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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2019

DENISE CIANCAGLINI

2301 MAITLAND CENTER PKWY STE 250
MAITLAND, FL 32751

SUBJECT: GREATER ORLANDO CHAPTER #73 OF THE NATIONAL
ASSOCIATION OF WOMEN IN CONSTRUCTION, INC.
Ref. Number: N47352

We have received your document for GREATER ORLANDO CHAPTER #73 OF
THE NATIONAL ASSOCIATION OF WOMEN IN CONSTRUCTION, INC. and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

We are enclosing the proper form(s} with instructions for your convenience.

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,

Catherine M Wood
Regulatory Specialist |l Letter Number: 219A00012142.~
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORAT IU(%T&" &* Lﬁhﬁb@\&.ﬂ@i’zﬁ '3 99‘1"&12_-
Nostenct

DOCUMENT NUMBER: _A 9 <41 3'52-

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

(Name of Contact I’L:-.on)

Ll Dol @C}Dﬂ)b&:kbv\_

(Firnyv Com@

7200 Onpidlengt Condor Corkon., te 230

(Address)

W\Ouj\’\w\fz& =L 37275 (

{City/ Sate and Zip Code)

gg addrn%td or future annual Teport notificaton)

For further information concerning this matter, please call:

Demise Choncaaling o ) 4SS ST

{(Name ol"Comacl_'Lﬁ)n) Arcn Codél) (Davtime Telephune Number)

Enclosed is a check tor ihe following amount made payable to the Florida Department ol State:

0 $35 Filing Fee  [J843.75 Filing Fee & [843.75 Filing Fee & [0$52.50 Filing Fec

Certficate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Addional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seciton Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Chiton Building

Tallahassee. FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301




Articles of Amendment
1o

Articles of Incurporatiun
e,

Cexrecde s O lando Q&Mﬁqfaec“rh&khvh‘wdﬂ&ac)c

{Name of Corporation as (.Ul'rl!l}”‘ filed with the Florida Dept. of State) GQ—) (Wl a7} 7Y WRYAY

N4 ™35 ConSHrocte:
{Document Number of Corporatien (if known)

Pursuant to the provisions of section 617.1006, Flonda Statuies. this Florida Not For Profit Corporation adopts the following

amendmeni(s) to its Articles of Incorporation
The new

Tar Vine "

A. Hamending name, enter the new name of the corporation
“Corp.

incorporaied " or the abbreviation

S
name ndust be distinguishable and contain the word “corporation” or i
“Compuny' or *Co.” may not be nsed in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STRFFTADDRFSS)

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

p

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

T
o
new registered agent and/or the new registered office address

aent
Numy uf'x\"en'Rea{r’.\‘wrw:’.‘lue’m.‘/l///{ i
(]

tFlorida strevt wddresys) E’a
New Revistered Office Address: g{ﬁj =
/ }/ gy
o
A/ . Florids u;>,~— E E a
ST -,
(Ciny i gc—vg{e) r\l.) i
e =
New Registered Agent’s Signature, if changing Registered Agent: ,(l',,’f- T 5"?1
[ hereby accept ithe appoiniment as reeistered agent. Lam fanedior with and accept the obligations of lir{{?}"mmtm,.:f q.;,;:
s -'..",.- . r kuﬂ’
™! en
™ <o

Siznature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, ar
address of each Officer and/or Director being added:

{Attach additional sheers, if necessary)

Please note the officer/director title by the first letter of the affice title:
P = President; V= Vice President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee; C = Chuirman or Clerk; CEO = Chief
Exccutive Qfficer; CFO = Chicf Financial Officer. If an officer/director holds more than ane title, list the first letier of coch offi
held. President. Treasurer, Director would be PTD.
Changes should he noted in the follovwing manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V. Therais
a chanyge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vax Remaove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
T Rose Buchanan TOTAL PROJECT STRATEGIES
i) Change
06301 MAGIC WAY, BLDG 200
Add
ORLANDO, FLL 32809
Remove
%) Change T Kristin Andreasen Charles Perry Pariners. Enc.
X 19135 Lakemont Ave., Unit 212
Add
Oriando, FLL 32§14
Remove
3} Change
Add
Remove
4) Change
Add
Kemove
3) Change
Add
Remove
) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable. indicate N/4Y
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579 '
The date of each amendment(s) adoption: . 1l other than t
date this document was signed.
517419

Effective date if applicable:

(ner more than 90 days after amendiment file date)

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

Adoption of Amendment(s} (CHECK ONE)

O The amendment(s} wasfwere udopted by the sharcholders. The number of votes cast for the amendimeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The foffowing statement
must be separately provided for each voting group entitled w vote separaiely on the amendmeni(s):

“The number of votes cast for the amendrment(s) was/were sulficient for approval

by

{vorting group)

W The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

0O The amendment(s) was/were adopted by the incorporaturs without sharcholder action and sharcholder
action was not required.

316/19
Dated

Ay
Signatimees—=—""
{By a dircctor, president or other officer — i directors @iccrx have not been
selecied, by an incorporator — if in the hands of a receiver. trustee, vr other court
appointed fiduciary by that fiduciary)

Denise Ciancaglin

(Typed or printed name of person signing)

Vice-President

{Title of person signing}
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