop Llods cLJP SCHOLARSHIFP INC. -, @
= —
(Name of Corporation as currentdy filed with the Florida Dept. of State) -, c .
bty -
. T (o8]
Nigoooopqs94 G
(Nocument Number of Corporation (it knowa) - -r

- 5
Pursuant o the provisions of seetiun 617, 1006, Florida Statetes. this Florida Not For Profit Corporation adopls the pllowing s
anmendment(s) w its Articles of Incorporation: PR

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

N / A The new
netne must he distinguishable and contein the word “corporation” ar “incarporated” or the abbreviation “Corp.” or “inc.”
M Cmpraney " or OO,y Aot be ased i the e,

B. Eater new principal office address, if applicable: N /A
(Principal office aiddress MUST BE A STREET ADDRESY)

(. Enter new mailing address_ilapplicable: :
{Muailing address MAY BE A POST QFFICE BOX) N / A

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Name_of New Regisiered Agent: _,[_\{.Z;A

rEtorde sireet address)

New Resistered Office Adedresy:

. Flonda
ity (i Code)

New Reoistered Agent's Signature, if changing Registered Agent:
P herehy accept the appointment as registered agent. T am famifiar with and aceept the ohligations of the pusition.

Nignature of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter the titie and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

trach additional sheets, if necessary}

Please nate the officeridivector title by the first leiter of the office ride:

P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Direcror: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officerfdirector holds more than one title. fist the first lerter of each office
held, Presidem, Treaswrer, Dirvector would be PPT1.

Changes should e noted in the following manner. Curvenihe John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and N, These should be noted as Johnr Doe. PT as u Change.
Mike Jones, 1 as Remaove, and Safly Smirh, SV as an Add.

Example:
N Change T Juhn Doe

N Ramove N Mike Jones
N Add sV Sullv Smith
Type of Action Tiile Name Address

1Check Oney

1 Change

Add

Remove

2) Change

Add

Remove

S Change

Add

Remove

4 Change

Add

Kemove

3 Chunge

Add

Remove

6) (hange

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additiomal shees. if necessary).  (Be specific)

Di<csOQUUTION cAAUSE 2 DPON THE DISpilTioN o/~ THIS

OREANITATION, ASSETS SUALL BE DPISTRIBUTEC Fok ONE

OR MORE ExXEMPT PURPLSES WITHIN TRE MEANING

OF SEcCTIoN 8§01 (3 oF THE IENTEANAL REVENCE

CoPE, OB CORBESPONDING SECTIch ¢F AN FUTUVAE

FEPERAL TAX CoPE, OR SHALL BE DIiSTR/BUIER
T THE FERPERAL GOUERNMENT, ©/h Tv A STATE

Ol [ OCAl GOVERNMENT FOR A FUBELlc PiIRFPSE.
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The date of each amendment(s) adoption: f/f? -] F‘-a /Cf . if other than the
dute this document was signed.

Effective date if applicitble: /{7 - .(-‘-,’ - {9

tra more than A0 davs affer amendment file dare)

Note: [fthe date inserted inthis block does not meet the applicuble statnory filing requirements, this dute will not be listed as the
Jocument™s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O 1he amendmentts) was/sere adopted by the members and the number o votes cast for the amendmeni(s)
wasfwere sutlicient for approval.

5 There are no members or members entitled 1o vote un the amendments). The amendment(s) wasfwere
adopted by the board ot directors,

Dated 0~ 15-1[<

Signaure :%//W

{ By the chairman or vice chairman of the board. president or oither ofticer-it dircetors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed Hiduciary by that liduciary)

TN coliins

(‘Fyped or printed name of person signing)

TBEAsORER

{Titie ot person signing)
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