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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2020

TRACY WALTERS
9171 COLLEGE PARKWAY
FT. MYERS, FL 33919

SUBJECT: FT. MYERS LODGE # 1899 LOYAL ORDER OF MOOSE, INC.
Ref. Number: 748527

We have received your document for FT. MYERS LODGE # 1899 LOYAL
ORDER OF MOOSE, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NOT FOR PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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) 245-8050.

Querida R Moore
Regulatory Specialist || Letter Number: 420A00020888

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: _ oo 0T ﬁlageﬂg Lobée #1899 Logpt Depep 2F MOKE 08
DOCUMENT NUMBER: TH4E527

The enctosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence cancerning this matler to the following:

TJRAA gy B 18] TERS

(.(‘amc of Contact PPerson)

{Firm/ Company)

T _Collede PXuwN

{Address) /

Forer Myges FL 33917

{City/ State and Zip Code)

Lonm 12 090D Gl o)
F-muil address: (to be used for Tunlre annuatteport notification) 7

For further information concerning this matter, please call:

TRAEN N Wl TEHS w239 —Lf IS= 73

4 {Namc of Contact Persen) (Arca Code)  (Davtime Tclcph'unc Number)
Enclosed is a check for the following amoeunt made pavable to the Florida Department of State:

[0 $35 Filing Fee  [3843.75 Filing Fee & [0843.75 Filing Fee &  DI$52.30 Filing lee

Cenrtificate of Status Certified Copy Certificate of Status
(Additenal copy is Cenified Copy
enclosed) {Additionul Copy 1s
Linclosed)

Mailine Address Street Address

Amendment Scction Amendment Scection

Ivivision of Corporations Division of Corpurations

P.0O. Box 6327 The Centre of Tallahassee

Taltahassee, FL 32314 2413 N. Monrae Street. Suite 814

Tallahassee. FL 32305



Articles of Amendment

o
Articles of Incorporation F g g____. E @

LA
of

FORT Mycls LOdce #1599 Logpe 22 BBNERS oBlE:

{Name of C(}rp()raﬂ(m as currently filed with the Florida Dept. uf’Slate} -
SECRETARY 0F STATE

748527 TALLAHASSEE £

{Document Number of Corporation (i known)

Pursuant o the provisions of section 617.1006. Flonda Stuutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to iis Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

The new

same must he distinguishable and comain the word “corporation ™ or “incorporated " or the abbreviation "Corp. " or “lue.”
“Company” or “Co. " may not be used in the name.

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

C. Enter new mailing address, il applicable;
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered avent and/or the new revistered office address:

Nume of New Reglstered Avemt:

(Floridu street udds ess)
New Revistered (Mfice Address:

. Floridu
(Cinvi (Zip Code)

New Registered Agent’s Sivnature, if changing Registered Agent:
[ herebv accept the uppaintment as regisiered agent. am fomiliar with and accept the obligations of the position.

Signarure of New Registered Agenr, if changing



It amending the Officers and/or Dircctors. enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Artach addivional sheets, i necessary)

Please note the officer/divector iitle by the first lenter of the office title:
P = President: V= Vieo President: T= Treasurer: §= Sceretarv: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CF(} = Chief Financial Officer. ff an afficerfdirector holds more than one title, fist the first leter of each office
held. Presidem, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner. Currenty John Doc i listed as the PST and Mike Joncs is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is named the ¥ and 8. These should be noted as John Doe. PT as a Change.,
Mike Jones, V as Remove, and Satly Smith, §17as an Add.

Example:
N Change
X Remuove
X Add

Type of Action
(Check One)

L} Change
Add

x Remove

2) Change

é Add

_  Remove
3) Y Change
_Add

_ Remove

4} Change
Add

~«

Remove

3) Change
;_J Add

Remove

) Change
Add

_X( Remove

PT John Doe
v Mike Jones
SV Sally Smith

Abmukiimt _ KEN Dppwain &

AompastesTor TEALY Wl 728

Tewine Govero R_ORaitey STEweky

TEySTEE

ED LA ;Daﬁfx/:/u
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E. If amending or adding additional Articles. enter change(s) here:

(awrtaech additional sheets, if necessary),

(Be specific)

Address

SLHO CHelEy LaeJE Jo7:50)

_Fokr Myl L3371 3
213 3Dt Lty O
For7 Wyees FL 37717
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-/ —
The date of each amendment(s) adoption: )f/? T/’ﬂ’)ﬁ(:‘/{’_x /5 7 0’2()2() . 1f other than the

date this document was signed,

SefTember. 57 20R0

(no more than 90 davs after amendment file duaie

Eflective date if applicable:

Note: If the daie inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Adoption of Amendment(s} (CHECK ONE)
The amendment(s) was/were adopted by the members and the number of vaies cast for the amendment(s)

was/were sufticient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ez e

Yy~ -

Sign;

T
(Bv theetfairmat or vice chareman of the board. president or other officer-if directors
20C not been setected. by an incorporator — if in the hands ot a receiver. trustee, or

other court appoinied fiduciary by that hduciary)

TRACY A B T RS

(I{pcd or printed name of person signing)

SIS )S THATDL,

(Title of person signing)




