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COYER LETTER

TO: Amendiment Section
Mvision of Corpoerations

NAME OF CORPORATION: F( Cc)fdfiﬂfa\ Nl . Qe rie MAYHO

o]y =
DOCUMENT NUMBER: J\( L.{_\D 7;)

The enclosed Articles of Amemdment and lee are submiited for tiling,

PMease return all correspondence concerning this matter w ihe following:

T oy (e bec

(Name of Contact Person)

Erotecmal Ocder oS Fm\o% U340

{Firm/ Company)

2%l Uus qu SR

{Address)

e \r\_{‘\\f‘\c\i\) AR W

(Ui State and Zip Code)

SN eS C LN € G ) - Com

ddress: (To be used for future anndal ceport notTication)
i‘or further information concerning this matter, please call:

{(Name of Contact Persan) (Arca Code)  (Davtime Telephone Number)

Enclosed is o cheek tor the following wmoeuni made pavable w the Florida Departiment of Stale:

@535 Filing Fee  [JS$493.75 Filing Fee & O843.75 Filing Fee & {3552.50 Filing Fee

L Ot.\i' \ Certiiieate of Status Certitied Copy Certificiie of Stalus
rl" Cles (3 (Additionad copyas Certilicd Copy
- enclused) (Additional Copy s
see leHeo : Py

Fnelosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Tullabassee, F1L 32314 2061 Executtve Center Uirele

Iallahassee, FIL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

TAMMY BARBER

FRATERNAL ORDER OF EAGLES
12921 US HWY 98

SEBRING, FL 33876

SUBJECT: FRATERNAL ORDER OF EAGLES, INC AERIE 4240
Ref. Number: N43725

We have received your document for FRATERNAL ORDER OF EAGLES, INC
AERIE 4240 and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please verify the oHicesdiractor information to be updated.

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) 245-6050.

Irene Albritton
Regulatory Specialist Letter Number: 518A00014794
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Articles of Amendment
1 (3]

Articles of Incorporation
of

Ecateine \ Ocdec of Fncles Vac. Recie S4U0

(Name of Corporation as currently filed “:llraw Hurld.i Dept. of State)

2205

Document Nuhbek af ¢ vrporation 11 known}

Pursuant W the provisions of section 6171006, Florida Suntuies, this Flerida Not For Prafit Corporation adopls the tollowing
amendmenits) W its Articles of Incorporation:
A, IMamending name, enter the ne

name of the corporation:

name must be distinguishable and conain the word “corporation”™ or Vincorporated ™ or the abbreviaiion "Carp
“Company” or “Ca, ™ '

muy not be nsed in the name

Fhe new
Tar e
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STRIEET ADDRESS )

D\rq

-
v =
L F)
SO
5 e T
= _—
W r
. Eunter new mailing address, if applicable U \ rr:\ ‘EJ}';’_-» o
fMailing address MAY BE A POST QFFICE BOX; AN ‘ ‘ ‘
T n —ﬂi‘l_‘_
- -t
-
ah 2O
o -
AL o
=i P
}“‘
1. 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
Nerme of New Registerod Asent

Yothaant Ui e otde e
. -‘r

1% s Hux 5%
tFlorda iH‘t‘A aclidress:
New Repistered Office Address:
SCne aceess
5} \"I LG . Florida ’) ?_)'isr‘)tp
it iy} -2 (Zipy Coder
New Registered Agent’s Signature, il chineing Registered Apent
Fhereby accept the appoiniment as regisiered agent

fam fumiliar with and aceepr the obligations of the position

Signatiry rgf'.-\'ch'\!{\iyi.src."cd Agent, if changing

Puage | of 4



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:

citach additional sheets, if necessary)

Please note the officer/director titte by the first fetter of the office titfe:

P = President; 1= Fice President; T= Treasurer: 8= Secretary: D= Directar: TR= Trustee: ¢ = Chairman or Clerk: CEQ - Chief
txecutive Officer: CIO = Chief Financial Officer. If un officerddirector holds more tha one side, 1ist the fivst letier of euch office
hetd. President, Treasurer, Director wowld be 11D

Changes should be noted in the following mamer. Currenily Jofnr Doe is listed as the PST and Mike Jones is listed as the V. There 1y
o change, Mike Jones leaves the corporation, Sally Smith is named the Voand 5. These should he noted as John Doe. PT as a Change.

Mike Jones, Voas Remove, and Sallv Smich, SV us an Add.

Eaample:

X Change PT John Doe
X Removy v AMike Jones
N Add hAY Sallv Smith
Type ol Activn Titte Name Address

{Check Oney

by _ Change Dj { S. \-belp-p\\ k}‘\}oxl'ﬁ(g L@M% C\%
A h’/b" l-"}% \ FL

s

_)5_ Kemove 33%6(_0

2y Change xg)c \ NG Br \(3\-)(::‘-5g 1 &1\9 | u5 I’l\ﬁt() q%
_Add S(’H\r‘ﬁj R L
X Remove 3%(_)(_0
H__cwe  es. Wilham toponbeise L Yo S
3y Change . 1 \ VG Oﬁjjq TLJ%Q \ QC)@ \ k_,l§ }JIL%_ g

__ Add Sibil_’\\‘)_-,f_(..__
_><_ Remove 33‘6‘7 U

4 Change T( €%, DQ}‘)i Y| € LC Lay ! ;) \ gz |Q \ | :]% H( (\Li %’
. _Add S(_.\‘Iv\%} Fe
_X_ Remuove 53‘67(.0

3) __ Change \) P (‘MA"Y)‘D; &\( \'_')L’ ( ] a% & ’ UB "-, U.)‘J 9 8
Add 5(\"7‘1(33 ) £
K__ Remove 53 Br)co

Ay Chunge TM&{(’,(’_ \bc'_% H' , ] } 9:)& ’ US I_JLl;‘j C,'(g

_Add Y Tn NG
)Z_ Kemove 3 3¢6r_)(9
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Il amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/ovr Director being added:

{4tiach additional sheen.‘.-['fneces.mry)

Please note the officer/director title by the first letter of the office litle:

P = President: V= Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairmun or Clerk: CEO = Chief
Frecutive Officer: CFQ = Chief Financial Qfficer. {f an ufficertdirector holds more than one title, list the first letier of each office
held, President, Treasurer. Director would be PTD

Changes should be noted in the following manner. Currently John Doe is listed as the PXT and Mike Junes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe. PV as a Change.
Mike Jones, V ax Remove, and Sally Smith, SV s un Aded,

Example:
X Change e John Doc
X Remowve v Mike Jones
X Add SV Sally Smith
Type of Action Tide Name Address

{Check One)

1) __ Change —T_(_Lﬁﬂf(’_ HL/_&QL: ‘! k f{~ K . 15’3 -‘“i‘ U;; “g_:% qg

it

__ Add ﬁbb’r'\g;FC
L Remove 38)?)2(0

2) __ _ Change &;if _T(‘Af'\r‘y"r'i:) ﬁx.kl’ b-’L( 139‘2’ kJ > fh}u)\‘-){ %g
e el FC AR

Remove

3) ___ Change Tres. \)C\(Y’f\, QU&S&L' l 19531 (U S f‘lbug Sg
X Add S hring Fe

_ Remove 33)%‘7&)

4y __ Change D(( . Ty (DS < 1RSI US }_;Ug;(j q%
X Add ks Ja N Lo
. Remove 33%%

3t ____ Change EQP f\ﬁ'f Q]}(’Q é r(:_\.l\%_ ‘%a\ LS \‘\U:)‘\A)q%

M add Seloew L
__ HKemove 2)3)':6’7 LD
Assis, - -
6) __ Change e CCkr( \C ( ‘{'( u ‘.2§J AMrro l’-a)c‘ A A \‘k@y\\so‘%
X Add s T

~> F

_ Remove %2%7 LQ
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. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets. if necessary.  (Be specific)

-MA

Page 3 of 4



3
4+

The date of each amendment(s} adoption: O5 \ a 5 \i ao\ $< . it other than the

date this document was signed.

.

Effective date if applicable:

(rrey more than 90 davys after amendment fite date)

Note: [{the date inserted in this block dues not meet the applicable statutory Nling reguirements. this date witl not be disted as the
document’s eftective date un the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

[a)
‘w The amendment(s) was/were adopied by the members and the number of votes cast tor the amendmentes)
wasfwere sutficient for approval.

O There are no members or members entitled to vote on the amendiment(s). The amendinent(s) was/wvere
adopted by the board of direciors.

Signaiure /)
—r

¥ - - . - [l .
1By the chairman or viee chairman ot the board. president or other otficer-if directors
have not been selected. by an incorporator — 11 in the hunds of @ receiver, trustee, or
other court appuinted Hiduciary by that iduciary)

Ctamp 4/ et

(Tvped or printed name oi person signing)

7}@:’3@5717’

{Vitle of person signing)
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