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COVFER LETTER
TO: Amendment Seetion

Division of Corporations

NAME OF C()RP()R.-\'['I()N:- WOMAN'S CLUR OF OLDSMAR.INC

DOCUMENT NUMBER: NO6(X0006362

The enclosed srtiefes of Amendment and Tee are submitted for filing.

Please retuen atl correspondence concerning this matter o the following:

JESSICA VILLAFANA

(Naine of Contact Persond

WOMAN'S CLUB OF OLNSMAR. [NC

(Firms Company)

207 EXETER 8T P.O.Box 2636

(Address)

OLDSMAR. FL 34677

(City! State and Zip Code)

Womansclubofoldsmar@@outlovk.com
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Fomailaddrcss: {fo be used for future annual report notification) - [o3) .
~ a4
Far further information concerning this matter, please call: e . et
™~ !
JESSICA VILLAFANA o 727 3852390 £
(Namw of Contact Person) {Area Code)

R - [ n]
(I3avtime Telephene Numbery!
Enclosed is a check for the following amount made pavable 1o the Florida Deparnument of State:
= 535 Filing Fee  T3843.75 Filing Fee & 054373 Filing Fee &
Certificate of Status

£15352.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Muailing Address Strect Address
Amendment Section Amendment Seetion
Division of Carporations Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

The Centre of Tallahassee

245 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



Articles of Amendment
{0
Articles of Incorporation
of

WOMANS CLUB OF OLDSMAR. INC.

(Naumye of Corperation as currently filed with the Florida Dept, of State)

NOOOG006362

(Document Number of Corporation {if known)

Pursuant 10 the provisions ol seesion 617.1000, Florida Stawates. this Florida Not For Profit Corporation adopis the [ollowing
amendment(s) to 15 Articles ol Incorporation;

A, IMamending name, enter the new name of the corperation:

/\/A' The new

ncane must be distinguishable and contam the word “corporation ™ or “incorporaied " or ihe abbreviation “Corp. " or “lne. ™
“Company " or “Co."" muay not be used in the name.

B. Enter new principal office address, if applicable: A’/A
tPrincipal office address MUST BE ASTREET ADDRESS }

C. Enter new mailing address, if applicable: NA/
fMailing address MAY BE A POST OFFICE BOX)

D, Hamending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

JESSCA VILLAFANA

Nume of Newe Resistered Ayent:

407 TANGERINE DRIVE

fFloricdic stveet addrinn
New Regiseered Office Address:

OLDSMAR Flarida 34677

(Citv) {(Zip Code)

New Registered Agent’s Sienature, if changing Registered Avent:
{ herehy vecept the appointment as vegistered agent. Tam jamilior with aud accepr the obligations of the position.

'_‘é . A L -
Stgnature of New Registered Agent, if changing




T amending the Officers and/or Directors, enter the title and name of cach officer/director being removed und title, name,
and address of each Officer and/or Director being added:
{Aitach additional shects, if necessaryy

Please note the officerfdirector title hy the first letier of the office tile:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chiet Financial Officer. Iy an officer/direcior holds more than one tide. list the fiest letter of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be nowed in the following manner. Currentdy John Doc is listed as the PST and Mike Jones is listed as the V. There s
Mike dones, Vas Remove, und Sally Smith, SV as an Adid.
N Change

a ehange, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted s Johe Doe, PT as a Change,
Example:

PT Juhn Do
X Remove v Mike fones
N oAdd hAY Sally Smith
Type ol Action Title Nane Address
{Check Oned
1" X Change P LANETTE KIRBY 1226 FOREST WOOD DRIVE
Add OLLDSMAR. FL 34677
Remove
2) Change I’ MARYANN KRUSE 1708 [RONWOOQD COURT
Adld QLDSMAR, I'L. 34677
X Remove s =
kD Change B AN e
Add _—E %-{. g— )
Remove e i feg] ':_
2 Tc\’g '
4 Change i Y 3 Vi
Add e il -
RN
Remove U
= &
— -
] Change fal
Add
Remove
6) Change
Add
Remove

E. Ifamending or adding additional Articles, enter change(s) here:
Lattach additional sheets, if necessaryh.

(Be specific)
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The date of cuch amendment(s) adoption:
date this document was signed,

I ffective date il applicable:

. 1f ather sthan the
(no more than 90 duvs after amendment file date;
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducument’s etieetive date on the Departent of State’s records,

Adoption of Amendment(s} (CHECK ONE)

B The amendmeni(s) wasAwere adopted by the members and the number of voles cast for the amendment(s)
wisfwere sulficient for approval,



O There are no members or members entitled t vote on the amendment(s)
adopted by e board ot direclors

Dued 0871972024

Ihe amendment(s) was/were

Signature QM/-’" y’(ﬁ’fé’;’“‘-“—'

(By 1hE chairman or vice chairman of the buard. president ur ather utficer-if directors
have not been selected, by an incorporator — it in the hands ol a receiver,
other court appointed fiduciary by that Niduciary)

JESSICA VILLAFANA

trustee, ot

(Tvped or printed name of person signing)
TREASURER

(Title of person signing)
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