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COVER LETTER

TO: Amendment Section
Division of Corparations

The Rotary Gift of Life of Florida, Inc.
NAME OF CORPORATION:

NA4 oo 620

DOCUMENT NUMBER:

The enclosed Articles of stmendment and fee are subminted tor filing.
Please return all correspondence concerning this matter 1o the following:

Richard S. Hall

{(Nome of Contact Person)

Richard S, Hall. C.P.A. P.A.

(Firny Company)

153750 New Hampshire Court, Suite C

{Address)

Fort Myers, FIL 33908

(Citv/ State and Zip Cade)

rhalkrhalicpa.com /
!

E-mail address T (io be used Tur finure annual report netification)
For further intormation concerming this matter. please call:

Richard 5, Hall 23y 175.4223
at

{Nume of Contact Person) (Arca Code)y  (Davtime Telephone Numiber)

Enclosed is a check for the following amount inade pavable 10 the Florida Department of State:

B S35 Filing Fee (3345.75 Filing Fee & 084375 Filing Fee & TI822.20 Filing Fae
Certificate of Status  Certitied Copy Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additional Cupy s

Iinclosed)

Matling Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



Articles of Amendment
[ [}]
Articles of Incorporation

of
The Rotary Gillt of Lite of Florida, Inc.

(Name ol Corporation as currently filed with the Florida Dept. of State)

NALooo0o D62l

{ Document Number of Corporation (if known)
Pursuant to the provisions of section 61 7. 1006, Florida Statutes. this Flerida Not For Profit Corporation adopis the 1ollowing
amendment(s) 1o its Articles of Incorporation:

A. Il amending name. enter the new name ol the corporation:

The new
“Campany” or “Co. " may ot be used in the nume.

name must be distinguishable and contain the word “corporaiion” or “incorporated " or the abbreviation "Corp. " or e

B. Enter new principal office address, if applicable:

15750 NEw HamMPsHIRE (uAaT STE(
(Principal office address MUST BE A STREET ADDRESS )

fonT M}/Erdf, Fi. 33908

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

15750 MEw HAMPSHIRE GurT, STE C
ForT Myers, Fi. 33908

reay

N
oo
2
,,.-. - -1} ‘:‘-1
. . . . - o -
D. If amending the registered aeent and/or registered office address in Florida, enter the name of the m
3
new registered agvent and/or the new registered office address: pad :
- = O
Namie of New Revistered Aeent: A
= "
LY
tFlorida street address)
New Revisiered Office Address:

. Florida
Iy (Zip Codej
New Registered Agent’s Signature, if changing Registered Agent:
L hereby accet the appaintment as registered agent. 1 am familiar with and accept the vbligations of the position.

Signanire of New Registered dgent, if changing

Pape | of 4



IT amending the Otficers and/or Directors, enter the title and name of each officer/director being removed and fitle. name, and
address of each Officer and/or Director being added:

tAttach additional shees, If necessary)

Please note the officer/director title by the fivst leter of the wffice dife:
P = President; V= Vice President: T= Treasurer: S= Secretary; Y= Director; TR= Trustee: C = Chairman ar Clerk: CEO = Chicf'
Executive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more than ene title, list the first leder of each office
held. President, Troasurer, Director wouldd be PTD.

Changes should be noted in the following manner, Currently John Dov is listed ax the PST and Mike Jones is isted as the V. There is

a change, Mike Jones leaves the corporation, Sulbv Smith is named the Vand 8. These showldd be noted as John Doe. PT ax a Change,
Mike Jonvs, Voax Remove, and Sally Smith, 1 ay an dAdd.

Iixample:
N Change
X Remove
N A

Type ot Aciion
{Cheek One)

by Change
X
Add
Remove
2) Change

X_ Add
Remove
3) _ Change
_Add

Remove

4 Change
Add

X
Remoeve

3 Change
Add

Remuove

6) Change
Add

Remove

])

])

John Do
Mike Junes
Sullv Smitly

Name

Maurice Price

Address

0S80 fousHKEEPSIE (IRCLE

Richard S. Hall

RRT CHARLOTTE, Fi. 3398/

6127 Leer Run

Tord THOMA S

Fort Myers, FL 33908

(842 SE Second STREET

BARBARA NONVES

Care ORAL, FL 33990

1990 Ma;~ STREET

Su e ‘00 |

Sarasota, FL 3H23¢
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E. If amending or adding additional Articles, enter change(s) here:
(wieaeh additional sheets, if necessarvy. (Be specific)
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. 20
The date of cach amendment(s) adoption: J‘u L'y l i l 6
date this document was signed.

. it other than the

Effective date if applicable:

o more than 90 davs after amendment file datey

Note: 111he date inserted inthis block does not meet the applicable stautory Hling requirements. this date will pot be Bisted as the
document’s etiective date on the Department of State’s records.

Adoption of Amendmenit(s) {(CHECK ON

O

The amendmentts) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutticient for approval.

There are no members or members entitled to vote on the amendmentts). The amendmeni(s) was/iwvere
adopted by the board of directors.

September 13, 201X
W 5, M
(v the chairman or vice chairman of the board. president or other officer-if directars

have not been selected, by an incorpoerator — if in the hands of a jeceiver. lrustee, or
other court appointed tiduciary by thai fiduciary)

[rated

Signature

Richard 8. Hall

{Tvped or printed name of person signing)

Treasurer

(Title of person signing)
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