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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \\SD SRS Q‘Q‘ \\\f@&.g QNN c \‘\CJ v

DOCUMENT NUMBER: i ﬁ ‘ ;} Q E} Q E 5_&:\) l kD c,i k}“

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

Please return all correspondence coneerning this matter o the following:

Q_owm\\\ w oz o

(Name of Contact Person)

\/QQ\\N\E,V\ m&‘ \\_O\SS O

(Firny Company)

QS:&J% Q‘M&\NO\N S s §\<_\\s\)

{Address)

{City/ State and Zip Code)

\‘Qﬁx\xﬁ&SQ‘z&n\\\\r\ Do\4 QTJ e}\rc\cz:\\ N YA
notincaiod)

E-mail address: (1o be used Jor Tuture annual repdrt

IFor turther information coneerning this matter. please call:

QJO\‘TKA\\\;\_Q\D\LO\- 94— 238 —LwT73

(Name of Contact Person) (Arca Codey  (Davtime Felephone Numbert

Enclosed is a cheek for the following amount made pavable to the Florida Department of Siate:

03§35 Filing Fee  OS43.75 Filing Fev & XES-U.?S Filing Fee & 852,50 Filing Fee

Certiticate of Status Certitied Copy Curtificute o Stutus
{Additional copy is Curtitied Copy
'nclosug\) (Adlitional Copy is
o<\ Enclosed)
7 A0S
Mailing Address C) \R Streetl Addresy
Amendment Scction Amendment Sectivn
Division of CLeroruliuns o3& [Yvision of Corporations
PO, Box 632 The Centre of Tallahassee
Tallahassce. F [ 32314 2415 N, Monroe Street, Suite 810

Talluhassey, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2020

CAROLYN GLAZA
95224 AMELIA NATIONAL PKWY
FERNANDINA BEACH, FL 32034

SUBJECT: WOMEN OF NASSAU, INC.
Ref. Number: N18000001694

We have received your document for WOMEN OF NASSAU, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

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, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 720A000048910

www.sunbiz.org

Mivicioanm nf Carnnrvatrinne . POY BOY 2297 _Tallab aceon Flarida 29714



Articles of Amendment
to
Articles of [llcurimrmiun

\b&mev\ GTYT'N(}\&BO\\L \ec

(Name of Corporation as t,urrt‘ntl\ filed with the Florida Dem of State)

N 19 000 ot 1egy

(Dmumunl Number of Lt)lmelIDn (irknown}

Pursuant to the provisions of section 617.1006. Florida Swatutes. (his Florida Not For Profit Corporation adopts the tolowing
amendment(s) to its Articles of Incorporation

A. Ifamending name, enter the new name of the corporition

name must be distinguishable and contaln the word “corporation” or
“Campuany ' or " Co. "

The now
Uincorpordted” or the abbreviation “Corp. " or “lne ™
rury not be wsed in the name.
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )
: (]
- =3
s >
. - . \ L [
C. Enter new mailing address, if applicable: 4 = —
(Muailing uddress MAY BE A POST OFFICE BOX) : -‘; !
~o ——r
o
M
o= *
D. if amending the registered agent and/er registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address

. :...I
Nume of New Regisiered Ageni:

(Floridy streer address)
New Registered Office Address:

. Flerida

(Ciry) t2ip Code)

New Repistered Apent’s Signature, if changing Registered Agent:
[ herehy aecept the uppointment ay registered agent

Fam femitir with and accept the abligasions of the position

Signarure of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the effice sitle:

Po= Presidens; V= Vice President; T= Treasurer; 5= Secretary; D= Direcior: TR= Truseee: C = Chairman or Clerk: CEQ = Chief
feentive Qfficer; CF0 = Chief Finuncial Officer. [ an officer/director holds more than one titdle. fist the first tetter of each uffice
held. President, Treasurer, Director wonld be PTI.

Changes showld be noted in the jolfowing manner. Currently Jubin Doe is listed us the PST and Mike Jones is listed as the 7V There is
a change, Mike Jones leaves the corporaiion. Safly Smith iy named the 1 and 5. These should be nored as Johm Do, PT as a Change,

Mike Jones, 1wy Remove, and Salh- Smith, SV as an Add

Example:

X Chunge Pr John Doe
N Remove A Mike Jones
X Add sV Sallv Smith
Tyvpe ol Action Title Nume Address

{Check One)

HXChangc i Mm_\b\\ q757l Q_\v(ﬁtcs\hw
~il N ~

Add r AGN [l e
___ Remove 3% C,; _!

2) Change
Add

Remove

3) ____ Change
_ Add

Remove

+) Change
Add

Remove

3y Change
Add

Remove

6) Chunye
Add

Remove

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




The date of each amendment(s} adoption: \t\(\(\ﬁ‘ﬁﬁ 5 \mrl_.b i other than the

Jate this document was signed.

Effective date if applicable: N\ o Q\,r\ S ,‘—_)_Dc)_:c)

(no more than 9 dayvs after antdndment Jile datey

Nute: [{the date inserted in this block docs not meet the applicable stuatory filing requirements, this dite witl not be listed s the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmentis)
was/were sufficient fur approval,



m There are no members or members entitled o vote on the amendmenti(s). The amendment{s) was/iwery
adopled by the board of directors,

. ' »

puss _Morde= 19 e

Signature

(By the chairman or \Jee chairnias of the b@rd. president or gther ollicer-it directors
have not been selected. by an incorparator — if in the hunds ot s receiver, trustee. or
other court appuinied tiduciary by that fiduciary)

(']l_x_d:d or printed name ot person signing)

@\?cg; ASAY

{Title of person signing)




