NI1L00COO (oot T

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pckupr  [] warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

ULMARIRON

500333646835

T LR L TR I

[
]

Q “1'!3«U—9\\T
7008

RN

SENREE

-
w

SEP [\ l'.\

_—

V! };

gE 6 HY £2 3NV el0e

#5500



COVER LETTER

TO: Amendinent Scetion
Division of Corporations

NAME OF CORPORATION: H\S'?En\c Propcsyoqal Women's FUF\A?‘}]QV)ES(\C

DOCUMENT NUMBER: f&l i 1000006613 _

The enclosed Articles of Amendment and tee are submiited for fifing,

Please return all conespondence concerning this matter {o the following:

Melcoy Balty

{Name ol Contact Person)

o/ Company)

SN Forshne Cwele Namp?, FL 336 J4

{ Address)

“Tampe, FL_33€ 74

(City/ State and Zip Code)

’\

Me\c‘\q 3 ©~ahod - com

T Ermail addiess’ (1o be wsed for fiure annual report notification)

For further information concerming this matter, please call:

Nelcw RBalty . 813 863 ug 3y

{(Name of Contact Person} (Area Cade)  (Davtime Telephone Number)

Enelosed is a cheek for the Tollowing amount made pavable to the Florida Department of State:

ﬁ $35 Filing Fee . 343,75 1ifing Fee & O3%43.75 Filing Fee & £3$52.50 Filing bFee

Certificate of States Centified Copy Certillcate of Status
(Adkditional copy (s Curtitied Copy
enclused) (Additiona] Copy s
Eielosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P4y Box 6327 Ciiflon Building

Tallahassee, FIL 32314 2661 Excentive Center Cirele

Tallahassee, FI1, 32301



to

Articles of Incorporation
of

Vhspenic Yrojessionad Women'? Funcia+ron, Inc

{(Name of Corporation as currgntly filed with the Florida Dept. of Stute)

N (Ao ol )

{Documem Number of Corporation Gt Known)

Pursunnt to the provisions of seetion 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopis the following
amendment(s) 1o its Articles of lncorporation:
A. If amending name, enter the new nume of the corporation:

\—\\5{%3{1\(, Piofession ad Wowen' S FOU"”’C\E‘ }_"“”’\3"’('

The new
name must be distinguishable and contein the word “corporation” or “incorporated " or the abbreviation “Corp. " or “inc.”
“Company” or *Co.” may not be uved in the name.

B. Enter new principal office address, if applicable: N ’ //J
(Principal office address MUST BE A STREET ADDRESS )
=
5t —
e et
=5 P
C. Enter new mailing address, if applicable: st 2
(Mailing address MAY BE A POST OFFICE BOX) . /_\)_ _Q_ IS Y X
lhn e
=
A 4
o, W
. o
D. I amending the registered agent snd/or regisiered office address in Florida, enter the name of the ™
new registered apent and/or the new registered office address:
Nume of New Registered Agent: 'A-) !_ !q
(Flurda strevs aeddress!
New Revistered (Mice Adedress:
L Flonda
(i)

(Zip Ceoxcle)
New Registered Agent’s Sipnature, if changing Registered Agent:

[ herehy accept the appaimiment as regisivred agent. [ am familtar with and accept the obligarions of the position

M A

Signature of New Resrisiered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/for Director being added:

{-tttach additional sheets, if necessary)
Please note the officer/direcior litle by the first letter of the oflice title:
P = Presideni: U= Vice President: T= Treasuver: 8 - Secretary: 1= Divector; TR= Trusiee: C = Chairman or Clerk: CIIO = Chigt’
Executive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one utle, list the first letier of each office
held. President, Treasurer, Direcior wetde be T,

Changes should be noted in the Jollowing manner, Currently John Doe is listed as the PST and Mike Sones 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 John Doe, PT as o Change,
Mike Jones. 17 as Remove, and Sally Smith, ST as an Add.

FExample:
X Chanpe
X Remove
X Add

Tvpe of Action

(Check Omed

1 _:'Q_ Change
Add

Remove

2y Change
. Add
_ Remwove

3y _ Change
_ Add

Remove

=B Changu
Add

Remove

5 Change
Adid

_ Remove

o) Change
Add

Kemove

lohn Doe
Mike Jones

Sally Smuth

Name

Nokasta Hudelgo

Address

28/0 W- De leon

ont. §

Tamp?  [FL 33609
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E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheels, if necessury).  (Be specific)
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The date of ench amendment{s) adoption:

, if other than the
date this document was signed.

JE——————

Effective date if spplicable:

(rex mere than 90 davs affer amendment file dote)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the mimber of voles cast for the amendment(s)
was/were sufficient for approval,

_ E/T here are no members or members enttied 1o vole on the amendment(s). The amendment(s) wasfaere
adopied by the board of direetors,

Dated 77__/]_‘/"3_ - QQ ) _’ ?1 ..

Signature /\iﬂﬁiq% '

; - 11 ' _ S
(Bv the chairman or Yfee chairman d! the board, president or other ofticer-il disectors
have pot been selected, by an incorporator — it in the hands of a recerver. trustec, or
other court appointed fiduciary by that (duciary)

Meley 2 Balty

{Tvped or printed name of ﬂcrsun signing)

fttSl&?V‘lJ(-

{Title of person signing}
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