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. COVER LETTER

»
TO: Amendment Section
"Division of Corporations

NAME OF CORPORATION: f:‘)i”ﬂﬂ ZQ‘! °E leJ\INLA CLI; I’\C-

DOCUMENT NUMBER: -7 1} 3 51 "‘
The enclosed Arficles af Amendment and fee are submatted for filing.

Please retumn all correspondence concerning this matrer 1o the following

Carttm— Dean l/\./\i \ ams @TTLMJL’P(

(Name of Contact Person)

(Finn/ Company)

2005 Themasville 2ond

(Address)

Tallahasgee .(" 32%08

(City/ State and Zip Code)

cdean B.5vn . com

Eeiiall adaress: {to be used Tor Tunire annual report notification)

For further information concerning this matter. please call:

Corlfon _ Pean (850 y ¢71- (STP

(Name of Comlact Person) (Area Code & Daytime Telephone Number)

- Euclosed 1s a check for the following amount made payable 1o the Florida Departinent of State:

E(sss Filing Fee [1543.75 Filing Fee & [1543.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Centtfied Copy Certificate of Status
{Additional copy 15 Centihied Copy
enclosed) (Additional Copy 1s
Enclosed)
Muiling Address Sireet Address
: Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassae, FL 32301




Articles of Amendment
to

Articles of Incorporation

of
Ia‘)l)“" Zeta € Siama Chi
(I{'ame of Corporation as cm’reutlv filed with the Florida Dept. of State)

133514

(Document Numnber of Corporation (if known)

Pursuant to the provisions of secrion 617.1006. Florida Statutes. this Flerida Net For Profit Corperation adopts the foliowing

amendment(s) to 11s Articles of Incorporation:

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

The new

name must be distmmguishable and conrain the ward “corporanon” or “mcorporated” or the abbreviation “Corp." or “Inc.”
“Compam:” ar “Co. " may pof be gsed in the name.

B. Enter new principal office address. if applicable: ’LOQ’T j]’\ﬂ ~G S\f‘ku( Q"“"l

(Principal of)fice address MUST BE A STREET ADDRESS )
T T Tallshatee £ 32.36%

C. Enter new mailing address. if applicabie: .
2065 Thomaswille @erd

(Mailing address MAY BE 4 POST OFFICE BOX)
Tellahassze, Pt %2308

D. 1f amendiog the vegistered nzent and/or registered office address in Florida. enter the nnme of the
new registered ngent andior the new registered office address:

Name of Neww Registered Agent: (ﬁf ‘ ’{’W\ T){ AN

QoS T}wmagv;“e (2oad

tFiarida streer adaressi

New Registered Office Address:

Florida 2 +308
{Zip Code)

afliganons of the poston,
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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:

(Anach additional sheets, if necessary)

Please noie the officer/direcror title b the first letier of the office title:
P = President; V= Vice Presidem; T= Iveaswrer; 8= Secreimy; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execnrive Officer; CFO = Chief Finamcial Officer. If an officersdiector iolds more than one ritie, list the first letter of each office
held Presidenr, Treasurer, Director wonld be PTD.

Changes shauld be noted m the followmg mamer. Currenth John Doe is listed as the PST and Mike Jones is listed as the V. There 1s
a change, Mike Jones leaves the carporation, Sally: Smith is named the V and 5. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv: Snuth, SV as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)
1 Change

Add
/ Remove

2) Change

Add

w/ Remove
3) Change

Add

_L Remove

Ly Change

/ Add

Remove

Ry, Change

/ Add

Remove

&) Change

/ ad

Remove

PT John Doe

v Mike Jones
SV Sally Sinith
Title Name

? Brla;: C BJ\M

Address

D jﬂﬁk €. K«kﬂf .'_I[L

D (gelton Dean

2005 Thopasville Rond

] “J votia \f’fe |

Tallahasgpe FL 3330%

D {ar | Fcrr(”r Tr.

1720 o016 \'Wage P

[l ahesier EC T2312-34

2021 w. Ranafof_p[ Cn
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E. If amendipe oy adding ndditional Articles, enter chanege{s) here:
(anech addmonal sheers, if necessarvy.  (Be specific)

Add Ditedder C—;{ﬂ(um Do oark

|5(07 S:w‘{“m l‘/{oafoe S{Peerk

T&\Lulﬁ.aSSec’,fL— 3230%
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The date of gach amendment(s) adoption: . if other than the
date this docuinent was signed.

Effective date if applicabie:

{no more than 80 davs after amendnient file daiel

Adoption of Amendinent(s) (CHECK ONE)

d The amendment(s) was‘were adopted by the members and the number of votes cast for the mnendment(s)
was‘were sufficient for approval.

[ There are no members or members entitted 10 vole on the amendment(s). The amendment(s) waswere
adopted by the board of directors,

paed _Ochrber 22, Lelld

Signature @M""——- 6"”—

A et} N - - - N .
{By the chaiffman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. ar
other court appointed fiduciary by that fiduciary)

Bf!dé C {;o‘l""

{Typed or printed name of person signing)

PFULJGJJ'

(Title of person signing)
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