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COVER LETTER "

TO: Amendment Section
Division ot Corporations

Fraiermal Order of Police Broward Atlantic Coast Lodge #53. [ne.
NAME OF CORPORATION:

NO3IG00G0 1893
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for Hling.
Please rewurn all correspondence concerning this matter to the following:

Cathy Cummings

{Name of Contact Person)

Fraternal Order of Police Broward Atlantie Coast fodge 53, Ine.

{Firm/ Company)

POy Box 1525

(Address)

Plantation, FL. 33318

(City/ State and Zip Code)

catherine_cummings@sheritl.org

E-mail address: (to be used Tor future annual report notification)
For further intormation concerning this matter. please calk:

Cathy Cummings 954 410-7075
at

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 10 the Florida Departmient of State:

1835 Filing Fee  ®S43.73 Filing Fee & (OS$43.75 Filing Fee & TT852.50 Filing Fee

Certificate of Status Certified Copy Certificare of Status
{Additional copy is Certifted Copy
enelosed) tAdditional Copy s

Fanclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment
to

Articles of Incorporation
of

I rr - ~ ey e e + w (e e ERY .
Fraternal Order of Police Broward Attantie Coast Ladge #53 , Ty

(Name of Corporation as currently filed with the Ftorida Dept. of State)

NOI00B00 1893
{ Document Number of Carporation (il known)
Pursuant to the provisions of section 617.1006. Flonda Statuics, this Florida Not For Profit Corparation adopts the tollowing

amendment{s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
NAA -
The new
name must be distinguishable and comain the word “corporation”™ or “incorporated” or the abbreviation "Corp. " or e ”
“Company " or “Co.” may not be used in the name.
™
=
B. Enter new principal oflice address, il applicable: ]
(Principal affice address MUST BE A STREET ADDRESS ) %
=2
L% ]
0
. Enter new mailing address, if applicable: = s
{Mailing address MAY BE A POST OFFICE BOX) £ e
¥l -y
Qo <
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
. . . Stephen Edwards
Name of New Registered Agent: P
3899 NW.L 21t Sireet
1o ekt steeet adidyess)
353060

New Registered Ofice Adedress:

. Florida

Coconut Creek
(Zip Code)

i

New Hegistered Agent's Signature, if changing Hegistered Age
I am fumpii coept the ubligations of the position,

I hereby accept Hhe appoininent as resistered agent.
A 12 ; L

‘)Ml Registered Agent. if changing



if 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:

i ttach additional shecis. if necessary)

Please note the afficer divector titde by ihe firse leder of the office wile:

P = President; V= Tiee Prexident: T- Treaswrer: S = Secrewry, D= Divector; TR= Trustee: C = Chairman ar Clerk: CEO Chicf
fxecitive Officer: CFO = Chicf Financial Officer. If an officer divector holds more than one tide, list the first lerer of each office
held: Presidene, Treasurer, Director wouled be PTD.

Chranges shonldd be noted i the following manner. Currently Joln Do is Hsted as the PST and Mike Jones s lsted as the T, There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the U and S, These should be noted as Jolin Do, T as a Change,
Mike Janes U as Remaove, and Saltv Smich, 517 as e Add.

Lxample:
X Change BT John Doce
X Remaove v Mike Jones
N oAdd SV Sally Smith
Type of Action Title Nuanme Address
(Check One)
) Change i Eddison Ricketts P. O Box 13025
Add Plantation. FL. 53518
X Remove
2 Change P Stephen Edwards P.O. Box 15025
X Add Plantation. FL, 33318
Remove
RIS Change
Add
Remove
4y Change
Add
Remove
3 Change
Add

Remove

1} Change
Add

Remove

E. If amending or adding additional Articles. enter change(s) here:
(artach acdetitional sheets, if necessaryy. (e specific)




- . March 1.2020 .
The date of each amendment(s) adoption: . it other than the

date this document was signed.

. . , . March 1. 2020
Effective date if applicable:

(o more than 90 davs after amendment file dure)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B he amendmentis) wasfwere adopted by the members and the number of votes cast for the amendmeni(s}
wis/were sutficient for approval.



a

There are no members or members entitled to vote on the amendmentis). The amendmentis) was/were
adopled by the board of direciors,

Dated /}7/{"2/[/] //f. Zf/]ZU
Signature [é//ﬁ/f/y [///ﬂ’?ﬂf’{/ﬁc‘/\)

s . . - 7 - . g
(Byv the chulrn‘az?or vice chairman of the boufd) president or other officer-it directors
have not heen Stlected. by an incorparator i in the hands of a receiver. trustee. or
other court appeinted Hduciary by that fiduciary)

Cathy Cummings

(T'yped or printed name of person signing)

Treasorer

(Titke of persen sipning)



