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COVER LETTER

TO: Amendment Section
Division of Corporations -

Tampa Wesichase Roiary Foundation, Inc.
NAME OF CORPORATION:

N19000602891
DOCUMENT NUMBER:

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

Vicioria M. Killeen

{Name of Contact Person)

(Firm/ Company)

12157 W Lincbaugh Ave. #103

(Address)

Tampa, FL. 33626

(Ciry/ State and Zip Code)

V k} een @ \/6&[ |f\/. € v

E-mail addrcss: {1o be used for future annual report )(onﬁcanon)

For further information concerning this matter, please call:

Victoria M. Killeen u (gl 3) 523-5382

{Namc of Contact Person) (Area Code} (Davume Telephone Number)

Fnclosed is a check for the following amount made payable to the Florida Depariment of Suate:

= $35 Filing Fee  [0%43.75 Filing Fee & $43.75 Filing Fee &  (J%$32.30 Filing Fee

Cenificate of Staius  Certified Copy Certificate of Siatus
(Addivional copy 15 Certifted Copy
enclosed} (Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations DNivision of Corporations

P.O. Box 6327 The Centre of Tallahassece

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment 277/ e ~
fo BRSNS
Articles of Incorporation B /4 - ’
of ;e ",-’,").
Fampu Westchase Rotary Foundation, |ag, - k'f"j

(Name of Corporation as currenily filed with the Florida Dept. of State)
NE9000002891

1Documcent Number of Carporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Stawtes. this Florida ~ot For Prafit Carporation adopts the following
amendment(s) to its Articles of Incorperation:

A. If amending name. enteir the new name of the corporation:

The new
nare musi be distinguishable and contein the word “corporation” or “incorporated” or the abbreviation ~Corp. " or “Inc, "
Company” or *Co.” may not be iwsed in the nume

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new matling address, if applicable;
M ailing address MAY BE A POSTOFFICE BOX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent andfor the new revistered office address:

Nume of New Repistered Apeni:

(Florida streer adiiress)
New Registered Office Address:

. Flonda
(City) {Zip Code)

New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered ugem. [ am fumiliar with and accept the vbligations of the pusition.

Signature of New Registered Agent, if changing



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

{Atiach additional sheets, if necessary)

Please nate the officer/direcior title by the first letter of the office title:

P = Presideni: V= Vice President; T= Treasurer; S— Secretary; 1= Director; TR= Trusice; (O = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. [f an officer/divector holds maore than one title, list the first letter of each office
held. President, Treaswrer, Dirvector wounld be PTH.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the 1 and S, These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remave v Mikc Jones
X Add Y Sallv Smith
Tvpe of Action Ile Name Address
{Check One)
1}y X Change PD Vicior Teschel 3001 Satillo L.oop
. Add Odessa, I'N 33556
Remove
2y X Change T Kellv A. Machonis 11801 Shire Wycliffe C1.
Add Tampa. FL. 353626
Remove
3) X Change SD Victoria M. Killeen 4223 Autumn Leaves Dr.
Add Tampa, FL 33624
Remave
4y _ Change
Add
Remove
3 Change
Add
Remove
&) Change
Add
Remove

F. 1f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Please amend Article 1l 1o read:

This corporation is organized exclusively for charitahle purposes to fund humanitarian activities which improve the gualiny

of life for children. the ciderly, the disabled and those living in poverty through local active service projects and global

initialives within the meaning of section 501(c)3) of the Internal Revenue Code, or corresponding section of anv future wax

cadus.




Please add Anicle [X: Dissolution Clause

Upon dissolwtion of the corporation. the Board of Directors shall. afier paying or making provision for the pavment of al!

liabilities of the comperation. distribute all of the assets of the corporation exclusively for one or more exempt purposcs

within the meaning of section 301(c) 3} of the Internal Revenue Code. or corresponding future tax code. or distribute

the assets 1o the federal government, or 1o a state or local govemnment. for a public purposc, as the Board of Directors shall

determine. Any such assets not so disposed of shall be disposed of by a Court of competent jurisdiction in the county in

which the principal office of the Corporation is then located, exclusively for such purposes, or 10 such organization or

organizations as such Court shall determine. which are organized and operated exclusively for such purposes.

\ - : ‘-;' / T Ty L]
The date of each amendment(s) adoption: A 5 AR AP % . if other than the
Jate this document was signed. 7

o , - - . .
Elfective date if applicable: AN . ‘—/, FARSND

tne more ihan 90 duvy after amendment file date)

Note: [fthe date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

‘. s
i3 The amendment(s) was/were adopted by the membhers and the number of vates cast for the amendment(s}

was/were sufficient for approval.



There are no members ar members entitied to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of direciors. .
i ¥ < o i« M
/— |

Dated A WLV_/:&}_Z 0

Signature

other court appoighe iduciary by that fiduciany)

Kelly A. Machonis

(Typed or printed name of person signing)

Director and Treasurer

{Title of person signing)



