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COVER LETTER

TO: Amendment Section

-
Aronds i ok L s Trcgpimn B
RGTARY CLUB OF NEW PORT RICHEY FUND, INC
NAME OF CORPORATION:
™O2000000037
DOCUMENT NUMBER:
The enclosed Articies of Amendment and tee are submined for filing.
Please retumn all correspondence concerning this matter to the tollowing:
CAROLINE MCCORMICK
(Name of Contact Person)
ROTARY CLUB OF NEW PORT RICHEY FUND. INC
{Ftrm/ Company)
PO BOX 267
{ Address)
NEW PORT RICHEY FLORIDA 34636
{City/ State and Zip Code)
ROTARYCLUBOFNEWPORTRICHEY@GMAIL.COM
E-mailaddress: (10 be used for foture annual report notification)
For further information concerning this matier. please call:
CAROLINE MCCORMICK 727 207-8480
(Name of Contact Person) i} {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Department of State:

m 535 Filing Fee  01%43.75 Filing Fee & 843,75 Filing Fee & 852,50 Filing Fee

Certiticate of Status Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Addttional Copy 1s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston ot Corporations
-P.O. Box 6327 The Centre of Tallahuassee
Tallahassee, FLL 32314 24135 N. Moanroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendmem

. posy =
Avrtieles of Incorporution b é‘}
of
ROTARY CLUR OF NEW PORT RICHEY FUND. INC 2 GCT~1 PHIp: 59
(Name of Corporation as currentdy tiled with the Florida Dept. ol Stated ——
N 92000000037 T Sooia
ol TH T

(Document Number of Corporation (if known)

Pursuant to the provisions v section 6171006, Florida Swlates. this Florida Not For Profit Corporation adopts te tollowing

amendimeni(s) 10 iis Articles of Incorporation:

AL Iamending name., eoter the new mame of the corporation:

The new

e wnst he disinguishalde and comain the word “corporaiion ™ or Cincorporaied " or e abbreviviion U Corp, U or U ie

“Comprany” or 2Co " may not he used in the nanie.

B, Loter new principal offiev address, il applicable;
(Principad offive uddress MUST BE A STREET ADDRESS )

. Enter new mating address, if applicable:
(Muatling address MAY BE A POST GFFICE BOX)

1. If amending the registered agent and/or registered office address in Florida, enter the nagne of the

new registered avent and/oe the new registered oftice address:

Nume u;".\'vu' RL’Q.{_\‘:’(’!'&'«/ .'!g(’fh'.’

PF e td siteet wddresy)

New Revistered Otfice Address:

. Florida
HWHY {Zin Cade)

New Registered Avent’s Sionature, if elanving Registered Agent:
Fhereby accepe e appuaintment as regisiered agent. Do fiomidior with and aceept the obligations of ie position.

Stganetnre of New Registered Ageni i changing



I amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name.
and address of each Officer and/or Director being added:

ftiach additional sheets, iCnecessarny '

Please note the (lﬁf‘(‘e'l'/(ﬁ."{‘(.‘!(l." Hithe h_l' HII:'_;';-".\{ fetter «‘J__n'.l]h' (Jfﬁ('c’ Hitle:

o= President: V= Viee President; 7= Treasurer; §= Secrenaryyy, D= Divecior: TR= Trustee; O = Chuivaiun or Clerk; CEQ = Chicy
Execurive Officer; CFOY = Chiel Financiol Ofiecr. I an opficerddivector holds more tha one tide, fise the fivse letier of cach office
hold. President, Troasurer, Divecter wondd be I'TD,

Changes shonld be noted juthe folloswing munner. Cureenthe John Doe iy fisred as the PST and Mike Jones is fisted as the V. There is
achange, Mike Jones leaves the corporation, Sallv Saih is named the Vand S0 These showdd he nated as Jodi Doe, P as @ Change,
Afike Jontes, s Remtove, und Sallv Smith, SV as an Add,

Example:

X Change rr Julin Duoe
N Remove v Mike Jones
N oAdd sV Satly Smith
Type ol Action Title Nty Address

ek Oned

] Chunge B OREC SMITTH 10 BON 267
Add NEW PORT RICHEY FIL. 340650
xr Remove
2) Change B WoODY TUCUKER GRO2 JASMINE BLVD
Add PORT RICHIEZY FL. 34668
ax Remove
2 Change D CINDY EWALD 4350 BAY BLVID #1234
Add PORT RICHEY FI. 34668
¥X Remove
- Change b BRENT SIMON PO BON 267
Add NEW PORT RICHEY FL 34636
xx Remowve
3) Change [ MICHALL SCHWAQ PO BOX 267
X Add NEW PORT RICHEY FL. 346356
Remove
f) Change i) MICHAEL BEAM ) BOX 267
® Add NEW PORT RICHEY FL 346306
Remove

E. Hamending or adding additional Articles, enter change(s) here:
{anach additional shects, i necessarvl, (Do specitic

ARTICLE 8 OFFICERS

S.01 Defined. The atTairs ol the Fund shall be manged by o Board consisiting ut Scven (74 voting meimbers as definded

in e Fund byvliws,

.02 Electnion  Members of the Board of Ddirecors, excent for the inunediate Past President and incoming President Eleat

rwho will assume otfice by virtue of their office), shall by elected by a najosity vote of e Club members per Bylaws,




If amending the Officers and/or Directors, enter the title and name of cach otficer/director being removed and title, name.
and address of each Officer andfor Director being added: |

iArtach addiviona! sheets, I necessaryy

Please note the officersdivector title be the fivst letter of the agfice dtle:

£r=Presidem: V= Fice Prestdens; T= Treasurer; S= Seeretary: 1= Divector: TR= Trioaee: © 0 Chairman or Clerk: CEQ = Chiel
Fxecwrive (qficer: CFO = Chicp Fivanciod Offieer. {fan officerddivector holds wmore thai one Gidde, Bt the fiest letier of each office
fefd Presidem, Treasurer, Director waoudd e P

Changes showdd he wened in the foflowing mainter, Currentdye Jofun Doe s Histed as the PNT and Mike Jones s listed as the Vo There ds
o change, Mike Jones feaves the corporaiion. Safly Smih oo named the Vand S0 These showdd be oned ax Jolor Doe, 17 as o Change,
Mike Jones, Vas Remove, and Sally Smith, ST as an Add.

Example:
XN Change [ Julin Doe

X Remaove \_— Mike Junes
N OAdd Sy Sally Smith
Twpe of Action Title Nume Address

{Check One)

}) Change I} ANDREW LYUNS PO BOX 267
- Add - NEW PORT RICHEY FL 24630

emove

Q) Clhange b LISA SHIPPY-GONZALEN PO BOX 267
- Add NEWPORT RICHEY FL 34636
Remove
) Change T CAROLINE MCCORMICK PO BUX 267
i Addd NEW PORT RICHEY FI. 34656
Remove
fé) Change 1) ‘ GATL ARMSTRONG PO BOXN 267
e Add NEW PORT RICHEY FL 38656

Remove

1§ 2 Change C DEREK PONTLITZ PO BOX 267
Add NEW PORT RICHEY FFL 32630

Kemove

I &) Change
Adddd

Remove

L. 1famending or adding additional Arteles, enter chanpe(s) hery:
Catiach adeditional shecia, i necessarv). (Bespecific




. . . /172021 ..
Uhe date of cach amendment(s) adoption: it other than the

date this document was signed

Fffective date if applicable:

(no more than Y0 duvs alter untendment fife daie)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doctunent’s eflfective date on the Depistment ol State’s records,

Adoption of Ammendmentis) (CHECK ONE)

B Phe amendiment(s) wastwere adopted by the members and the number of vores cast for the anendmentis)
win/were sutticiem tor approval, by



O

There are o members or members eriited o vole on e dmuuhnull (>3 The amendmentis) wasfAsere
adepted by the board of directors,

Dated

b Y

Signature

(By the chairman o vice chairman of the board. president or other oftices-if ditectors
have not been selected, by an incorporator = 100 im the hinds oo reeeiver. rustee, o
other court appoinicd Tduciary by that Hduciary)

DEREK PUNTLITZ "“—-—

41_____ P

{Typedfor printed niume of persan signing)

CHARIPERSON

(Title of person signing)



