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COVER LETTER

TO: Amendment Secuon
Division of Corparations

ALPHA GAMMA CHAPTER. INC.
NAME OF CORPORATION:

NOONOOGOS 204
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence coneerning this matier 10 the following:

ALICIA LANCASTER

(Name of Contact Person)

ALPHA GAMMA CHAPTER. INC.

(¥Firm/ Company)

17700 NW 14TH CT

{ Address)

MIAMIL FL 33169

{Cny/ State and Zip Code)

ALPHAGAMMACHAPTER@GMAIL.COM

Fonuil address: (to beused for future annual report notification)
For turther information concerning this matter. please call:

ALICIA LANCASTER 86 457-8296
al

{Name of Contact Person) (Arca Code)  (Daviime Telephone Number)
Enclosed is a chieck for the fotlowing amount made payable to the Florida Department of State:

= $33 Filing Fee  (J$43.75 Filing Fee & 843,75 Filing Fee & (3852 .50 Filing Fee

Certificate of Status Certitied Copy Certificate of Swatus
(Additional copy iy Certified Copy
enclosed) (Additonal Copy ix

Enclosed)

Mailing Address Street Address

Amendiment Section Amendment Scetion

Mivision of Corporations Piviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talluhassce, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment

L{1] -; i ~

Articles of Incorporation r—f—"-‘ =
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ALPHA GAMMA CHAPTER. INC. %; e e]

[ - 8- D

(Name of Corporation as currently filed with the Florida Dept. of State) ?’?1';\ s

NOOOOOLOS204 ‘_'“_c_':J1 -

- x

{Document Number of Corporation (if known) g:"z P

. : : S -

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the ifgﬁ'?\'mgu
amendment{s) o 118 Articles of Incorperation:

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

name must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation " Corp
“Coumpany " or “Co." may not be used in the name.

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

The new

Cor e

.

Enter new mailing address, if a

licable: NJA
(Muailing address MAY BE A POST OFFICE BOX)

D. M 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

. N/A
Name of New Revistercd Agent:

New Recistered Office Address:

tFlarida street addreas)

N/A

. Florida
(Ciryy (Zipr Code)
New Repistered Apent’s Signature, if changing Registered A
Fherehy aceept the appointment as registered agent.

Pam familiar with and accept the obligations of the position,

Signature of New Registered Agent. if changing

qanid



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheets, if necessan)

Please note the efficerfdirecior title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretarv: D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chicf Financial Officer. if an officer/director holds more thar one tile. list the first letter of cach office
hetid: President, Treasurer, Director would be PTL.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change. Mike Jones leaves the corporation, Salfy Smith is named the Vand S. These should be noted as John Doe, PT us a Changre,

Mike Jones. Vas Kemove, and Sally Smith, SV as an Add,

Example:

X Change Pt John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

N Change T SHIRLEY CLARK 19801 NW TTH AVENUE
Add MIAML FL 23169
x Remove
) Change P TWYLA MILLER 1814 NW 73RD STREET
Add MIAMIL FL 33147
X Remove 555 NE 34TH STREET
3) Change s COLETTE MCCURDY-JACKSON APT. 1403
Add MIAMI, FL 33137
x Remove
+4) Change P Lalatrice McMurray 3759 NW 200 5T TERRACE
X Add MIAMI GARDENS, Fi. 33035

Remove

5 Change sD Alicia Lancaster 17420 NW 16TH AVENUL
x Add MIAMI GARDENS, FIL 33169
Remove
) Change T Janice Minnis 4407 SW 28TH STREET
X Add WIEST PARK, FL 33023
Remove

k. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy.  (Be specific)

IN/A




- . N/A .
I'he date of each amendment(s) adoption: it other than the
date this document was signed.

NFA
Effective date if applicable: o

ino move than 90 duvs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this dite will not be listed as the
document’s effective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

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



0

There are nu members or members entided to vote on the amendment(s)

The amendment(s) was/were

adopted by the board ob dirccturs.

SEPTEMBER 13, 2024

a,gg, QQC

[ated

Sipnature
(By the chairman or vife ch itman of the board. pru:dult or ather officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or

uther court appointed tldm.mr_v by that fiduciary)

SHIRLEY CLARK

(Typed or printed name of persen signing}

TREASURER

{Title of person signing)
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