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COVER LETTER
TO; Ameadment Section
Division of Corporations

WOMENS COUNCIL OF REALTORS FLORIDA STATE,TNC.
NAME OF CORPORATION:

NOGO0000465 1
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submited for filing.
Please rearn all correspondence concerning this matter to the following:

Paige Brewer

{Name of Contact Person)

WOMEN'S COUNCIL OF REALTORS FLORIDA STATE, INC.

(Firm/ Company)

110 W Intemational Spesdway Blvd

{Address)

Deytona Beach, FL 12114

(City/ State and Zip Code)

stete@werflonda.com

E-mail address: {to be used Tor future amual report rotinication)

For further information concerning this matter, please call:

Paige Brewer 56 506-7821
L]

(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departnent of State:

M $35 Filing Fee  71843.75 Filing Fee & {)$43.75 Filing Fee & 155250 Filing Fee

Certificate of Ststus ~ Centified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Caopy 15
Enclosed)

Mailing Addreyy Steeet Addresy

Amencment Section Amendment Section

Divisicn of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Taliahasses

Tallahassee, FI_ 32314 2415 N. Monroe Street, Suite 8i0

Tallahassce, FI. 32303
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Articluof:;mendm:nt 2921 M -1 PH 2: 05
Articles of Incorporation e e e
of RERN NI S
WOMEN'S COUNCIL OF REALTORS FLORIDA STATE, INC. Lt
N tign men ith th D
NISOD000465

{Document Number of Corporstion (if known)

Pursuant to the provisions of sectian 617.1006, Florkia Swiutes, this Florida Nos For Proflt Corporation adopts the follawing
amendmert(s) to its Articles of lacorporation:

A, mend? : h .

WOMEN'S COUNCIL OF REALTQRS FLORIDA, [NC. The new

name must be distinguishable and coniain the word “corparation™ or “incorporated” or the abbreviation “Corp. " or "Inp. "
“or “Ca” At .

B. En [ appt

Enter pew principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter pew mailing address, If apphicable:

(Mailing eddress MAY BE A POST QFFICE BOX)

{Florid street address}
New r, c 1
, Florida
(Cityj {Zip Code)
New Reghstgred Agent’s Slgnsture, If changing Resstered Azent:

{ hereby accept the appointment as registered agent. | am familiar with and acuepl the chligationy of the posirion.

Stgnarure of New Registered dgen:, if changing




I amending the OfMcers and/or Directors, enter the tile and name of each offlceridirector betng removed and title, name,
and sddress of each Qfficer andfor DHrector belng added:

{Antack additional sheess, if necessary)

Please nate the officer/director ntle by the first letter of the office titie:

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

Chenges should be noted in the foliowing manner. Curremly John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Solly Smith is named the ¥ and S, These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add.

Examgle:
& Change
X Remove
X Add

Type of Action
{Check Cne)

E rgK"_'_Ul

Jphn Do¢

Mike Jones

Sally Snith
Name

1) Change
Add

Remove

2) Chenge
Add

Remove
J) ___ Change

Add

Remove

4) ___ Change
Add

Retove

3) ____ Change
Add

Remove

&) Change
Add

Remove

E If r a r ¢han 1}
(artach edditional sheets, if necessarv).  (Be specific)




1 .
The date of each smendment(s) adoption: a1pizm , if other than the

dawe this document was signed.

17202
Effective date ([ applicabie: 017021

(no more than 50 days after amendmeni file dare)

Notei If the datc inserted in this block doca not meet the applicable statutory filing requircments, this date will oot be listed as the
document’s effective date on the Departinen: of State’s records.

Adaoption of Amendment(s} (CHECK QONE)

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




B Thaere arc no members or members entitled to vote on the amendment(s). The amendment(s) was'were
sdopied by the board of directors

Dated ‘Q N e Z/‘

AT

Signature Ifl ‘,[\"“L L., J"- ~\‘. -

By tbe chairman qui'be chairman of the board, president or other officer-if directors
have not been selecied, by an incorporator — if in the hands of a receiver, trustee, ot
other court eppointed fiduciary by thet fiduciary)

Kpmw /%ﬂf’ W ey

(Typed or printed name of person signing)

(-Pf\ ) \ r::l A S
{ C/‘,/D;C{.@/}i—- [t lfL—“E

(Titk of person signing)




