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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2023

ELIZABETH BLANCO

P.O BOX 660396

MIAMI SPRINGS, FL 33266

SUBJECT: GFWC MIAMI SPRINGS WOMAN‘S CLUB, INC.
Ref. Number: N93000000102

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 date of adoption of each amendment must be included in the document.

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.

Shaunteria Cobbs
Regulatory Specialist li Letter Number: 523A00014408
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OFCORPORATION:GFNG MLM.L-S[I)RM’\(SS wC?ﬂ'W AUb 'jJ)C’/

DOCUMENT NUMBER: /</ @3 QDQ(OOD |02

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lzaheth  D\anio

(Name of Contact Person)

'C'J
(.._

ST, AL 6150.31‘6\9 oo o iJob T

(Flrmﬁ'lompanv)

o Dot L0 24,

{Address)

iy Opeinas | T 342 Ll

2 (Cmfl State and Zip Code)

Peblincs 0@ gl . o

E-mail a&lrcss “(to be used for futurd annual report notification)

| )
Clzabe Dlano You - JAMN- ¥l 2,

For further information concerning this matter, please call:

(Name of Contact Person) odc) (Iﬁayhmc Telephone Number)
Enclosed is & check for the following amount made payable to the Florida Department of State:

(3 $35 Filing Fee  [J$43.75 Filing Fee & §JS43.75 Filing Fee &  {J$852.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Articles of Amendment
1o
Articles of Incorporation
of

GEWC n“\ulmb 6f)flu’}£? 5 |Upmprs alob T

{Name of Corporation as currently filed with the Florida l)epl of State)

N 93006000 02
(Nocument Number of Carporation (if known}

Pursuant 1o the provisions of section 617.1006, Florida Swatutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A

If amending name, enter the new name of the corporation

“Company”

The new
name must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
or “Co." may not be used in the name
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable;
fMuiling address MAY BE A POST OFFICE BOX)
o)
=
D. I amending the registered avent and/or registered office address in Florida, enter the name of the (-""‘1
new registered agent and/or the new registered office address '
- LD
- ’ . )
Nume of New Repisiercd Apent: kK24 ;ZQ"X_’;{’H' ’E)\ EOf/ Y, _ -
=
. -~
84 Ragen e -
rFiorida streer addresay .
New Registered Office Address o) .
s . . . . w.or )
Nipmo -gf.\ﬂl A .Florida 221
(Ciry) \ (Zip Code)
New Registered Apent’s Signature, if changing Registered Apcat
{ hereby acceps the appoiniment as regisiered ageat.

Fam familiar with and accept the obligations of the poxition
. ;
POyN - -

/// PN eI A

.\1 nature of New Registered Agent, if changing




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

(Attack additional sheets, if necessary

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the Jirst letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the JSollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Do¢
X Remove v Mike Jones
X Add sv Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change | \J U@«ﬂ l{a) LAL 67 I /Ql { ! ﬂ@:ﬁ;ﬁ £ {r I‘Q !)
Add MIaAN G IRNg S =0

;{_ Remove \-5r6 l ((, ((’ | l_)

—— I3 ' py & P =
2) ___ Change \ /\/ﬁ[\*“«\! BQH& 2804 Dl an ﬁbf
__Addg | LAY @pﬂ.li\gs FL
7< eMmov . '~ i ég“{b
3)22113;;: P E deen M Danodvgh DD Reun pos
J DAML ANRANAS F]

__ Add
Remove . A% Helo \ e
4) M Change \ 57 'ﬁ‘P \E NAVEEERA! \e,\\').‘_boﬂ a1 !\%M\m g5\ AGED £
T Add . NAMD I NGE T
__ Remove ag)lhl.l? '
5) ___ Change LS \f ON Mrrm&-‘ﬂ 580 HonTing ledae. De.
— Add [ M Ay Df\mﬂﬁg*} L

_)4_ Remove 29 Lﬂ

6) ND Change ?\5 L& LRa "qf%]’t")cfﬂ “"'43/ IS Q_UB
Add F“C’P 2.0 Lo ‘;Pm;m&i 1

3316k

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)




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

(Attach additional sheets, if necessary)

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

P = President. V= Vice President: T= Treasurer: 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letter of each office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the Jollowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the V and 8. These should be noted as John Doe, PT as @ Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add Y Saltv Smith
Tvpe of Action Title Name Address

(Check One)

') —— Change ;_ﬁé_ M \Sg e &Jt\lakgﬂ 750 Sipdew liny
X Add Mem. Soeuys  FL
—__ Remove 23 I (0 (ﬁ

2} ___ Change /i/ E\lmx-kiﬂ}’l 'al&ﬂ/to JD_@‘(DL ?\ab’m D’UE/
X Add Marne Q;’mmj’.ﬁ el

Remove | . o) (ol e
3) __ Change LA & [ feoy kanac’, 5] Ploveg,. BvE
X __ Add Wi o-[)ﬂ.;i\;’;ﬁ i

Remove LIGNP frﬂ )

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles. enter chanae(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of each amend ment(s) adoption: m ﬂ"';l 3 / / a')'ga‘)'-% . if other than the

date this document was signed.

oS /o
Effective date if applicable: M Fl\/ _j | rJQCVll 2

o more than 90 dayvs after amendmeni file date)

Note: [fthe die mserted in this block does not meet the appheable stattory fliing 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 ONE)
B} The amendment(s) was/were adepted by the members and the number of votes cast for the amendment( s)

wasfwere sufficient for approval,



J

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated

\ ‘ N \ N \ /4
Signature AANU AT e Y o VNana T

+ ?

(By the chairinan or vice chairman of the board. prcsidé\l‘{;{r other officer-if direciors
! . I [ .
have not beeh selected. by an incorporator - if in the hanids of a recerver, mustee, or
other court appointed fiduciary by that fiduciary)

_ ()
)\_3(9;1;‘!11\ x_) \‘-'QWQZ_U'%Q

{Tvped or printed name of person signing)

Y
\#FE’S\ \C")E’f\—}

(Title of person signing)




