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COVER LETTER

TO: Amendment Sectien
Division of Corporations

JACKSONVILLE BEACH LODGE NO. 1358 LOYAL ORDER OF MOOSE INC.
NAME OF CORPORATION:

T01474
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor fiting.
Please return all correspendence concerning this matter to the following:

RICHARD NEEL - TREASURER

{Name of Contact Person)

(Firn/ Company)

227 LORA STREET

(Address)

NEPTUNE BEACLL FI. 522660

(City/ State and Zip Code)

RICHARDNEELEBELLSOUTH.NET

Fomail address: (to be used Tor Tuture annual report notification}

For further information concerning this matter. please call:

RICIHARD NEEL - TREASURER 904 334-4539
at

{Name of Contact Person) (Area Codey  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1 the Florida Department of State:

= 533 Filing Fee  O$43.75 Filing Fee & TS$43.75 Filing Fee & [1832.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

ivision of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FLL 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32305



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

RICHARD NEEL
227 LORA ST
NEPTUNE BEACH, FL 32266

SUBJECT: JACKSONVILLE BEACH LODGE NO. 1558, LOYAL ORDER OF
MOOQOSE, INC.
Ref. Number: 701474

We have received your document for JACKSONVILLE BEACH LODGE NO.
1558, LOYAL ORDER OF MOOQSE, INC. and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

“PLEASE ONLY CHECK ONE BOX" /

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.

Rebekah White
Regulatery Specialist || Supervisor Letter Number: 121A00023214

www.sunbiz.org



Articles of Amendnient
to

Articles of Incorporation
ol

JACKSONVILLE BEACI LODGE NO. 15338 LOYAL ORDER OF MOOSE INC. a -~

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

701474

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Staines. this Florida Not For Profit Corporution adopts the following
amendment(s) ta its Aricles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation "Caorp. " or “lae ™
“Compuany " or “Co." muy not be used in the name

e 805 IST AVENUE NORTH
B. Enter new principal office address, if applicable: ’ l

(Principal office address MUST BE A STREET ADDRESS ) | | ck SONVILLE BEACH. FL. 32250

C. FEnter new mailing address, il applicable:
(Mailing address MAY BE A POST GFFICE BOX)

803 18T AVENUE NORTH

JACKSONVIULLE BEACH, FL 32250

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:

Name of New Rewistered Agent:

tiToridda steeet address)
New Revistered Office Addregs:

. Florida
(Ciny {Zip Coded

New Registered Agent's Sipnature, if chapging Registered Agent:
! herehy aceept the appointment as registered agent. | am famifiar with and aeeept the oblgations of the position.




If amending the Officers and/or Directors. enter the title a nd name of éach officer/director being removed and title, name.
and address of each Officer and/or Director being added:

(Antach addivional sheets, if necessary)

Please note the officeridirector title by the first letter of the office sitle:

P = President. V= Vice Presidem; T= Treasurer: 5= Secretary: 1= Director. TR= Trustee: ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ - Chief Financicd Officer f an afficeridirectar holds more than one tide. list the first letier of vach affice
held President, Treasurer. Divector would be PTD.

Changes shaudd be noted in the following manner Carrently Joln Doc is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is mamed the 1 and 5. These should be noted as Jole Doe, PT as a Chunge.,
Mike Jones. 17 oy Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doce

X Remove v Mike Jones

X Add SV Sallv Smith

Type of Action Title Name Address

{Check One)

1) Change T RICIHIARD NEEL 227 LORA ST

x Add NEPTUNE BEACH FE 32266

Remove

2y X Change I BRANDON DAVIDSON 1603 3TH AVE N
Add JACKSONVILLYE BCIIFL 32230

* Remove 1812 ARDEN WAY

3 Change GOV STEVE SCARBROUCGHI JACKSONVILLE BCIILFL 32250
Add
Remove

4 Change
Add
Remove

3 Change
Add
Remove

&) Change
Add
emove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvl  (Be speeific)




. 03/01/2021 .
The date of each amendment(s) adoption: . 1f other than the

date this document was stgned.
05/01/2021

Effective date if applicable:

tno more than Y duvs after emendment file dater

Note: |f the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be lisied as the
document s effective date on the Deparimen of State’s records.

Adoption of Amendment(s} (CHECK ONE)

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



a

There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,

0491472021
Dated

Signature /%

{By the ch airmdT or vice charman of the board. president or other officer-if dirgetors
have not been selected, by an incorporatar — if in the hands of a receiver., trustee. or
other court appointed fiduciary by that fiduciary)

BRANDON DAVIDSON

(Typed or printed name of person signing)

PRESIDENT {FORMER TREASURER)

(Title of person signing)



