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TO: Amuendment Seclion
Division of Corporations

Naptes Gulfshore Rotery Club Foundation, Inc.
NAME OF CORPORATION:

N§1209
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitied for fillng.
Please return all correspondence concerning this matter lo the following:

Robert Semouce

{Name of Contact Person)

Smnouce & Gal, P.A.
(Firm/ Company)
5405 Park Central Couit
(Address)
Nuples, FL 34109

(City/ State and Zip Code)

E-mail address: (fo be used Tor fulure annual report nolilication)

For furthey information concerning this matter, please call:

Robert Samouce 239 596-9522
ot

(Name of Contact Person) {Arce Code) (Daytime Telephone Number)

Bnclosed is a check for the following amount made payable to the Florlda Departinent of State:

W $35 Filing Fee (543,75 Filing Fer & [1$43.75 Riling Pec & (0$52.50 Filing Fes

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O, Box 6327 Chifton Building

"I'alluhassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



Articles of Amendinent

o
Articles of Incorporation
of
Naples Gulfshore Rotary Club Foundation, Inc.
me of Coyporation ns eyyrently fj ith the Flovjdn Dept, of Siate)

N51209

(Nocument Number of Corporation (il known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopts ihe following
ameadinenl(s) to its Arlicles of Incorporation:

A, I am enger {he new he coiparation;

Naples Gwifshore Sunset Rotary Club Foundation, Inc.
The new

naine must be distinguishable and comain the word “corporation” or “incorporated” or the abbreviaiion “Corp.” or “Inc. "

“Compuiny” or “Co.” muy not be ysed in the name,

Enter new principnl offi ress, if licable;

(Printcipal office address MUST BE A STREET ADDRESS )

C. Enter negw malli ldreys, if applicabls;

(Malling adiiress MAY BE A POST OFFICE BOX}

—
N
Ca
—
=
. ]
D. If amending the registered agent andfoe registered office sddress in Flovidu, grler the name of the -
new registered agent and/or the new registercd office address:
g
Nene pf Ney sier i
o
W
{Flovida straer address) —~J
New Repistered Qlfice Addresy:
, Blorida
(City) (Zip Code)
New Repistere cnt's Signature, if ing Repistered Agent:

i hereby accept the appointment as registered ageini. 1 am fumifiar with and accept the obligations of the position.

Stgnature of New Registered Agemt, if changing
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»

If umending the Officers and/dr Directors, enter the title and name of each officer/director being removed and title, name, and
nddress of each Officer nnd/or Divector heing wided:

{Altach additional sheets, if necessary)

Please note the officer/director title by the fivst letter of the office title:

P = President; V= Vice President; T Treasurer; $= Secretary; D= Director; TR= Trustee; C = Chairinan or Clerk; CEQ -~ Chief
Executive Qfficer; CIFOQ = Chief Financial Qfficer, If an officer/elirecior holds more than one litle, list the first letter of each office
held. President, Tyeasurer, Director would be PTD.

Changes shonld be noted in the following mamer. Crvently John Doe is fisted as the PST and Mike Jones is listed a5 the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is nowned the V and §. These shauld be noted as Jokn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Satly Swith, SV as an Add.

Example:
X Change BT Joln Doe
X Remove vV Mike Jougs
X Add §Y  Snlly Smith
Type of Action Zigle Namg Address
{Check Ong)
PD i 4 .
1} .___ Change Duan Herrington 2400 Tamiami Tr N
XA #201
Remove Nuples, F1. 34106
2) ___ Chonge Sp Gury Moore 2400 Taminmi Tr N
t _add #201 .
FL. 34106 n
—__ Remove Naples, FL E‘E
vD Rabert Samouce 2400 Tomismi Tr N —
1) ___ Change '
201 —
* A p -
—_Remove Naples, FL 34106 o
4
4) Change PD Anne Towers
—Add
Remoave

J) ___ Change

Add

—__Remove

0) Change

Add

Remove
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E. I amending m"gglsliqg additinnal Avticles, enter change(s) heye:

(attach additional sheets, if necesvary).  {Be speclfic)

EHd L-Tr Gt

LY
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. if other than the

The date of eacl amendment(s) adoption:
date this document was signed,

Etfective date if applicnble:
(10 1more than 90 days qfier amendinent file dute)

Nete; Ifthe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State's records,

Adoptian of Amendineni{x) (CHECK ONE)

B The smendment(s) wasiwere ndopted by the menrbers and the number of voies cast for the amendment(s)

wasiwere sufficient for upproval,
3 There are no members or members entitled to vote on the amendment(s). The amendinent(s) was/were

adopted by the board of directors,

6/"7/&/,4(

(By the chalenminn g¥f vice chairman of the board, president or other officer-if dircctors
cied, by on incorporator — if in the hands of a receiver, trustee, or

have not been s
other court appointed fiduclary by that fiduciary)

Duted

Signature

Dan Herrington

{Typed or printed name of person signing)

President

L€ HY 1-p g

(Title of person signing)
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