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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2017

KEVIN GITTENS EL
C/O 5650 NORTHEAST 116 AVE.
BRONSON, FL 32621

SUBJECT: MOORISH SCIENCE TEMPLE OF AMERICA
Ref. Number: D13000000017

We have received your document for MOORISH SCIENCE TEMPLE OF
AMERICA and check(s) totaling $35.00. However, your check(s) and document
are being returned for the following:

PLEASE USE THE ATTACHED FORM TO FILE THE AMENDMENT FOR THE
ILLINOIS DECLARATION OF TRUST QUALIFIED IN THE STATE OF FLORIDA.

Please teturn 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.

Darlene Connell
Regulatory Specialist 1l Supervisor Letter Number: 317A00007232
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ARTICLES OF AMENDMENT
TO THE AFFIDAVIT TO THE
FLORIDA SECRETARY OF STATE

TO FILE OR QUALIFY
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The name and address of the New Registered Agent in the

State of FIorida:
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The name and addreSs of each
officer and/or trustee is as follows:
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Name: LY Ll Lrann K

Chairman of the Board of Trustees




