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COVER LETTER

TO: Amendment Section
Division of Corporations

o o TRAVEL WOMEN INTERNATIONAL GOLF SOCIETY . INC.
NAME OF CORPORATION:

N35489

DOCUMENT NUMBER:

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

Please return afl correspondence concerning this matier to the following:

LISA WILLIAMS

Name of Contact Person
TRAVEL WOMEN INTERNATIONAL GOLF SOCIETY . INC.

Firn/ Company

IS6EGATLIN WOODS DR

Address
ORLANDO. IFL 32812

Cuy/ State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information conecerning this matter, please call:

LISA WILLIAMS “407 \ 376-8755
u
Name of Conacet Person Arca Code & Daviime Telephone Number

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

L 8233 Filing Fec (384275 Filing Fee & 84375 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Staus
(Addditional copyv is Certified Copy
enclosed) (Additonal Copy

is enciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.0O. Boa 6327 The Centie of Tullihassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tullahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2021

LISA WILLIAMS
3861 GATLIN WOODS DR
ORLANDO, FL 32812

SUBJECT: TRAVEL WOMEN INTERNATIONAL GOLF SOCIETY, INC.
Ref. Number: N35489

We have received your document for TRAVEL WOMEN INTERNATIONAL
GOLF SOCIETY, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

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 Il Letter Number: 821A00020101

www sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2021

LISA WILLIAMS
3861 GATLIN WOODS DR
ORLANDO, FL 32812 US

SUBJECT: TRAVEL WOMEN INTERNATIONAL GOLF SOCIETY, INC.
Ref. Number: N35489

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 421A00016333

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
TRAVEL WOMEN INTERNATIONAL GOLF SOCIETY. INC.

(Name of Corporation as currently flled with the Florida Dept. of State)
N35489

(Document Number of Carporation (if known)
amendment(sh 1o its Articles of Tneorporation:

Pursuant to the provisions of section 617.1000. Florida Statutes. this Flovida Not For Profir Carporation adopts the following

A, I amending name, enter the new name of the corporation:

name must be distinguishahle and comain the ward “corporation” or “incorporated ™ or the abbreviation "Corp. " or “Inc.
“Company” or “Co. " may not be used in the name.

The nen
. r___\
- - - - . - (:)
B. Enter new principal office address, if applicable: 2
{Principal affice address MUST BE A STREET ADDRESS ) 2 F"j
— ..
—— J:-’.’
i:.- -
o ot |
C. Enter new mailing address. if applicable: - r{:j
(Mailing address MAY BE A4 POST OFFICE BOX) -
)
o
D. If amending the registered asent and/or registered office address in Florida, enter the name of the
new revistered avent and/or the new revistered office address:
Name of New Reyistered Ayveni:

New Revistercd Uffice Address:

fFlarida streer wddress)

. Florida
(Citny
New Repistered Agent’s Signature, if changing Registered Agent:

(Zip Code)
P herehy aceept the appointment as registered agent. Tam fumiliar with and aceept the obligations of the positon

Signarure of New Regiviered Agem, if changing



H amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.,
and address of each ({ficer and/or Director being added:

tArtach uddivional sheeis, if necessarvy

Please iote the gfficeridirector title fn the firse lener of the ojjice tilde.

= President: 1= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee: C = Chuirman or Clerk: CEO = Chief
Evecutive Officer; CFO = Chief Financial Officer. If en afficeridivecior holds more than one e, list the first letter of cach office
held. Presidens, Treasurer, Divector would be PTD,

Changes should be noied in the jollowing manner. Currently Jahn Doe s listed as the ST and Mike Jones s listed as the V. There is
a change, Mike Jones feaves the corporation, Saitv Smith is named the Vand S, These should be notwed as John Doe, PT as a Change.
Mike Jones, Vs Remenve, amd Sallv Smith, SV as an Add.

Example:
N Change BT John Duc
X Remwove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Tile Name Address

{Check Oned

B Change
Add

Remove

| Change
Add

Remove

31 ____ Chunge
. Add

Remove

4 Change
Add

Remove

3) Clumnge
Add
Remove

4] Change
Add

Remaove

E. Humending or adding additional Articles, enter change(s) here:
(arech additional sheers, ifnecessaryy). (Be specific)

Arlicle TV paracraph (o) Chanae "501(c)" 10 "301(c 3"

Article VI paravraph (o) Change "300e)" 1o "301{ck 31"




The date of each amendment(s) adoption: . if other than the
date thiz document was signed.

Effective date if applicable:

frice maore than 90 duvs atter amendmen file date)

Note: I the dase inserted in this block dees not meet the applicable siatutory 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 ONFE)

o The amendmem{ s} wasiwere adopied by the members and the number of voies cast for the amendineniis)
was/were sufficient for approval,



O

There are ny members or members enttled 1o vote an the amendmentis). The amendiment(s) wasfwere

adopled by the board of directors.

072642021
Dated

Su.na[urc,v ’{/‘ / " 1’ (/—" |

f(li)-’fhc Lhduma/ nor vice chnn‘m’m Uf the board, president or other officer-if directors
Have not been selected. by an incorporator — if in the hands of a receiver trusiee. or
other court appomted fiduciany by that hduciary)

LESA WILLTAMS

(Tvped or printed name of person signing)

PRESIDENT

{Tule of person signing)



