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COVER LETTER
TO: Amendment Seetion

Divizion of Cotporations

WOMEN INTIHE VISUAL ARTS INC.
NAME OF CORPORATION:

N34T
DOCUMENT NUMBER:

The enclosed Articles of Amendment and Toe ae submitted Gor Niling,

Piease return all conrespondenee conceming this matier s the follewing:

LAURYN CHARLES

(N of Contact Persom
ACCOUNTABLE FINANCIAL SERVICES GROILIP, INC,

(Fitm/ Company)

461 E HILLSBORO BLVD SUITE 206

(Addressy
DEERFIELD BEACIT, FL 33344

(v St and Zap Code)

ANNUALREPORTS @A FSGCONSULTING.COM

NS
I
O .-
.
Fomasladdressy (o Be used Tor Tature annual T8port notihication) - o -
T ':. o '
For furthes informaton concerning this nuter, please coll = - v
- :F t
- }\ ("-" = 7
LAURYN CHARLES v Q331358 T, — -
, PR ) ..
al -
LI N . . . =Ty —
{Name ol Contact Person) (Aea Coded  (Davtime Telephone Numbgid E ™~
m
Enclosed is a check Tor the following amount made pavable to the Florida Department of St
= S35 Filing Fee 284375 Filing Fee & O843.73 Filing Fee &

Caufieute of Status

O852.50 Filing Fe
Coertified Copy Certthicale of Status
tAudditonal copy s Certitied Copy
cniclosed)

CAddinenat Copy iz
Mailing Address

Fnclosedy
Amendment Section

Strect Address
Amendment Section
Diviston of Corporaions I huasion of Corporations
POy Box 327
Tullahassee, i, 32314

The Centre ol Tallzhassce

2415 N Monroe Street. Suite 810
Tallabassee, F1L 32303



Articles of Amendiment
to
Articles of Incorporation
ot
WOMEN INTIE VISUAL ARTS INC.

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

(Doctment Number of Corporation (11 known)

Pursuznt o the provisions of section (17,1006, Florida Staes. this Florida Not For Profic Corporarion adopts the Tollowing

amendmentisy W its Artieles ol Incorporation:

AL I wmending name, enter the new name of the corporation:

naene iniest e cisiipanistnable end contain e word “corporaiion”
“Company ™ or “Cen iy not be used in the namne

B. Enter new principal oflice nddress, if applicable:

Tine wew
o Ceorporated T ar the abbreviasion Corp. " or Cee,

(Principal office address MUST BE A STREET ADDRESN )

C. Enter new nuilinge address, if applicable:
(Muiling address MAY BE A POST OFIICE BOX)

D.

[ #p]
[ amending the registered agent andfor registered office address in Florida, cater the name of the ; e
new registered agent and/or the new registered office address: s Q
-

i
Napre of New Regisiered Algent: >

5

2tk sirget e e sy ': _

. n ~ Ty T

Mo Rewvistered Office Addresa: 1

- .y

. Florida
(4ip Cende

NI

New Registered Apent's Signature, il changing Registered Agent:

! herehy veeept the appointment as registered agens. § am familior wiil ol aceept he obligations of the position.

Nignature of Now Resistered Agent, if changing

WY 91 AVM EdRe
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remos ed and title, name,
and address of cach Ofticer and/or Director being added:
litectt additioned sheets, if necessan

Plecse noie the officer director tiide by ihe first letier of e office nide:
P Presidens: 17 Viee Pregideni: T Treasurer, S Seeretav: 1) Divecior: TR Trustee: € Clairnan or € lerks CEC)
Evecntive Officer; U0

hold: Presichent, Treasurer, Director wosdd be P,

Clrief
Clues Finemcial Officer. f anofficer director hobds more then one e, list the first letier of cuch office

& Change Pr
X Remove vV
A Add 8V

Changes shonld be nowed in e following nanmer. Currentte John Do is fistod as the PN o Mike dones is Histed as the ¥ There i
a chemre, Mike Jones leaves the corporcation, Sellv Smith iy nenmeed the UV ennd N, These should be noted as Joine Doe, P as o Chenge,
Mike Jones, Ve Remove, ennd Suth: Smith, 51 as an Ld

Example:

Juln oc
Mike Jones
Sallv Simith

Ivpe of Action Tite
(Check Oney

Name

Nane Addiess

1) Chunge CO-PRE MYRNA RODKIN
.‘\li&i

Kemwove

3

0879 CAVIRO LANE

BOYNTON BEACTL. FL 33437
) Chunge

RECOR
Adlid

K

MARYLOLU LJONELLS SCHIMEL
Remove

10313 CHATSWORTIF WAY
BOCA RATON, FLL 33498
U Chinge

f\kll.l

Remove

1) Change

Add

Remove

S
[/

§j Change

¢

Add

Remasve

) Change

"' a
Addd

iy
Qi 9Y AT

Remove

.

E. Hamending or adding additional Articles, enter chanue{s} here:
witach exdditioned sheets, i necessand,

1Re specificd
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. . . MAY 102023 oy jTe—
Ihe date of cach amend ment(s) adoption: = thother thaivihe 4 4
dute this document was signed. ;_j ; —
= ro
rm

Etfective date if applicable:
o mrore Qe W davs afier amendimen fite dare

Note: [Fthe dite mseited i this block does not meet the applicable statatony Tiling equirements. this date will not be listed as the

document’z effective date on the Depariment ol State s records
Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasivere adopted by the members and the number of votes cast tor ihe amendment(s)

wasfwere sufticient for approval.



I

B There are no members or members entitled 1o vote on the amendmeni(s). The amendmeniis) wasiwere
adopied by the buard vl directors.

035/08/2023
Dated

Signature /6( p - k_/—'/‘ﬁ

{BY the ‘shdirman OMe-tﬂ’zfﬁman o1 the board, president or alher olficer-il direciors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, oF

olher court appointed fiduciary by that lduciary)

SUSAN CHORNEY LEWINE 5 .
& o Chiovnedd Lo,

(Tvped or printed name of person signing)

CO-PRESIDENT

{Tiule of person signing}
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