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COVER LETTER

TO: Amendment Section
vision of Corporations

CANTONMENT ROTARY CLUB FOUNDATION. INC
NAME OF CORPORATION:

NOS00000E192
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitted for filing.
Please rewern all carrespondence concerning this matier to the following:

RONANNE S HOWELL

{Name of Contact Person)

(Firm/ Company)

1310 ORA DRIVE

{Addressy

PENSACOLALFL 32306

{City/ State and Zip Code)

RONITEHOWELLEAHOTMAILCOM

Emai addiess: (to be used Tor fature annual report natiheation)
Fur further information concerning this matter. please catl:

RONANNE S HOWELL s30 377-7746
at

(Name of Contact Persony {Arca Codey  {Davtime Telephone Number)
Enclosed is a cheek Tor the fullowing smount made pavable 1o the Florida Department of State:

& S35 Filing Fee  T1843.75 Filing Fee & TI843.75 Filing Fee & TI852.50 Filing Fee

Certiticate of Status Certified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corpuorations Division of Corporations

Q. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FLL 32303



Artictes of Amendment
to

Articles of Incorporation
of

CANTONMENT ROTARY CLUB FOUNDATION, INC

{Name of Corpoeration as currently filed with the Florida Depu. of State)

NOSOHIGT 92

{Decument Number ot Corparation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adupts the tollowing
amendment(s) to its Articles of Incorporation:

Ao IWamending name, enter the new name of the corporation:

NIA

The new
aame must e distingaishahle and contain the word “corporation” or “incorporated” or the abbroviation “Corp. " ar el
“Company ™ or Co. " may not be used in the name.

. . . . 500 SILVERTREE LANE
B. Enter new principal office address. if applicable: ° S 1
(Principal office wddress MUST BE A STREET ADDRESS ) PEN

SACOLA, FL 32504

| d
C. Enter new mailing address, if applicable: NIA =
(Muifing address MAY BE A POST OFFICE BOX! i :
_
—
(Ve
=
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: ®
i wn
. . N/ o
Name of New Registered Agent:
NIA
tFlarida sireet addressy
New Registered Office Address:
NIA o
i . Flonda
{Ciny (Zipy Codey

New Registered Agent’s Signature, if changing Registered Agent:

Dherehy aceept the appoiniment as registered agent. T am jumilior with and accept the abdigations of the position,

Signane of New Registered Agem, if chanying

a3iiid



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of each Officer and/or Director being added:

tAtrach additional sheets. i necessaryy

Ploase note the njficerfdirecior titte by ihe jirst letter of the office tide:

P = Proesident: V= Viee President: T= Treasurer: §= Secretarny; D= Direcior; TR= Trustee; C = Chairman or Cleck: CEQ = Chief
Executive Opficer: CFO = Chiof Financial Ogficer. If un afficerfdirector holds more than one tle, list the fivss fewter of cach office
held. Presidont, Treasurer, Director wonldd be PTD,

Cheanges showld b aoted in the jolfenving mamner. Curvendy John Doc is fisted as the PST and Mike Jones ix lsied as the Vo There ds
a change. Mike Joney leaves the corporation, Satly Smivh is named the Vand S. These should be noted us Joha Doe, PTas a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as un Add.

LExample:
X Change PT John Doe
X Remove Vv Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Name Address
(Check Oney
1) Change P LYFORD., WILLIANMT 575 TYLER AVE
A Add PENSACOLA, FLL 32503
Remove
2) Change i) ASCHERFELD, W, RAY 3500 SILVERTREL LANE
* Add PENSACQLA, FL 32504
Kemove
R Change F HILD, DEBORAIIN
Add
* Remove

4 Change
Add

Remove

3 Chunge
Add

Remove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(artach uddivional sheets, if necessaryy. (Be specific)

N'A




e . JULY 1200 .
Fhe date of cach amendment(s) adoption: . thother than the
date this document was slgned.

e . . JULY 12001
Effective date if applicable:

tao more than 90 days after amendment file date)

Note: [fthe date inserted in 1his block does not mecet the

applicable statutory filing requirements. this d
document’s effective dage on the Department of State”

ate will not be listed as the
s records.

Adoption of Amendmentis) (CHECK ONE)

O The amendmentis) was/were adopied by

the members and the number of votes cast for the amendiment(s)
washwere sufficient for approval



B There are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

07/1372021
Daicd

Signature

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, truslee, or
other court appuinted fiduciary by that fiduciary)

WILLIANM T LYFORD %(/,9/'7 / [)’/@W

{(Typed or printed name g

Lrson signing)

PRESIDENT

L
M of person g




