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COVER LETTER

TO: Amendment Section
Division of Corporations

TARPON SPRINGS LODGE NO 1429 LOYAL ORDER OF MOOSE INC
NAME OF CORPORATION:

708498
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

JOEL DUCKWORTH

(Name of Contact Person)

TARPON SPRINGS LODGE NO [429 LOYAL ORDER OF MOQOSE INC

— T

(Firm/ CJ{S’SES )

PO BOX 3348

{Address)

HOLIDAY FL 34692

{City/ State and Zip Code)

LODGEL1429@MOOSEUNITS.ORG

F-mai] address: (1o be used Tor future annual report notification}

For further information concerning this matter. please call:

JOEL. DUCKWORTH 727 639-0530
at
(Name of Contact Person) {Area Code) (Davtime Telephone Number)

- .

Enclosed is a check for the tollewing amount made-payable-to’the Florida Deparurient of State:

I
£3 $35 Filing Fee  [3$43.75 Filjng Fee & ¥5_43.75 Filing Fee & DSISQ.SO Filing Fee

Cenificaté of Stawes £ Cenified Conv Gertificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed) —
T LR

Mailing Address Street Address g Ir:f
Amendment Section Amendment Section = = ',.._l
Division of Corporations Division of Corparations . ~N b
P.O. Box 6327 Clifion Building ST L
Tallahassee. FI. 32314 2661 Executive Center Circle - ; «
Tallahassee. FI. 32301 Sy
4 !
kg @



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2017

JOEL DUCKWORTH

TARPON SPRINGS LODGE NO. 1429
POST OFFICE BOX 3548

HOLIDAY, FL 34692

SUBJECT: TARPON SPRINGS LODGE NO. 1429, LOYAL ORDER OF
MOOSE, INC.
Ref. Number: 708498

We have received your document for TARPON SPRINGS LODGE NO. 1429,
LOYAL ORDER OF MOQOSE, INC., however, upon receipt of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Irene Albritton
Regulatery Specialist |1 Letter Number: 717A00021432

www.sunbiz.org
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Articles of Amendment

1o

Articles of Incorporation

of

TARPON SPRINGS LODGE NO 1429 LOYAL ORDER OF MOOSE INC
708498

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

amendment(s) to its Anicles of Incorporation:

N/A

{ Document Number of Corporation (if known)
Pursuant 1o the provisions of section 617.1006. Florida Siatwtes, this Florida Not For Profit Corporation adopis the following
A. If amending name, enter the new name of the corporation:

“Company” or “Co. " muy noi be ised in the name.

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

NJA

The new
name must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “inc.”

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

—
CORP A
. -’ﬂ gl 4
N/A <5 = T
E — o
v T
M
VIR B -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the z p e
new registered agent and/or the new registered office address: ; ?__
. . . JOEL DUCKWORTH <
Namie of New Registered Agent: \
) [ ]
-, -~ NN s ) L
L9450 A cus 2d
" (Mlordia strect address)
New Kegistered Office Address:
HOLIDAY
(Citvy
New Registered Agent’s Signature, if changing Registered Agent;

(Zip Code)

viorida 2 (¢S 1)
[ hereby accept the appoiniment as registered agent. {am familiar with and accept the obligations of the position.

Signaure of New Registered Agenr, if changing

Page | 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:

(Attach aceditional sheets, if necessary)
Please note the officerdirector title by the first letter of the office title:
P = President; I'= Vice President; 1= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Ixeentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcror wonld be PT1

Changes should be noted in the julfowing manner. Curventh John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sully Smith is named the V and S, These showld he noted as John Doe. PT as « Change.
Mike Jones, Vax Remove, and Sally Smith, SV us an Add

Example:
X Change PT John Doc
X Remove A Mike Jones
N Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

p DENNIS SABO 1936 ABACUS RD
1) Change
OLIDAY FL 34
Add HOLIDAY FL 34690
hY
Remove
P JOEL DUCKWORTH PO BOX 3548
) Change
K HOLIDAY FL 34692
Add 1OLIDS FLL 346
Remove
- . Ve BRIAN STANLY 1936 ABACUS RD
i) Change
HOLIDAY FL 34690
Add

Remove

. vp ROBERT AUGUST PO BOX 3348
4) Change
X LIDAY FL 34692
Add HO AY FL 3469
Remove
; . T DENNIS CISKO 1936 ABACUS RD
3 Change
HOLIDAY FL 34690
Add ’ ’
Remowvy
T DOUGLAS JERNIGAN PO BOXN 3548
6} Change
X HOL Y FL 34692
Add QLIDA [. 346
Remove
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[f 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: '

(Attaach additional sheeis. if necessary)

Please note the officer/direcior title by the first lever of the affice title:

P = President: V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Truswee: C = Chairman or Clerk: (CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one itle. Hist the first lewter of cach office
held. Presidem, Treasurer, Director would be PTD.

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

Example:
X Change rr lohn Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check One}

MARVIN BOWLING 1936 ABACLISRD

w

1) Change

HOLIDAY FL 34
Add O 34690

Remove

. S ROBERT LYNN PO BOX 3348
2) Change

X HOLIDAY FL 34692
Add

Remove

. TR JOHN COLLAR 1936 ABACUS RD
3) Change

HOLIDAY FL 34690
Add

Remove

PRELAT GENE EMMIRCH 1936 ABACUS RD
4) Change

. . roqn 46
Add HOLIDAY FL 34690

X

Remove

3) Change

Add

Remove

) Change

Add

Remove
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NIA
. if other than the

. The date of each amendment(s) adoption:
_date this document was signed.
N/A

l-lﬁl'c‘cli\'-c (l:llle if applicable:

fno more than 9 duvs afler amendment file date)

Note: 1fthe date inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

X'l'hc amendments) was/were adopted by the members and the number of votes cast for the amendment(s)
vas/were sufficient for approval.

3 There are ne members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

POA820M7
Dated

Signature
(Bt airman or vice chairman of the board, president or other officer-if directors

‘e not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciarny by that fiduciary)

JOEL DUCKWORTH

{(‘T'vped or printed name of person signing)

PRESIDENT

{ Titte of person signing)
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