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COVER LETTER

TO: Amendment Section
Division of Corporutions

CANTONMENT ROTARY CLUB FOUNDATION. INC
NAME OF CORPORATION:

NU3000001192
DOCUMENT NUMBER:

The enclosed Areicles of Amendntent and fee are submitted for filing,
Please return all correspondence concerning this matier to the following:

GREGORY SHOEMAKER

{Name of Contact Person)

(Firm/ Company}

1765 ENINE MILERD.STE | 2217

{ Address)

PENSACOLA. FL 32514

(City/ State and Zip Coded

GSHOEMAKERE@WPSLAWYERS.COM

Fomail addicss: (o be used Tor future anmeal Teport notification)
Far further informaiion concerning this matter. please call:

GREGORY SHOEMAKER 830 316-2199
i1t

(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Enciosed is a check for the fdlowing amount made pavable to the Florida Deparunent of State:

= S35 Filing Fee  TJ343.75 Filing Fee &  TI843.75 Filing Fee & 852,50 Filing Fee

Certificate of Status Certified Copy Ceritficate of Status
(Additiena) copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations [hvision uf Corporations

PO, Boa 6327 The Centre of Tallahassee

Tallabassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



Articles of Amendment
1]
Articles of Incorporation
of
{Name of Corporation as currently filed with the Florida Dept. of State)
CANTONMENT ROTARY CLUB FOUNDATION, INC

{Document Number of Corporation (1f known)
amendment(s) e iss Articles of Incorporation:

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

Pursuant Lo the provisions of section 617.1006, Florida Stawutes, this Flarida Not For Profit Corporation adopis the foltowing

name must be distinguishable und coniain the word “corporation” or “incorporated” or the abbreviation
“Company ™ or *Ce. " may mot be used in the name.

The new
“Corp. ™ urﬂ'_."lm'.
e B _
B. Enter new principal office address, if applicable; T;E (r:-"'_-
(Principal office address MUST BE A STREET ADDRESS } =t ~
=3 v
D R
e ‘.; —1
- Y
- - —
C. Enter new mailing address, if applicable: E—.‘._ .-
(Muiling address MAY BE A POST OFFICE BOX) D, 'l:?‘
fe=1an
v

D. If 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:
Nume of New Registered Avent!

GREGORY SHOEMAKER

8480 FOXTAILL LOOP
New Registered (Mice dddress:

tFluruda vreet address)

PENSACOLA

L., 32526
. Florida

iCiryy (Zip Codey
New Registered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment ax registered agent. lum_fc;

viliar with and aceep

M.

Hoations of the position,
U SUU S . - -
Sighauure of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Qfficer and/or Director being added:

fAtach additional sheets, (fnveessany's

Please note the officerddirecror title by the firsi lener of the office title:

P = Presiden: V= Viee Presidem: T= Treasurer: 5= Seeretar: D= Director; TR= Trusive: = Chairman or Clerk; CE(Y = Chief
Exeentive Officer: CFO = Chief Finencial Qfficer, [ wn officer/director holds more than one title, list the first lever of cach office
held, Prosident. Treasurer, Direcior would be PT1

Changes should be noted in the fallowing manner. Curventlv John Dov is listed as the PST and Mike Jones is lisied us the V. There s
a change, Mike Joues leaves the corporation, Sallv Smith is named the Vand 8. These shoudd be noted as Jolm Doe. PT as a Change,
Mike Jones, Fas Remove, and Sallv Smith, SV ax an sAdd.

Example:
X Change Pr John Doe
X Remuose ¥ Mike Jones
X Add SV Saliv Smith
Type of Action Title Name Address
{Check One)
1 Change D ROXANNE S HOWELL
Add
x Remowve
Ry Change P WILLIAM T LYFORD
Add
X Remowve
3 Change P TONY LEE 4932 WABASH PINE CR
X Add PACE, FIL 32571
Remove
4 Change D GREGORY SHOEMAKER 8480 FONTAIL LOOP
X Add PENSACOLA, FL 32526
Remove ':‘:'\ o3
—r ~3
i) Clunge — - ~o
Jr_ Clung - Tas .
Add = 1
wil g
Remove L en I
mes
) Change . 3 ! ' '
Add :‘ p— ! !
5‘.1:.-' "e
Remuve i r_\’_,
;l

E. If amendiny or adding additional Articles, enter change(s} here:
tartach additional sheets, if necessaryh,  (Be specific)
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The date of vach amendment(s) adoption:
date this document was signed.

JULY 1.2022
Effective date if applicable:

JULY 1. 2022

_ it other than the
fro mrare than 90 davs after amendment file dore)
Note: 11 the date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of Stte's records.
Adoption of Amendment{s)

(CHECK ONE)
wasfwere sufticient for approval.

B The amendment(s) wasiwere adopied by the members and the nuniber of votes cast for the amendmeni(s)



a

There are no members or members entitled to vote on the amendment(s).
adopied by the board of direetors

The amendmenits) wasiwere

Pated 7 ] / ’292&

\' 1] “Hfairman URILL‘ chairman of 1he board. president or other otticer-if direciors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
ather court appointed ftduciry by that fiduciary)

TONY LEL

{('I'vped or printed name of person signing)

PRESIDENT

{Title of person signing)

a3



