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:—) - COVER LETTER

* TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: LWOMEN'S COOASEC ) NTZENRTIDAL | INC_

DOCUMENT NUMBER: N Qg 60000 LHI15

The enclosed Articles bf Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lauvel uux\moq PAM«_(QM

e of Confact Person)

Wvms Cownned SedmaBoid)

(Firm/ Company)

(R0Box (X2

(Address)
'Fo%sva\ GA 21024
(City/ State and Zip Code)

For further information concerning this matter, please call:

Atpe — at ( 478 ) CI'ZLF‘ONK(_

! {(Name of Contact Person) ~ (Area Code & Daytime Telephane Number)

Enclosed is a check for the following amount:

%35 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
Q Q u - : (Additional copy is Certified Copy
M . enclosed) {Additional Copy
: ’ is enclosed)
G“A Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2007

LAUREL T HUGHES
P.0.BOX 653
FORSYTH, GA 31029

SUBJECT: WOMEN'S COUNSEL INTERNATIONAL, INC
Ref. Number: N98000006175

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock
Document Specialist Letter Number: 907A00026137

Division of Corporations - P.Q, BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation
of

LIOOMENs, COUNSE L Tars ik N TnAL INC,

(Name of corporation as currently filed with the Florida Dept. of State)

e
N @€ ooococcl, 7% % /i\,
(Document number of corporation (if known) 7Y ?’? (
A \
Y ¢

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit=; - P O

Corporation adopts the following amendment(s) to its Articles of Incorporation: Ay 2
D
NEW CORPORATE NAME (if changing): R 2

Nl - ef‘

{(must contain the word "cotporation,” "incorporated,” or the abbreviation "corp.” or "inc.” or words of like import in
language; "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

@R&MQ\!Q—, B_O‘\Tld:’ L. K EwWITT  bhova Board %B\recruas.
T md e Rttt aluodydo o
O wsaw - DR. PaT McEwen as n@@f\%ﬂ%‘/
| Divecroe, pud TRepsOReR, .
ve SHARN "TTORNER URER_~ < he.
WILL REMAIN 05 DIRECTIR anns Vice PlesipenT,

A

The ad@rursen oo Br. Cub MLQ«AMMS'{&W“Q@A%
oo adlm»cQ«q\ Y smnect MLU‘MM&:

{Attach additional pages if necessary)
(continued)



The date of adoption of the amendment(s) was: ﬂrjﬂ])i?-lb [ 8’, 200

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

(] There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature ‘/\@U,\.LQ«Q ‘ L‘L‘ﬂiﬂ/b CLQ.QU\/:NWN

(By the chairman or vice chairman O‘Ql::})ard, president or other officer- if directors
have not been selected, by an incorpo - if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

LAVZEC T. HuGgd €5

(Typed or printed name of person signing)

Pordod. and Chaowmac % B

(Title of person sighing)

FILING FEE: $35




