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COVER LETTER

TO: Amendment Section
Division of Corporations

FLORIDA COUNCIL OF DELIBERATION, AASR OF FREEMASONRY, PHA
NAME OF CORPORATION:

699298

DOCUMENT NUMBER:

The enclosed Articles of Amendmert und ee are submilted for filing.

Please return all correspondence concerning this matter o the folowing:

Dr Robert M Thomas

iName of Contact Person

FLORIDA COUNCIL OF DELIBERATION, AASR OF FREEMASONRY, PHA

(Firm/ Company)

PO Box 6086

{Address)
Ocala,-Florida 34478-6086
(City/ State and Zip Code)

DrRobertMThomas@gmail.com

E-mail address: (1o be used Tor Tatare annual report natificalion)

For further information concerning this matter, please call:

Dr Robert M Thomas 239  823-4262

{Name of Contact Person) {Arca Code & Daytinse Telephone Nwnber)

Enclosed is a check for the tollowing amount made payable to the Florida Department of Stage:

{7 835 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Fiting Fee & [21$52.50 Filing Fee

Certificate of Status Certified Copy Curtilicate of Status
CAdditional capy is Certified Copy
crelused) tAdditions] Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpotations

P Box 6327 Cliton Building

Tallahassee, F1. 32314 2661 Fxecnrive Center Circle

Tallahassee, FL 33301



Articles ol Amendment
to
Articles of Incorporation
of

FLORIDA COUNCIL OF DELIBERATION, AASR OF FREEMASONRY, PA
(Name of Cotrporation as currently filed with the Florida Dept. of Stale}

699298

(Document Number ol Corporation ¢l known} PR

Pursuant to the provisions o scetion 617.1066. Florida Statutes. this Floride Not For Profit Corperation .idupl:. lu. c [ullowing

amendment(s) to its Articles of Incorporation; J-ﬁ e @
A. Il pmending nume, enter the new name of the corporation:
/ The Aew

pame must be distinguishable and contain the word “corporation” or “incorporated” or the ahbreviation

“Corp. "o e
“Company ™ or “Co. " may not be used in the name.

B. Entcr new principal office address. if applicable: N/A
{Principal office address MUST BE A STREET ADDRESS) N / A

N/A

C. Enter new mailing address, if applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX)

N/A
N/A

B, I amending the registered agent and/or registerced office address in Florida. enter the name of the
new regislered agent and/or the new registered olfice address:

Nerire of New Registered Ageni: Dr RObert M ThOmas
29 West 6th Street

tHlorida smeer addressi

New Registered Office Adedress:

Jacksonville 32206

, Florida
(C'in) (Zip Coda)

New Registered Asent’s Sienature, if chormging Registered Agent:
! hereby aceept the appoiniment as regisiered agent, [ am familiar with and acoepi | Irc obliyations of the position.

pril d‘!l.l[i ¢l

Signature of Nev Registored Agews, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
sddress of each Officer and/or Director heing added:

(Awach additional sheets. if necessary)

Please note the officer-divector title by the first letter of the office ritle:

P o= President; 1= Vice President: T= Treasurer: 5= Secretary; D= Divecior; TR= Trusree; O = Chairman or Clovk; CEO = Chief
Evecutive Officer: CFO — Chief Financial Officer. I un officerdirector holdy more Hiun vie title, Hist the Jirst fetier of ewch ufiice
hald, President, Treasurer, Director would be PTD.

Changes should be avied in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remove, and Sallv Smith, SV as un Add.

Example:
X Change P John Dog
X Remove v wiike Joncs
X Add sV Salty Smith
Type ol Action Tide Name Address

{Check One}

[ Change T ANTHONY T. STAFFORD PO Box 212885
X Add ROYAL PALM BEACH, FLORIDA
_ Remove 33421

N Change T HALL, LORENZO 29 West 6th Street

Add Jacksonville, Florida
32206
5y Change T BAKER, YVETTE 29 West 6th Street

| _,\dd Jacksonville, Florida
B 32206

X

Remave

Remuove

4) __ Change T COX, JUAN 3450 Corrington Way

X L Tallahassee, Florida
__ Remove 3231 7
S Chanse T Thomas, Robert M. Dr. FO Box 1368

m)_(_‘j“id Ocklawaha, Florida
32183-1368

Remove

! Change

Add

Remove
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1f amending the Officers and/or Directors, enter the title and nume of each officer/direcior being removed and title, name, 2 nd
address of cach Officer and/or Director being added:

{Anach addirional shears. if necessary)

Please nute the officer-director fitle by the first letter of the office tide:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Directar; TR= Fruston; O — Chairman or Clerk; CF0 - Chief
Execative Officer: CHO = Chief Financial Officer. {f an officer divector halds more thuy oue title, list the first letier of each office
heddt. President, Treasarer, Director would be PED.

Chunges shonld be noted in the jollowing manner. Currently John Doe is Hsted oy the PEF and Mike Jones iy listed as the V. There is
a change. Mike Jones leaves the corporation, Sadlv Smith is named the U and S. These shonkd be noted as Johwn Dae, PT as a Change,
Mike Jones, ¥V as Remuve, and Sally Smith, SV as an Add,

Example:
X Change
X Remowve
N Add
Type ol Action
(Check Ones
I Change

Add

_ Remove

2) Change
Add
Remaove

H hange

Add

X___ Removy
a X

Change
L Add

Hemove

3 Chanue
Add

Remove

3] Change
Add

77 Remove

P fohn Dog

hY4 Mike Junes

sV Satly Smith
Tile Namg

T CALDWELL, JOE L

Address

1834 BRAMBLEWOOD DR

T THOMAS, ROBERT MSR

Orlando, Florida

32818

T LEWIS, RONALD L

1807 SV 5th Place
Ocala, Florida
34471

1035 NW 128th Terr

T MITICHELL, SOLLIE

T Hill, Lee

Miami, Florida
§§168

4009 Gillis Lee Drive

Jacksonville, Florida
32209-1617

1231 NW 207th Street

T JOHNSON, REGINALD J

Miami, Florida

33169

PO Box 550554

Orlando, Florida




E. Il zpmending or adding udditiona? Articles, enter change(s} here;
{amach additional sheets, if necessary). (Be specifici

N/A ---
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N/A ---

The date of each amendment(s) adoption: , 1 ether than the
date this document was signed.

N/A ---

{no more than 90 days afrer amendment file dare)

Effective dute if applicable:

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of voles cast {or the amendment{s)
wasiwerce sufficicnr for approval.

J There are no members or memsbers entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

N/A —- . ) :::pu,.r.udu,-!:-b_u'w LY.
Dated Dr Robert M Thomas i mma s e

SHe U3 U1 2L O {7 AR UL I

N/ = Signature of New Registered Ageni. if changing

Signature
{By the chairman or vice chairman of the board, president or other officer-if directors
have not been sciected, by an incorporator — if in the hands of a recetver, trustee, or

other courl appointed {iduciary by that fiduciary)

N/A ---

{Typed or printed name of person signing)

N/A ---

itk uf person signing)
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