323

— NILITATLANIRRIR

— 800334315478

(City/State/Zip/Phone #) R A P B P | E AR S T VR T 5
[]Pekur  [Jwar [] maw
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status » iﬂé’f‘

o
Special Instructions to Filing Officer:

Cffice Use Only Q\N*W\'\é\




COVER LETTER

TO: Amendment Section
Division of Corporations

WOMEN'S COUNCIL OF REALTORS NAPLES ON THE GULF CHAPTER, INC.
NAME OF CORPORATION:

N96000003323
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,
Please rewrn all correspondence concerning this matter o the following:

LAURIE LEPPC

(Name of Contact Person)

NICOLAS LEPPO TAX & ACCOUNTING INC.

(I‘irm/ Company)

13910 WILLISTON WAY

(Address)

NAPLES, FL 34119

{City/ State and Zip Code)

LAURIE@NICOLASTAX.COM

E-mail address: (1o be used Tor Tuture annual report noufication)

For turther information concerning this matter, please call:

LAURIE LEPPO 238 248-7173
at
(Nume of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the fotllowing amount muade payable to the Florida Department of State:

&d 535 Filing Fee  [J843.75 Filing Fee & J%43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additianal copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

WOMEN'S COUNCIL OF REALTORS NAPLES ON THE GULF CHAPTER, INC

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

N36000003323

(Document Number of Corpuration (if known)

Pursuant o the provisions of scction 617.1006. Florida Stawies, this Florida Not For Profit Corparation adopts the following
amendment(s) 1o its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:
N/A

The new
nume must be distinguishable und comain the word “corporation” or “incorporated  or the abbreviation “Corp.” or “ine.”

"Company” or “Co. " may not be used in the name.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

y " P . N/A
{Mailing address MAY BE A POST OFFICE BOX)
A
[). If amending the registered agent and/or registered office address in Florida, enter the name of the . '_: o
new registered agent and/or the new registered office address: oo
.- i 1-‘
. 1A . N IE
Name of New Revisiered Avent. N PR A,
(Floride streer address) h }, ::‘
New Regisiered Office Address: iR
-— [SwRE
N/A - N/A e
. Flonida o

(Citv) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

fhereby accepl the appoiniment as regisiered agent. | am famifiar with and accept the obligations of the position.
) t g : (L | It

Signature of New Registered Agent, if changing
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Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach (ficer and/or Director being added:

{Attuch addirional sheers, if necessary)

Please note the officertdirector e by the fiest leaer of the office tile:

P = Presideni: V= Vice Presiden:; T= Treaswrer: 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Cluef
Fxecutive (fftcer: CFO = Chief Financial (fficer. If an officer/director olds mose thae one tite, list the finst letter of each wffice

held. President, Treasurer, Director would be P11,

Changes showld be noted in the following manner. Currenely John Doe ix listed as the PST and Mike Jones is bsted as the V. There s
« change, Mike Jones leaves the corporation, Sadly Smith is named the Voand 8. These should be noted as John Doe. PPTay a Change.
Mike Jones, V as Remaove, and Saflv Smith, SV as an Add.

Example:
X Change rr John Daoc
X Remuove v Mike Jones
X Add 5V Sally Smith
Type of Action Tile Nanme Address

(Check One)

0 Ch PE GWENBOLYN GIDECN 1455 PINE RIDGE RD
“hange

NAPLES FL 34109
Add

Remove

PE PAM HERSHBERGER 1455 PINE RIDGE RO
2) Change

X NAPLES FL 34109
Add

Remuove

3} Change

Add

Remonwve

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific}

N/A
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The date of euch amendmentis) adoption: - it other than the
date this document was signed,

Fffective date if applicable:

{ner tnore thur U0 davs after amendmeni file date)

Note: Ifthe daw inseried in this block does net mecet the applicable statutory filing reyuirements, his date will notbe histed as the
document’s effective date on the Departnent of State" s records.

Adoption of Amendmenttst (CHECK ONE)
The wmendimentist was/were adopied by the members and the number of votes cast Tor the amendmenigs)

wasfwere sufficient for approval.

3 There are no members or members entitled 1 vole on the amendinentis). The amendment(s) wasiwere
adopied by the board of directors.

T/ (_
N ~ @
Signature \& \

Vs Whe =<0 )

=

(By the chairinan or vice chairman of the baad, presiden or other officer-if directors

.
have not been seleeted. by an incorporator — il in the hands of & receiver, trustee, ar
other court appointed fiduciary by that fiduciary)

™ n, =
Uspps helnnis

(Tvped or printed name ot person signing)

Fe vEAT,

19
N

(‘T

(Fitle of person signing)
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