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FLORIDA DEPARTMENT OF STATE
Dhivision of Corporations

January 15, 2019

SAMUEL AZICRI
999 - 11 STREET
MIAMI BEACH, FL 33139

SUBJECT: WILLIAM NICHOLS LODGE NO. 8, FRATERNAL ORDER OF

POLICE, INC.
Ref. Number: 702879

We have received your document for WILLIAM NICHOLS LODGE NO. 8,
FRATERNAL ORDER OF POLICE, INC. and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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.

Shelia H Young

Regulatory Specialist | Letter Number: 119A00001186
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COVER LETTER

TO: Amendment Section
Division of Corpurations

xaME OF corporatios: LOILL 1AM W epos L ooes @ -g(_z_,AmUM.. @(LDGA_OFFOLIC&
DOCUMENT NUMBER: Joa 814

The enclosed Articles of Amendment and fee are submitied for filing,

Pleasc return all correspondence concerning this matter 1o the tollowing:

Vevin  Miuaw)

(Name ot Conzact Person)

LOiLidw Nicikeis Lovet € ;wa.emw ot O PoLiLe

{Firmy/ Company)

499\ seer

{Address)

Miduy  Benen T 33139

{City/ State and Zip Code)

)_Lmvﬂ MuLead & Miamy beacd Toe. e

Fomail address: (to be used 10T Tuiure sl report nuiiication)

For further informauon concerning this matter, please call:

(Name of Contact Person) {Aren Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable 10 the Florida Depariment of State:

[ $35 Fiting Fee  0$43.75 Filing Fee & [1$43.75 Filing Fee & 83250 Filing Fee

Certificate of Status Certified Copy Certilicate ol Status
(Additional copy is Certilied Copy
enclosed) (Addiional Copy is
Iinclosed)

Mailing Address ’ Strect Address

Amendment Secton Amendiment Section

Division of Corporations Division ol Corpurations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Talluhassewe, FL 323014



.

Articles of Amendment

to

Articles of Incorporation

of
WILLIAM NICHOLSLODGE NO. 8 FRATERNAL ORDER OF POLICE INC

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

702879

(Document Number of Corporation {if known}

Pursuani to the provisions of section 6171006, Florida Statuies, this Florida Not For Profic Corporarion adopts the following

amendment(s) to its Articles of Incorporation:

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

The itew
name must be distinguishable and contain the word “corparation ™ or “incorporated " or the abbreviation “Corp. " or “ine, ™
“Company"” or *Co. " may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS ) -~~~
bt AL W - — L

C. Enter new mailing address, if applicable: —_ —_
{Mailing adidress MAY BE A POST QFFICE BOX) " . = o
S
A rm
= =1

Lt ‘

£ =
| U -
D. Ifamending the repistered agent and/or registered office address in Florida, enter the name ol the .= ==
new registered agent and/or the new registered office address: ‘E. _ hy-
“ SN

Nume af New Revistered Avent: Ké\, ) Q l = (, \ u,}kM 3= ok

Q494

% Stwer

New Revistered O)fice Address:

(Florida steeer adidress

Mismn Béncid

(City)

New Repistered Agent’s Signature, il changing Registered Apent:

I hereby aceept the appointment as registered agent.  Dam familior with and aceept the obligations of the position

Signature of New Regisiered Agent, if changing

Page 1 ol 4
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(Zip Codey



If amending the Officers and/or irectors, enter the title and name of cach officer/dircetor being removed and title, name, and
address of cach Officer and/or Director heing added:

(Arrach additional sheeis, if necessary)

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

P = President; V= Vice President: T= Treasurer; §= Secretary, D= Director; TR= Trusiee; C = Chairmun or Clerk; CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one e, list the first lener of each office
held. President, Treasurer, Divector would bhe PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showld be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change Pt John Doe
X Remove v Mike Jones
XOAdd SV Sally Smith
Tvpe ol Aciion Title Namw Address

{Check Oned

1) Change e

Add

Remove

2) Change

Add

Remowve

3) Change

Add

Remove R

} Change e

Add _

Remwove

Change

Add

Remove

Change . - —

Add .

Remuyve .

Page 2 ot 4




E. If amending or adding additional Articles, enter changels) here:
{Attach additional sheets. if necessary).  (Be specific)

N

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself;
{if not applicable, indicate N/4)

n )

7

Page 3 of 4



* The date of each amendment(s) adoplion: . il other than the
dute this document wus signed.

Effective date if applicable:

(no more than 9 davs atter amendment file dute)

Note: I the date inseried in this block does notmeet the applicable statutory tiling requirements, this date will pot be histed as the
document’s cffective date on the Department ot State’s records.

Adaption of Amendment(s) {CHECK ONE)

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

3 There are no members or members entitled 1o vote on the amendmeni(s). The amendmeni(sy wasiwere
adopted by the bourd of directors,

Dated O\- '30._.. \ Ol

Signature /@J’k, W

(By the chairman or vice chatrman of the board, president or other ofticer-if direetors
have not been setected, by an incorporator — ifin the hands of a recerver, trustee, or
other court appointed fiduciary by that fiduciary)

KE\J} B M (LA

{ Typed or printed name of person signing)

?%5195“7

{Tile of person signing)

Pape 4 0l 4



