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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ (U &, QO{'CLI'(&{ Ul of Placiaa [ Jng

DOCUMENT NUMBER: N 9000000 102

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

Please return all correspondence concerning this matter to the fullowing:

B aerve | Lupocdel

{Name of Contact Person}

e Rotary Gub of Placiyq Inc of of Ro tovicts
(Firm/ Company) New nawm e
fQO '{‘Gled% '{’{.fl(f((’ QQC\C & o (Uu_c,('hf“ C/(..(_fj
Po& _&7). (00 Rotouda Cire

{Address) Y

PLac;‘aq{ FC 2399

(City/ State and Zip Code)

b aerbel @ UCA _Lowm o
F-minl address: (10 be used for tature annual report natificationy

For further information concerning this matier, please call:

P ber bocted w_ DY~ 4} -GT776

(Name of Contaet Person) {Arca Code)  (Pavtime Telephone Number)

Enclosed is a check for the following amount made payable w the Florida Department of State:

[ $35 Filing Fee %43.75 Filing Fee & LﬂS-!.S.?S Filing Fee & {J$52.50 Filing Fee

Certificate of Status Cerntified Copy Certifteute of Status
(Additional copy is Cerntifted Copy
enclosed) {Addional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dvision of Corporatians

.03, Box 6327 The Centre of Tallahassee

Tullahassee, FL 32314 2415 N Monroe Street, Suite 810

Tatlahassee, FL 323M)3



Articles of Amendment
to

Articles of Incorporation
of

//IF /QOFQﬁ, ((L(,[a oL !/aadf, . Ne TN

(Name of Corporation as currently fil with the Florida Ifepl of Stale)

e N 89000006 (02

{Document Number of Corporation (if known)

Pursuant tu the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporition:

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

Wle QO\LCU—Q’ C{/“é O\é QO'\LQWC{Q )U_L ; The new

Hame Must Iw distinguishahle and ¢ ontaik the word * ‘corpor ation” or i arporale {f ar the abbreviation “Corp. " or “Ine”
may not be used in the name.

*

“Company vr “Co.

B. Enter new principal office address, if applicable: ga“’l [l QCX—O(MSS-
{Principal office uddress MUST BE A STREET ADDRESS)

C. Enter pew mailing address, if applicable:
fMailing address MAY BE A POST QFFICE BOX)

D. H amending the registered agent and/or registered olfice address in Florida, enter the name uf the
new registered agent and/or the new registered office address:

Nume of New Revistered Agend: SQ ihe - %CCC?J“;} <f é(c(_ O
(%Y _Aun LL!"'OL{( Qane £p FOL'M’{/ Fo 323Gy 7

(Hlorida sireet addresy)

New Revistered Office Address:

. Florida
{Lis) {(Zip Codey

New Repistered Agent’s Signature, if changing Repistered Agent:
Phereby aceept the appointment as registered agent. D am familior with and accept the obligations of the position.

Signature of New Registered Agent. if changing



B There are no members or members entitled to vote on the amendment(s). ‘The amendment(s) was/werc
adopted by the board of directors.

Dated Q - & _ ;2 Or:l/

Signature ‘60{:.’-_[0 <f L( (L@l €

(By the chairman or viee chairman ol the board. president or other officer-if directors
have ntot been selected. by an incorporator —1f in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

baerpe) inoder

(Typed or printed name of person signing)

dircctor /Tf-{c{ S e

{Title of person signimg)




