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COVERLETTER
TO: Anfendment Section ‘
Division of Corporations
THE NORTH BAY CLAN OF THE LOWER CREEK MUSCQGEE TRIBE, INC.
NAME OF CORPORATION:

763519

The enclosed Articles of Amendmens and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

RONALD D DAVIS

(Name of Contact Person)

GUSTASON & DAVIS FINANCIAL SERVICES INC

(Fimy/ Company)

1063 HWY 90

{Address)

CHIPLEY, FL 32428

{City! State and Zip Code)

rdchipley@aol.com

E-mail address: (to be used 1ot future annual report notitication)

For further information concerning this matier, please call;

RONALD D DAVIS 850 ) 638-5663

_ at{
~ (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee  [1$43.75 Filing Pee & [1843.75 Biling Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporatians Division of Corporations
P.O, Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
t
Articles of I:corporation
. of
THE NORTH BAY CLAN OF THE LOWER
ame of Corporatjon as ¢

CREEK MUSCOGEE TRIBE, INC.

ently filed with the Florida Dept. o te
763519

(Document Number of Corporation (i€ known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Fiorida Not For Profit Corporation adopts the following
amendment(s) ta its Articles of Incorporation:

A. Ilf amending name, enter the new name of the corporation:
N/A

name must be distinguishable and contain the word “corporation” ar "incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co. ” may not be used in the pame,

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

By e

=™
C. Enter new matling address, if applicable: e F:":“ 5:: o
{Mailing address MAY BE A POST OFFICE BOX) SR o S

J;I:*J Lo ?’w

.‘:q.“t N .
T = 1Y
- O

[agll ¥ 'E:

33 o

D. U amending the registered agent gnd/or registered office address in Florida, enter the pame of the =gt -~

new regristered agent and/or the new registered office address: -
Name of New Registered Agepr: / L qu
{(Florida sireet address)
New Registered Qffice Address:
, Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changing R

istered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing
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Xf amending the Officers and/or Directors, entert the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atrach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = Prosident; V= Vice Pre::dent T= Treasurer; S= Secretary; D= Director; TR= Trustea; C = Chatrman or Clerk; CEQ = Ciuef
Executive Officer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

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

Example:
X Change BT JohnDoe
X Remove A Mike Jones
X Add sv Sally Sinith
Type of Actiog Title Hame Address
{Check One) _ _
1) ___ Change /\/ / ﬂ
___Add
—— Remaove
2) _ Change
____Add -
__ Remove
3) ___ Change
— Add
_____TRemove
4) _ Change
—__ Add
— . Remove
5) ___ Change -
—__Add
Remove
6) ___ Change
—_Add
__ Remove
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E. I amending or adding additiona} Articles, enter change(s) here;
(attach additional sheets, if necessary).  (Be specific)

ADD ARTICLE 1 PARAGRAPH 1A - PURPOSE

ARTICLE SHOULD READ AS FOLLOWS:

SAID ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR CHARITABLE,
RELIGIOUS, EDUCATIONAL, AND SCIENTIFIC PURPOSES, INCLUDEING,
FOR SUCH PURPOSES, THE MAKING OF DISTRIBUTIONS TO ORGANIZATIONS
THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER SECTION 501(C) (3)
OF THE INTERNAL REVENUE CODE, OR CORRESPONDING SECTION OF ANY
FUTURE FEDERAL TAX CODE.

Page 3 of 4
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The date of each amendment(s) adoption:

Eﬂ‘et\:tive date If applicable:

(no more than 90 days after amendment file date}

Adoptitn of Amendment(s) (CHECK ONE)

B The amendment(s) was/were edopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[0 There are no members or members entitled to vote on the amendment(s}). The amendment(s) was/were
adopted by the boatd of directots.

wed | 07/2012012 .

Signature F)/A;"“" M

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incerporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

VICKIE MARSH
(Typed or printed name of person signing)

TREASURER

(Title of person signing)
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