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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2019

ALICIA LANCASTER
17700 NW 14TH CT
MIAMI, FL 33169

SUBJECT: ALPHA GAMMA CHAPTER, INC.
Ref. Number: NOOO00005204

We have received your document for ALPHA GAMMA CHAPTER, 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):

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman 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,
or other court appointed fiduciary, by that fiduciary.

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.

Catherine M Wood
Regulatory Specialist I Letter Number: 219A00023180

www.sunbiz.org



. COVER LETTER

TO: Amendment Sectien
Division of Corporations

. Alpha Gamna Chapter, Inc.
NAME OF CORPORATION:

NOGOOOON3204
DOCUMENT NUMBER:

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

Please return all correspondence concering this matier 1o the following:

Alicia Lancaster ﬁé(/ié/(/ K{.{

(Name of Contact Person)

Alpha Gamma Chapter, Inc.

(Firm/ Company)

17700 NW 14th Court

{Address)

Miamt. Florida 33169

{City/ Stare and Zip Code)

alphagammachapter@ygmail.com

E-mail address: (10 be used Tor futore annual report notification]

Fur further inforntation concerning this matter, please catl:

Alicia Lancaster 786 457-3296
at

{Name of Contact Person} {Arca Code)  (Daytime Telephone Number)
Enclosed is a check [or the following amount made payable 1o the Florida Departmient of State:

W $35 Filing Fee  [JS43.75 Filing Fee & [03%43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Statug Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Division of Corporaiions

P.O. Bex 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FLL 32301



Articles of Amendment
to -,
Articles of Incorporation y
of
wn —~
ALPHA GAMMA CHAPTER, INC. {020 F" -~

a i
= 2 PI
(Nume of Corporation as currently filed with the Florida Dept. of State)
NOGO0O005204

D
ol
O

(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporamion:

A, Hamending name, enter the new name of the corporation:
N/A

name must be disiinguishable and corain the word “corparation” or
“Company” or “Co.

“may not he used in the name.

5. Eater new principal olfice address, if applicable:

The new
“incorporated " or the abbreviation " Corp. " or “ine.”
{Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

N/A

D. Ifamending the revistered aoent and/or resistered office address in Florida, eater the name of the
new registered agent and/or the new registered office address:

) N/A
Name of New Regivtered Ageni:

New Registered Office Address:

(Florida sireet widress)

N/A

U LA 11 T4 1 N
any (Zip Cude)

New Registered Aeent’s Sivnature, it changine Registered Avent:

[ hereby accept the uppointment as registered agent. [ am famifiar with and uccept the obliguiions of the posiiion.

—>
Lreng

=2 -1

= )
Signature of New Registered Agent, {f chunging -
& -—
Do
o
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RS
. . .
If ariending the Offtcers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of exch Officer and/or Director heing added:
{Artach addivienal sheets, if necessan)
Please note the officer/director title by dthe first letter of the office tile:
P = President; V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the follwwing munner. Currendy Johin 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 Vand S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remaove, und Sally Smith, S8V as an ddd.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add MY Sally Smith
Type of Action Title Nume Address
{Check One)
P EDWARDS, JANETT 10821 TAFT STREET
1} Change
PEMBROKE PINES, FL 33026
Add
i Remove
T PARKS. PATRICIA 1020 NW I82ND STREET
2) Change
MIAMIL FL 33169
Add
Remove
X T CLARK, SHIRLEY 19801 NW 7TH AVENUE
1) Change
MIAMLE FL 33169
Add TIAMI, FL 33
Remove
P MILLER, TWYLA 1814 NW 73RD STREET
4) Change .
X Add MEANMILFL 35147
Remove
S MCCURDY-JACKSON, COLETTE 333 NE 34TH STREET
3} Change
X APT. 1403
Add AT 1403
MIAMI FL 33137
Remove
) Change -
Add
Remove

Page 2 of 4
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E. H-amending or adding additional Articles, enter change(s) here:
(antach additional sheers, if necessary).  (Be specific)

N/A

Puage 3 ol 4



A : . N/A
" The date of each amendment(s) adoption: _ . il other than the
date this docament was signed.
NIA
Effective date if applicable:

{romore than 90 days after amendment file duate)

Note: I1the date inseried in this block does not meet the applicable situtory tiling requirements. this date will not be listed as the
document’s effective date on the Deparument of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

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

[J There are no members or members entitled 1o vote on the amendmeni(s). The amendmeni(s) wasfwere
adopted by the board of directors.

Dated _‘//ﬂ [ 3 ) -~

{By the chairman or vice chairman of the board. president or other vfticer-if directors
have not been selected, by an incorporator — if in the hands of o receiver, trustee, or
other court appointed Aduciary by that fiduciany)

ALICIA LANCASTER

(Tvped or printed name of person signing)

DIRECTOR

(Title of person signing)
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