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FULLER, DUSINBERRE, HORNE, PLLC

FDH ATTORNEYS

1845 EAST WEST PARKWAY, SUITE 18
FLEMING ISLAND, FLORIDA 32003
PHONE - 904-264-0585
FACSIMILF 904-264-1714
BFuller@fdhattorneys.com

ELIZABETH 8. DUSINBERRE
EDusinberre@fdhattorneys.com

February 82023

VIA FED EX OVERNIGHT DELIVERY
Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassee. Flortda 32303

Amcendment Section

Re:  Amendment 1o Corporation

Rotary Club of Orange Park Charitable Foundation. [nc.

Dear Sir/Madamec:

Enclosed herewith please find the tollowing:

JOHN DAVID HORNE
JHorngwfdhatiorneys.com

. Articles ot Amendment to Articles of Incorporation tor Rotary Club of Orange

Park Charitable Foundation. Inc.; and
. This Nirm’s check tn the amount of $35.00.

Should vou require turther information please do not hesitate 10 contact me.

Sincerelv.

Terri Wegmann

Paralegal to John David FHome.



COYER LETTER

TO: Amendment Section
Division of Corporaticns

ROTARY CLUB OF ORANGE PARK CHARITABLE FOUNDATION. INC.
NAME OF CORPORATION:

; N95000000673
DOCUMENT NUMBER:

The enciosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 10 the following:

JOHN DAVID HORNE, ESQUIRE

(Name of Contact Person)

FULLER, DUSINBERRE, HORNE, PLLC

(Firm/ Company)
1845 EAST WEST PARKWAY, SUITE 18
{Address)
FLEMING ISLAND, FLORIDA 32003
(Citv/ State and Zip Code)

jhorne@fdhattorneys.com

E-mail address: (to be used for future ennwual repdrt notification)

For further information concerning this matier, please cali:

JOHN DAVID HORNE 904 264-03585
at

(Narme of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

X $35 Filing Fce  (J%43.75 Filing Fee & [J$43.75 Filing Fee &  T1552.50 Filing Fee

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

Mailing Address Strect 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

Tallahassee, FL 32303



Articles of Amendment R j
m )«

Articles of lncorporation ikl
of J EB IO 'DHL’_‘.' S}

ROTARY CLUB OF QRANGE PARK CHARITABLE FOUNDATION, INC.

{Name of Corporstion a3y coryently fed with the Florida Dept. of Siate) . . R

N95000000673

({Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Carporation adopis the following
amendment(s) to its Articles of [ncorporation:

JERRY AND KAY AGREST!IROTARY CLUB OF ORANGE PARK CHARITABLE FOUNDATION., INC. The e

mmbedlﬂmguu}mble and contain the word “corporation” or “incorporated” or the abbreviation "C. arp.” or “Inc.’
ot e,

B. En icable:

Entey pyw principal office sddresy, if applicable:
(Principed office address MUST BE A STREET ADDRESS )

C. 1] [} ble:

Enter new mailiog address, if applicable:
(Malling address MAY BE A POST O FICE BOX)

(Florida strees address)

Orange Perk , Florida __ 32073
{Cinp) {Zip Code)

! hmby mcepf the qupomm ay reg!.frered agen. l am Jm!tar with and accept the abligations of the pasition.

Q:ézs///

gr?{f af New Registered Agens. if changing




if smending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name,
and address of ench Officer and/or Director being added:

(Attach additional sheets. if necessary)
Please note the officer/director title by the first letier of the office title:
P = Presidend; V= Vice President: T= Treasurer; 5= Secretary; D= Director; TR= Trusiee; ¢ — Chairman or Clerk: CEQ = Chief
Execntive Officer: CFO = Chief Finuncial Officer. If an officeridirector holds more thar one title, list the first letter of each office
held Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Duoe is listed ax the PST and Mike Jones is listed ax the V. There is
- a change, Mike Jomes leaves the corporation, Safly Smith is named the V and S These should he noted as John Doe. PT as a Cha ,
Mike Jones, ¥ as Remove. and Sally Smith, SV as un Add.

Exampte:
A Change PT John Doe
X Remove Y Mikg Jones
X Add sV Sally Smith
j _Title Name Address
{Check One)
1) __ Change P Mclees, Curia P. O. Bax 445

Oranga Park, F1 32087

X Remove

P 0. Box 445
2} X Ch’«mg!: P Noron, Howard. C. X
~— Add Orange Park £ 30267
Remove v T .
3) ___ Change sevan. 620 Wells Ave
X Add Orange Park, F1 312073
— Remove
4 Clrenge T Farmmer, Sheliay 620 Wolls Ave
Add Qrangs Park, A 32073
X Remove
§) ___ Change T Riiey. Michale 620 Walls Ave
Add _ Orangs Park, £ 32073
Remove
6) ___ Change S Scorpy, Jack, C., Jr. 620 Wells Avenus
Add Orange Park, A 32073

Remove




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date {f applicable:

(no more than 90 days after amendment file date)

Nytg: If the date interted in this block does not meet the applicable statutory filing 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 adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment{s} was/were
adopted by the board of directors.

8 February 2023
Dated

e
Signature = a2

(By the chairman or vice chaffman of the board, president or other afficer-if directors
have not been selected, b incorporator - if in the bands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Howard C, Norton

{Typed or printed name of person signing)

President

{Thtle of person signing)}



