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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2019

CAROLYN GLAZA
95224 AMELIA NATIONAL PLWY
FERNANDINA BEACH, FL 32034

SUBJECT: WOMEN OF NASSAU, INC.
Ref. Number: N13000001694

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
FLORIDA NOT FOR PROFIT. Please complete and return the enclosed blank
form(s).

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, piease call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist I Letter Number: 419A00011175

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \)\B(\Mk\ Qj% NQSS QAN \\V\Q

DOCUMENT NUMBER: \f\\\ l ‘:? SINEANSXON \DC;, k}(

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

Please return all correspondence concerning this miter to the following:

O QM“C)\ g M\ Q:\ 22N

(\‘amg of Contact Person)

\L\\m@ﬁ_ % NGﬁ%CxQ\

(Firnv Compmw)

95039 oo W oo AN

{Address)

‘E@j\g\m\c}-\'ﬁ\m %QQ\C)V\_ ‘ h\,‘ B0 “-I

{Caty/ Swate and Zip Code)
\<D\ C st m@_h}‘)’ o\ C o
report noifRat

E-mail g}([ns\ 1o be used duniiuwire annui

For further information concerning this mater, please call:

agé-\j%h\_cg\,mg‘\, Of 04 - 210 -7 13
(Name of Contact Person) (Arn CDJL] (Davtime Felephone Number)

Encloscd is o cheek fur the following amount made pavable 1o the Florida Departiment of Siate:

O 535 Filing Fee 084375 Filing Fee & 843,75 Filing Fee & [JS52.50 Filing Fee

Certificate of Staus Certified Copy Ceruficate of Status
(Additional copy is Certilied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
'O, Box 6327 Clitton Butlding

Tullahassee, FLL 32314 2661 Executive Center Cirele

Tullahassee, FL 32301



Articles of Amendment
tu
Articles of lncurpurntimn

\D%\Mﬁm ﬁ&v ND\CLSF\\\ \V\_Q_,..

(Name of Corporation as currently I"Ied with the F lnn}h Dept. of State)

N_iG oo \eay
{Donumcnt \Tumbu of‘Cmp!)mtlon {if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Florida Not For Profit Corporation udopts the following

urmendment(s) to s Artickes of Incorporation:
A, [f amending name, enter the new name of the corporation;
The new
name nust be distinguishable and contain the word “carpuration” or “incorporated” or the abbreviation “Corp. " or e
“Company” or “Co. " may not be used in the name.
HB. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable
{(Mailing uddress MAY BE 4 POST OFFICE BOX) r
(Wl
-
[y

D. I amending the registered agent wnd/or registered office address in Florida, enter the name of ther—

. - "
new registervd agent and/or the new repistered office address

Nante of New Registered Agent

(Florida street wddress)

New Registered Olfice Address:
. Florida
4 Code)

(Cinv

Fam familior with und accept the obliyations of the posiiion

New Registered Agent’s Sigoature, if changing Reyistered Agent

New T
[ hereby accept the appoiniment as registered ggent

Signatwre of New Registered Agent, if changing
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ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and

address of each Officer and/or Director being added:
{Anach additional sheets, it necessary)
Please note the officerfdirector title by the first letter of the office iitle:

£ = President: V= Viee President: T= Treasurer; 5= Secretary; D= Director: TR= Trustee: C = Chairman or C ferk, CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officeridirector holds more than one titde, {ist the first letter of each office

held. President, Treasurer, Divecior would be PTD.

Changes should be nated in the following manner. Currenily John Doe is fisied as the PST and Mike Jones is livied ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These showdd be noted ws John Doe. PT as o Change,

Mike Jones, Voas Remove, and Sallv Smith, SV us an Add.

LExample:

X Change PT John Doe

X Remove v Mike Jones

N Add SV Sully Smith
Tuype of Action Tisle Nume

(Check One)

1) “hange
[ Change

_\A Add

Remove

i\xmni_&.a:é\uﬁm&

N ENe Qe

2y Change

X Acdd

Remoyve

3) Change M

_>{\_ Add

Remove

"\\ ?\\L\Lﬁ\ﬁm\@

' A O LLDOS Y TS
e

4) __ Change = (\ e ‘D\_\;\y\ KX\ .{_\r\—\'ﬁl d;‘
A{\_ Add E\J SYSS M‘C‘QS
_ Remwwe

37 __ Change \ DO(\M ‘i\ Cj[r
__Add
_x._ Remove

0} Chunge %_ S@ f\\('«Z Q\ 0‘ (K
. _Add

_ﬂ Remove
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E. Il amending or adding additivual Articles, enter chunge(s} here:
(wiach additional sheets, i necessary).  (Be specificy

0

T\ \ODYA S Qm\r@g = O o

RQ1\§4 \\ Kmmﬁme\_»& \JS

%TWMQ&&#M

Il v o \:\$=- TN NS (&
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The date of each amendment(s) adoption: Cif other than the
date this document was signed.

Effective date if applicable:

{no maore than 90 days after umendmeni Jile date)

Note: [f'the date inserted in this block does not imeet the applicable statutory tiling requirements. this date wail not be listed as the
document’s effecuve date on the Department of State's records.

Adoption of Amendment(s} {CHECK ONE)

h\ The amendment(s) was/were adopted by the members and the number of voles ¢ast for the amendment(s)
wis/were sufficient for upproval,

O There are no members or members entitled 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated \B \L_\M 19 &\S
2N ] f

Signature Q;%bt\:‘\w(\m ’&'&&M\

(By the chairman or vickXhairman of the boart® president or other ofticer-if dircciors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Q_@\c 5\ O C—:\o\? 5N

(‘1‘}%)0(1 or printed name of person signing}

@ CeLL AR

(Title of person signing)




