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COVER LETTER

TO: Amendment Scction
Nivision of Corporations

NAMEFE OF CORPORATION:

DOCUMENT NUMBER: /\?(;\‘_()3’( @57‘5%(/4 73 CC/

The enclosed Articles of Amendmenr and fee are submited for fiting.

Please return all correspondence concerning this matter to the following:

m\-@/\!\c\, \OW%

Name of Contact Person)

O/WA/ LO&Q/O/% Zoqd@%@ J//MA%L

C’ {Firm/ Company}

JOTI0SE 457 Hw

Gollyiois 7 2490

{th\/ State and Zip Code)

/odae SO/ opseunTs. Ora

Eomail address: (1o be used Tor tuture annual report nolﬂ:jnon)

For further information concerning this matier, pleasc call:

Dos 3o hs o . 394 Lsq %LfDCi

(Name of Contact Person) (Arca Code)  {Daytume Telephone Number)

Enclosed is a check for the Tollowing amount made payable io the Florida Department of State:

O $35 Filing Fee 1284375 Filing Fee & 084375 Filing Fee & 832,50 Filing Fee

Certificate of Siatus Cenified Copy Certificare of Stwme
(Addutional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of ;

sll RSN
Jd=ED

rently filed with the Florida Dept. of State) - ?ﬂ?} UC‘T 27 Fi

75984/ (-?5 2708 4674 00 - A 1:35

{Document Number ot Corporation (I{ known) e

(Name of Corporation as ¢

J';‘ T;.—

Pursuant 1o the provisions ol section 617,1006, Florida Statates, this Flerida Not For Profit Corporatian aduph the Inllome
amendment(s) to its Articles of Incorperation:

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

The new
name nlust he distinguishable and contain the word “corporation” o “incorporated ™ or the abhreviation "Corp, " or “ine.”
“Company” or “Co. " mdy nol be used in the name.

B. Enter new principal offtce uddress, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

(C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST QFFICE ROX)

D, I 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:

Nume of New Registered Agen:

tFlorida spcet address)
New Registered Office Address:

. Flonda
(City) (Zip Code)

New Resistered Agent's Sipnature, if changing Registered Apent:
I herehy accept the appointment as vegistered agent.  Tam famifiar with and uccept the obligations of the position.

Signuture of New Registered Aget, if changing



if amending the Officers and/or Directors, enter the title and name of cach officer/divector being removed and title, name,
and address of each Officer and/or Director heing added:

fAttach additional sheets, if necessary)

Please note the afficer/director title by the first letier of the office title:

P = President; V= Viee President; T= Treasurer; 5= Secrctury: D= Diveciur; TR= Trustee; C = Chairman vr Clerk: CEQ = Chief
Frecunve Officer; CFO = Chief Financial Officer. If un officerddirector holds more than one title, list the first letter of each office
held. Presidem, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jimes is listed as the V. There is
d change, Mike Jones leaves the corparation, Sally Smith is named the Vand S, These should he noted as John Doe, PT ax o Change,
AMike Jones, Vas Remove, und Sally Smith, SV as un Add.

Example:
X Change PT John Doe
X Remove vV Mike Tones
X Add SV Saliy Snuth
Tvype of Action Tile Name Address

{Check One)

— ) .
1) ___ Change [reg s i j;% min, /VI iche c-p O fox /04/ 37
Remove

2 Change [eecaine [AMMY /oo SE 959 CF

Al . S hned field € 3R

wAnmvc * )
3) ___ Change p { é‘ ié fz“ Z:\fé/ RN g[—( 4 %d//&(/.'w ;; RIA A
_ Add vy

Remove

: —
4) __ Change p W/gfs M //m %5’_%/ :
_yAdd / 7 ellger e ;f 6%9‘1&9
_ Remwwe — .
3 __ Change “ U / ( )Q( ;/ g é{é'._/[\%[ 34?‘? jé /.’5_ ST

¥ A Befleyice) 7/ _3Y¥KZ0

Remove

fi) Change
Add

Remaove

E. f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:
fier more than Y0 davs after wnendment file date)

Note: If the date inserted in this block does not meet the applicable siatwiory 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)

ﬁ The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
was/were sufficient 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.

/Y Yk

Sumature A/ ) /ﬁM

(By the chafrman or vice chairmay of the board, president or other officer-if dircctors
have not been selected. by an iglorpuorator — if in the hands of a receiver, trustee, or
wther court appointed ﬁduciary by that fiduciary)

W ane_  Johason

{Typed or printed name of persun signing)

A&m"u N\ Dﬁ’&%ﬁ)&\

(Tite of person signing) —_
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2023

DIANE JOHNSON
10035 S. US HWY 441
BELLEVIEW, FL 34420

SUBJECT: OCALA LODGE NO. 1014, LOYAL ORDER OF MOOSE, INC.
Hef. Number: 752031

We have received your document for OCALA LODGE NO. 1014, LOYAL
ORDER OF MOOSE, INC. and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The form you submitted is for a CERTIFICATE OF AMENDMENT TO
CERTIFICATE OF LIMITED PARTNERSHIP, but your entity is a FLORIDA NOT
FOR PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Anissa Butler
Regulatory Specialist Il Letter Number: 123A00017212

www.sunhbiz.org

Nivicion af Carmaratinne - 120 ROY 4197 _Tallablhacanns Flerela 39914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2023

DANA JOHNSON
10720 SE 45TH AVE
BELLEVIEW, FL 34420

SUBJECT: OCALA LODGE NO. 1014, LOYAL ORDER OF MOQOSE, INC.
Ref. Number: 752031

We have received your document for QCALA LODGE NO. 1014, LOYAL
ORDER OF MOOSE, INC.. However, upon receipt of your document no check
was enclosed. Please send a check or money order payable to the Department
of State for $35.00. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

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.

Morgan E Lovett
Regulatory Specialist || Letter Number: 223A00025385

GCT 27 s

www.sunbiz.org

Tivriorimnrn Al arrmnratrimnme . PO RBAOAWYY 22997 Mallalhaccan Flaridag 0731 A4



2023 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED
DOCUMENT# 752031 Jan 17, 2023
Entity Name: OCALA LODGE NO. 1014, LOYAL ORDER OF MOOSE, INC. Secretary of State

2573084678CC
Current Principal Place of Business:

10035 5. U.S. HWY 441
BELLEVIEW, FL 34420

Current Mailing Address:

PO BOX 1048
BELLEVIEW, FL 34421 US

FEI Number: 59-1106860 Certificate of Status Desired: No
Name and Address of Current Registered Agent: —
C T CORPORATION SYSTEM .

1200 SOUTH PINE ISLAND ROAD
PLANTATION. FL 33324 US

The anove named enlily submuls this Staternent for the purpase of changing its registered office or requistnieo agani, ar hoth in ihe Siale of Flonda.

SIGNATURE:

Electronic Signalure of Registered Agent Date

Officer/Director Detail :

Title ADMINISTRATOR Title P

Name JOHNSON, DIANA Name LASHINSKI, JERRY

Address 10720 SE 45TH AVE Address PO BOX 1048
BELLEVIEW

City-State-Zip:  BELLEVIEW FL 34421
Stale-de City-State-Zip: - BELLEVIEW FL 34421

Tije T

Name SOLIMINI, MICHAEL

Address PO BOX 1048
BELLEVIEW

City-State-Zip: - BELLEVIEW FL 34421

t nereby cartfy toul the nformaton mdxCated an UeE ropo O SUDIMETRtal MPOT i5 e 870 BNCUD'e and (hot My SICCIrDOKG SERAtL Stak e the same legal stfect &s f made wider
oath thot | am an officer or director of tha oonpOVaton of the (PCenw OF IUTIe0 ahpowsewd 10 ¢ reCLra U3 rapor As raquered by Crapier 617, Flanda Stalides. anda thal my name appeas

above, of On e pitachmer! atth of othe: lko empowered.

SIGNATURE: DIANA JOHNSON ADMINISTRATOR 01/17/2023

Electronic Signalure of Signing Officer/Director Detail Date



2023 FLdRIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT 752031 Jan 17, 2023
: . Secretary of State
: : . LOY i CINC.
Entity Name: OCALA LODGE NO. 1044 LOYAL ORDER OF MQOSE _ 2573084678CC

Current Principal Place of Business:

10035 8. U.S HWY 441
BELLEVIEW, FL 34430

Current Mailing Address:

FO BOX 1048
BELLEVIEW, FL 34421 US

FEl Number: 59-1106860 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
C T CORPORATION SYSTEM '

1200 SOUTH PIMNE [SLAND ROAD
PLANTATION, FL 3332¢ US

ihe a50ve namead enlity suhmuls this sialement far the purpose of ENargng s tegistered office or tegrster2a agent. or botn, wn ine Stale of lenga.

SIGNATURE:

Electronic Signature of Registered Agent Date

Officer/Director Detail :

Title ADMINISTRATOR Title P
hiama JOHNSOMN, DIANA Name LASHINSKI, JERRY
Address Y0720 SE 45TH AVE Address PO BOX 1048

BELLEVIEW

City-Slate-Zio:  BELLEVIEW FL 344 ) N o
fy-Siete-Zio: BELLEVIEW Ft 34421 City-State-Zip:  BELLEVIEW FL 34421

Tiyle T

Hame SGLIMING, MICHAEL:

Address PO BOX 1048
BELLEVIEW

City-State-Zip:  BELLEVIEW FL 34423

| nerepy cat # Lral the information: excicared on they TBLNT O SUSernenlnl rauort IS ifne 0 BECuBle 8. 1991 My elCINg SICN1J1ure S af Higve thw sarme ol wl'ec! as of made undur
SRR I ! ke, an Ofhens of do 800 OF 1@ CXPONBELON O Hha Mgenr OF IN/X100 2onnaw it [0 AL8CUP 2E 1o T s tnGured by Chafier 17, Flanda Stalifes A AT my A ancents

HAve. of o1 on alMErMer! with ol other bie ompowerey,

SIGNATURE: DIANA JOHNSON ADMINISTRATOR 0311772023

Electronic Signature of Sigrung Officer/Direcior Detail Date



