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COVER LETTER

T Amendment Section
Division of Corporations

= : )
NAME OF CORPORATION: P! ne.l la= (_CO\ cratien (3" chpubi Lcan \/l/omcm J\I_»")C.

DOCUMENT NUMBER: _ }\h , % @ 0,0 O l ’ ? A'/- 8

The enclosed Articles of Amendment and lee ure submitted {or {iling.

Please return all correspondence concerming this matter (o the following:

Mr;sﬁr\ |_ Qh&mbcr\s

(Name of Contact Person)

FPinellas GOP

(Firm! Compary)

il 140+ Ave. N, Swte s Q079

(Address)

C jear’ water FL 23

{City/ Statc and Zip Codc}

(‘\’C_,@C{mcﬁ)., C.om)

FomaiTwddresst {to be used Ty future aanual repont nouticauon)

For turther information concerning this matter, please call:

Julic Vaune. « 727 S01— 3073

(Namc of Contact Person) {Arca Codc)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

;{{Wi]ing Fee (054375 Filing Fee &  (3$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Statuy Certified Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) {Additional Copy 1s
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FI. 32314 2415 N. Monroe Street. Suite 810

Talahassee. FLL 32303
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Articles of Incorporation o

]

of
_za_mf__L_\‘Q_é_Ee._d\_cr_c_uiQD_O‘P Re ablican Women, Lnc .

(Name of Corporation as currently filed with the Florida Dept. of State

N1G0000 It 34 g

(Nocument Number of Corporation {if known)

Pursuant to the provisions of section 61 7. 1006, FFlorida Statutes, this Florida Not For Profit Corperation adopts the Tollowing
amendinent(s) to its Artictes of Incorporation:

A. Il amending name, enter the new name of the corporation:

Pinellas Federated Repob lican Wamen N0 e

name musi he distinguishable and comain the word “corporation” or “incorporated” or the ahbreviationd “Corp Mor Cine”
“Company " or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUSNT BE ASTREET ADDRESY )

C. Enter new mailing address, if applicable:
{(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

tflorrda strect address§
New Kegistered (Office Address:

. Florida
{Ciny) (Zipy Conde)

New Registered Apent’s Signature, if changing Registered Apent:
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Sigranire of New Regivtered Agen, if changing

Page | of 4



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:

(Attach additional sheets, if necessary)

Please note the officer/direetor title by the first letter of the office title:

P = President: V- Vice Presideni; 1= Treasurer; 5= Secrerary, D= Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chicf
Iveeneive Offtcer, CFO = Chief Financial Officer. [f un officer/director holds more than one titde, list the first letter of each office
held Presiden, Treasurer, Director woudd be PTD.

Chengees should be noed in rhc_/hl.’u‘-ring manner. Currentlyv John Doc is lisied as the PST and Mike Jopes is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vo and 5. These shoudd be nated as John Doc, T as o Change,
Mike Jones, Voas Remove, and Saliy Smith. SV as an Add.

Example:
X Change rT John Doe
X Remaove v Mike Jones
X Add AN Sally Smith
Type of Action Tutle Name Address

(Check One)

by Change
Add
Remove

2) Change
Add

___ Remove
3}y __ Change
_Add

Remove

43 Change
Add

Remove

3) Change
Add

Remaove

) Change
Add

Hemove

Page 2ol 4
E. lf amending or adding additional Articles, enter change(s) here:
(artach addirional sheets, if necessary).  {Be specific)
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. it other than the

The date of each amendment(s) adoption: O & / l Of/(; 0&0

date this document was signed.

Effective date if applicable: 4= "N e Vacte J\/ Oé\/ [ /c%O_Q_O

ey mare than 960 days Jﬁur umemlmcm_ffh’ date)’

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

LI The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sufticient tor approval,



There are no members or members entithad 1 vee on the gmendmentds). The amendment(s) wiswere
adopted by e board of directors,

2/03 /e o

rated

Sigaature /—f_./f_..(’_»(?__(::.- e O C(J/f‘-:'L L

Fa— N " " N N B T -
{By e ehiznman or vice chasrman of the board, r(rur.nlrnr ar other otticer-idirectors
fevEnor boon soleciod, by an focomparaior - QCin the hands af'a roeeiver, irusiee, o

other court appoinied fiduciary by that fiduciory)

Teidoe R VHyne.

(TFaped Ar printed name of peeson siening)

> -, e
v sdend ) o

(Fite of poenson afpening)

Paue 4 all 4
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