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v R SOVERLETTER

TO: Amendmeni Section t - te
Divis'{m of Clrporations .

Diocesan Council of Orlando Socicty of St. Vineent de Puul, Inc,
NAME OF CORPORATION:

N28072
DOCUMENT NUMBER:

The enclased Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Lou Zobel

(Name of Contact Person}

Diocesan Council of Orlando. Society of St. Vincent De Paul. Inc,

(Firm/ Company)

770 S Orange Blossom Trail

(Address)

Apopka FL 32703

{City/ State and Zip Code)

admin@dsvdporlando.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Mary Lou Zobel 407-880-3126
at

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following ameount made pavable to the Florida Department of State:

B $35 Filing Fee  [$43.75 Filing Fee & [JS43.75 Filing Fee &  [(J$52.50 Filing Fec

Cenificate of Status  Cenified Copy Certificate of Status
(Addiuonal copy is Centified Copy
enclosed) (Additional Copy is
linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporstions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
o
Articles of Incorporation
of

D;mm;n C/Du.nul ot Orladp Sceuely ot St NVingent dLRul) Ine.
NAKOIA

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

(PDocunent Number of Corporation (il known)
amendment{s) 10 its Articles of Incorporation:

Pursuant (o the provisions of section 6 17,1006, Florda Statutes, this Flerida Nor For Profic Corparation adopts the folluwing
A, If amending nume. cater the new name of the corporation:

The new
name must be distinguisheble and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “ine”
“Company” or “Co,” may not be used in the name.
__,\
. . ny . - fo's]
B. Enter new principal office address, il applicable: . o
(Principal office address MUST BE A STREET ADDRESS ) ~ b
e = !
o o~
L . [ - — 'h.—g‘
T e
C. Enter new mailing address, if applicable: =
{Maifing address MAY BE 4 POST QFFICE BON) ; ™
N
=
). i amending the registered agent and/or registered vifice address in Florids, enter the e ol the
new registered agent and/or the new registered office address:
Name of New Reyistered Ageni:

New Reyistered Office Address:

tFtortdu sirvel udde e

rCiryy
New Registered Apent’s Signature, if changing Registered Agent:

{hereby accepr the appointment as registered aygent.

. Florida

iZip Conle

Lo frmilicor with and aecepi the obligations of the posenion

Signature of New Registered sgent, if changing

Pape 1 o' 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:

(Atrach additional sheets, if necessarny)

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

P = President; V= Vice President: T= Treasurer: 5= Secretary; D= Director: TR= Trustwee; C = Chairman or Clerk; CECY = Chief
Executive Qfficer: CFQ = Chigf Financial Officer. If un officer/director holds more than one titfe. Hise the first letter of each office
held. President, Treasurer, Divector would be PTD.

Changes shauld be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion. Sally Smith is named the V and S. These should be noted as John Daoe, PT as a Change,
Mike Junes, Voas Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doc
X Remove A Mike Jones
XN Add SV Sallv Smith
Type of Action Title Name Address
(Check One)
DIR Hicr.Lynn A 770 Orange Blossom Trail
1) Chanye
Apopka . FLL 32703,
Add Pov
Remove
MR Zobel. Mary Lou 770 Orange Blossom Trail
2) Change
X Add Apopka. FL 32703
Remove
L. X Pres Gillen, Bruee 770 Orange Blossom Trail
k) Change

Apopka. FL. 327
Add Apopka 32703

Remove

4} Change

Add

_ Remove

3) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here;
(arach additional sheeis. if necessarv).  (Be specific)
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. . 05/15/2018
The date of each amendment(s) adoption: . if other than the
date this document was signed:

04/16/2018

Effective date if applicable:

(no more than 90 duyvs after amendment file darey

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

Adoption of Amendment(s) (CHECK ONFE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.

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

05/15/2018
Dated

Signature m///\
(Bv the chzur airmal the board, president or other officer-if -if Uirectors
have no Sclected. by anj ator — if'in the hands of a receiver. trustee, or

other court appoimed fiduci ¢ tiduciary)

Trace Tryvlko

{Typed or printed name of person signing)

Executive Director

(Title of person signing)
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