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COVER LETTER

TO:; Amendment Section
Division of Corpurations

NAME OF CORPORATION: STILTSVILLE OPTIMIST CLUB OF MIAM

pocuMENT susrer: _ NG4C000050 5

The enclosed srticles of Amendment and fee are submined for fiding,

Please return all correspondence concerning this matier to the tollowing:

DAVID DUNCAN

M

{Name of Contact Person)

7 e .
tFim? Company

204 Nw 97™ Tepeace

(Addiess)

CORAL SPRINGS, FL - 33071

Uy State and Zip Code)

A4 Dduncan @ EmAIL. Com

Email addressT (6o be used o Taiare smnual Teport notification)

Far further intormanon concerning this nuuier, please call:

David Dumncan w 305 954551 -TA56

(Nume of Contact Persony tAren Code)  (Davtime Telephone Numberd
Lnclosed is a check fur the tollowing amaount made payable 1o the Plonida Deparunent of State:

X,SJS Filing Fee 84375 Filing Fee & T1$43.75 Filing Fee & T1$32.50 Filing Tee

Certificaute of Sintus Certified Copy Certilicate of Status
{Additional copy is Certilied Copy
ciclosed) cAdditonal Copy is

Enclosedd

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Talahassee, FIL 22314 215 N Monree Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
o
Articles of Incarperation
of

STUTSVILLE 0PTIMIST CLUB OF MIAMI TNC .

(Name of Corporativn as currentty filed with the Floruds Dept. of State)

NT4ocooo 5015
1Docuamem Number of Corporation (f known)

Pursiint w the provisions of section 6171006, Flonda Stxiaes bis Floridu Not For Profic Corporation adopts the following

o Fhe rew

amendmentis) to s Articles of Incorporation:

AL Hamending saue, enter the new name of the corporation:

. ; I T . T R LTS . .
name must be distinguishable and contain the word “corporation ™ oe incorporared ™ or the abbeeviation “Corp. " or “ine,

W4

“Compuny ™ or “Co.” may aot be wused in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BIZ A STREET ADDRESS Y

o

Enter new mailing address, if applicable:
(Maifing address MAY BE A POST OFFICE BOX)

C.

1, IWamending the registered agent and/or registered of fice address in Florida, enter the naome of the
new registered asent and/or the ness registered office address:

Name of New: Regiveered Adgent:

! 1 b areot adidess
bl |

—

Florida _IVJR _*

New Reyistercd Office Addecss: /
7 T (2ip Condd')

IHY:

Lam gamilir with wind aecept the obligations of e positien,

New Registered Agent's Signature, if changing Revistered Agent:

I hereby aceept the appoinimient as regisiered agent
. ; I, B N
Signature of Now Registered Ageni, it changing




If amending the Officers and/or Directors, enter the title and name of cach otficer/director being removed and titde, name,
and address of cach Officer and/or Dircetor heiong awdded:

tAttach additionad sheets, i necessan)

Please nate the officeridivectar ritle by the tirst fetter of the office title:

= President; 1'= Viee Presidens; U= Treasurer: 8= Seevciary; 1= Doceror: TR= Trusiee: O = Chairmmn or Clerk: CEQ = Chief
Executive (ficer: CFO = Chict Financial Officer. i officer.divector holds morve tha one titde, i the finst letter of each office
held. President, Treasurer, Divector would be PTL

Changres showld be aoted in the folthowing manner. Carrenthy Johat Doe iy lisied ax e PXT and Mike Jones Is foeed as the VO There iy
o change, Mike Jones feaves the corporation, Salfv St is named the Uand 8 These shoadd be noved as Jodin Doe, PT as a Change,
Alike Jones, 1 as Remove, and Sallv Soiith, ST as an Add.

Example:
N Change rr Juhn Doe
X Remove Vv Mike Junes
X oAdd MY Sally Smith
Type of Action Lile Name Address

{Check Oney

1) ___ Change P MACK W‘GG’MS {4’63 SLU IEWWCE
Add ORT LBODERDALE FIL-

I 733312
_¥Y  Change P KELLY ESSER _[ﬂél_sw 73@AVE

N

2
__ Add _PLANTATION, H-.
33317
Remove
Iy Change
o Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

6) Chimge
Add

Remove

E. It amending or adding additional Articles. enter chanpe(s) here:
(artach additional sheets, if necessernr. (Be specijic)




The date of cuch amendment(s) adoption: _ o . ) L ilother than the
date this document was signed.

Effective date if applicable: 4-5-2023

e mare than ik davs after amendment jile date)

Nole: [Frhe date inserted in this block does not meet the applicable stitutory filing requirements, this dite will not be listed as the
document’s effective date on the Department o State’s records,

Adoption of Amendmentis) (CHECK QONE

The amendmeni(s) was/were adopted by the members and the number of vowes cast for the amendiment(s)
wasfwere sufficient for approval,



O There are no members or members entitied to v ote on e amendimentsy. The amendmentis ) was’were
adopted by the board of dircetors.

Mated 4—5' 202‘3

Signature ﬂ)ﬂ‘:m

(13v the chatintan or vice chairman oi the bowd, president o other otficer-it directors
have not been selected. by an incorporator - af in the hands of o receiver, trustee. or
other court appointied fductry by that Giduecian

ﬂﬂ ViD DUUCAN’

{'Eyped or printed nane of person signing )

TREASUREL.

1 Title of persen signing}




