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COVER LETTER

TO: Amendment Section
Divisien of Corpurations

NAME OF CORPORATION: /—(‘LUOU’\‘6 ﬁl&bop j)r, Q’ICIT'HH@ ﬁnlq,{ F;Mn({,’

- otz
BOCUMENT NUMBER: A/ q‘7()()0()/) 771,']\6 T

The enclosed Arricles of Amendment and fee ate submitied for filing,

Please return all correspendence converning this matter to the following:

Claire T (53N

(Name of Contagt Person)

i woo is Club onv&m no%mé @lw

(Firmv Company})

L0l 6@&\4[ ~“r0ﬂm @ffi__ Lins

[.f\ddrcs.b] i

(City/ State and Zip Code)

O Coussins, (@) agf.col?

F-mailaddress: (to be used for future d]lhll]l réport notificalion)

For further intormation concerning this matter. please call:

_ o 5
Claie T Cousins 727~ 19643 o 727

{Name of Canlact Person) (Area Codey  (Daviime Telephone Number) ZD //7
Enclosed is a check for the tollowing amount made payable to the Floridn Department of State: &I 1_/,7
ﬁ $35 Filing Fee  [J843.73 Filing Fee & 0S43.75 Filing Fee & (055250 Filing Fee
Certificate of Stanis Certitied Copy Creruiicate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy ts

linclosed)

Mailing Address Street Address

Amendment Section Amendment Sectien

Division af Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2018

CLAIRE T COUSINS
KIWANIS CLUB OF SPRINGTIME CITY FOUNDAT]

PO BOX 6142
CLEARWATER, FL 33758

SUBJECT: KIWANIS CLUB O
Ref. Number: N97000007223

F SPRINGTIME CITY FOUNDATION, INC.

We have received your document for KIWANIS CLUB OF SPRINGTIME CITY
FOUNDATION, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The fqrm you'submitted is for a Limited Liability Company, but your entity is a
Fiorida Non-Profit Corporation. Please complete and return the enclosed blank

form(s). . %

Tomak '--\5\ S0 = i
Please return your document, along with a co

ase e py of this letter, within 60 days or
your filing:will be considered abandoned. ... . . st Vo s o

- 'm"?:‘f.;. . L -f;_t'__‘__'_-f. . S
If you have any questions concemning the filing of your document, please call _
(850) 245-6050.

Diane Cushing :
Senior Section Administrator Letter Number: 018A0001491 1

[ ~ s -
AMASG:

g s [as T

RECE 1y
B AUG 25 AMIE: g
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www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

[t onies /)\-M 1C 6ﬂr{‘r"5f )‘\'MC CJ 3«\ c/lc(a%cf?’)im

{Name of Corporation as unirul(l\ Fh(i'\\|t|] the Florida Dept. of b.uL)

N7 00005 TAZ

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o ts Articles of Incorporation:

A. I amending nume, enter the new name of the corpuration:

The new
name nuest be distingudshable and contain the word “corporation” or “incorporated o the abbreviation "Corp. " or e
“Company ™ or *Co. " may not be used in the name.

__-—" ."
B. Enter new principal office address, if applicable: (? I C{f (‘e, C&T‘l -5 f {,) 5

(Principal office address MUST BE A STREET ADDRESS ) 9 [QC{J 66[ \Oa 1 6£}{ RS af,{ L IO\S_
(1 ea wagel” FL 39\ yi%y)

C. Enter new mailing address, if applicable: - Tl
(Muiling address MAY BE A POST OFFICE BOX) AT
=
Ty
e
S 4
=2 i
L
L T
. i . v - . . . e 'I _-.—‘
0. If amending the registered agent and/or registered office address in Florida, enter the name of the ~ R,
new revistered asent and/or the new registered office address: L :.;:_
( l N e T
: ; ‘ LA R
Nume of New Registered Ageni; C(i (-e _‘I” ﬁ‘Ll;<l ',} S - :‘n'-

%

2 uc\»IJaf Tpcoas Cie 1o

(Florida .n'd et audidres

@J eay W Qi&{’ . Florida F 3276/

(Cirvi Zip Code)

New Registered Office Address:

New Repistered Agent’s Signature, if changing Registered Apent:
! hereby accept the appamiment as registered agent. [ am fumilior with and accept the obligations of the position.

/@//ft’f}/{/ rf(y—wd//‘/\

Signature of New Ru ustered Agent, if u'mmgnm
¢
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1t amending the Officers and/or Directors, enter the title and name of cach officerfdirector being removed and title. name, and
address of cach Officer and/or Director being added:

(Antach additional sheeis, if necessary)

Please note the officer/director title by the pivst letter of the office tirle:

P = Presidont; 1= Vice President; T= Treasurer; §= Seervtury; D= Dircctor; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer; CFOQ = Chief Financiol Officer {f an officeridireciar holds more than one title, list the first letter of each affice
held, President, Treasurer, Director would be PT1D,

Changes should he noted w0 the following manner. Currenthe John Doe s listed as the PST and Mike Jones is listed ax the V. There Iy
 change, Mike Jones leaves the corporation, Sallv Smith is named the Vand . These should be noted as John Doe. PT s a Change,

Mike Jones, Vas Remave, and Salty Smith, SV as an Add.

Example;

N Change BT Juhn Doe
X Remove v Mike Jones
N Add SV Sally Simith
Tvpe ol Action Tide Namg Address

(Cheek One)

1) Change

Add

4 ~ Remove

) Change

Add

L Remove

Iy L7 Change

J)O-‘) ) mem A’Vé

CHeoa O 8 e FL
53)5S

215 Los Qa oD

Oavid Haodet

Dale Tindall

Nolan Allen

P‘TQF Ay Hﬂf‘ﬁ’m’
rr Byuis
4?3’-1(& f71urd )d

L l 2 ( woﬂ&@‘

L Add
Remove ‘};'L 3 5 7 QDL/)
) ' :
o ome  Tes  (Claire Cousios 464 Suba|Gprigys i
LA o
Remove (,.] ALl U/MLE' ( FLS376/
3y Change ?(-6;‘2‘ \5/060 r) /f’}fl ‘E;(/ P 0 80 X /é? \17 /
L &'/160"(/ (—)/CL'L fm .
Remove ’ é" \jl_/é‘?]
6) ___ Change ﬂrﬁﬂ? L\ N (—{0\ i(_ /O Qb AVOO Df/
L e kf Harbor FL
Remove ) L/‘t /b
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E. If amendine or adding additinnal Articles, enter chungeds) here:
(artach additional sheeis, if necessaryy. iBe specific]

Pape Yol 4



The date of each amendment(s) adoption: M&«f_/f /7 ‘7/10 [g . if other than the

date this decument was signed

Fofeetive date if applicable: (j % 0 } g/

ino more than 94 Juu aﬁer amendment file date)

Note: ITthe date inserted m this block does not meet the appheable statutory filing requirements, this date will not be listed as the
Jdocument's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

K’l'hc amendiment(s) wasfwere adopted by the members und the number of voies cast for the amendmeni(s)
was/were sufficient tor approval.

[0 There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the beard ot directors,

Dated &/l 6 J§>/
e / @(’f WL o (,MW

(Hy the chatrman or vice chairman of the board. president or other oflicer-it direciors
have not been selected, by an incorporator — ifin the hands of & receiver. frusiee, or
other court appointed fiduciary by that fiduciary}

lajre T Cous: 05

(Typed or printed name of person signing

c?ﬁaé;‘ Cié?ﬂjL

{Title of person sigring)
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