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COVER LETTER

TO: Amendment Section ‘ »
Division of Corporations

NAME OF CORPORATION: W\ aurci1o Brotherhood Ucterin: W\o*wﬁﬁlg Uvb Tre.

DOCUMENT NUMBER: _ N0 7000004 77

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

Please return all correspondence concerning this matter to the following:

Jc€€‘u‘i Yokl e
(Name of Contact Person)

Waercwor  Brotherhood Oeteqaing U_’b'fa’ong, Clob ITne.

(Firm/ Company)

10 Press Way
(Address)

Pl (oast £L  3R\EM

(City! State and Zip Code)

Coc¥4 @ Lowciochrother hood + Cam
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

\\C'-Fﬁ:f‘-r Por Ve at(_3B6 y B - 0%7Y

(Namefof Contact Person) (Area Code & Daytime Telephone Number)

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

[18$35 Filing Fee [1 $43.75 Filing Fee & £ $43.75 Filing Fee & I $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 Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Wecrrior Brothernood Vekermans ma toreytle Clob The.

{Name of Corporation as currently filed with the Florida Dept. of State

No 700000 473726

{Document Number of Corporation (if known) B
o

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporatmt[l—:agépt
the following amendment(s) to its Articles of Incorporation: 3 o
e

mw

A. If amending name, enter the new name of the corporation: % =
C:
/%/;%Q =z

(&

The new name must be distinguishable ang contain the word “corporation” or “incorporated” or t@j 35
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

p— —

i"b.

4

B. Enter new principal office address, if applicable: l o Pf‘ <59 LQC«H‘
{Principal office address MUST BE A STREET ADDRESS))
Poren Loast FL

a6y

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) O Press Loey
p&-\m COC«:’D‘@.‘ L
33164

D. If 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:

Name of New Registered Agent: /1
New Registered Office Address: / (MridzftreeMss)
, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

| A

Signature of New Registered Agent, if changing
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¢

If amending ihe 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 necessary)

Title Name Address Type of Action

2{ (2 LoONSpec : Wiedker L AR, 18496 MNackenzic oo Nt Add

m‘.é&;gbucs IEL 3306% R Remove

V‘Pfﬁs Lof"{ . Ju,mz,": L6 Mo Yenzie <. Norky [ Add
M mellickor, , L 3206% . P.Remove

y=Ib3 &M | Larcy 190 Toseph Ve O Add
) O2ack, Al 3¢360 B} Remove

E. [famending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

SV (acarnns, Scan C 1050 _wild Wolly, Dr CQEMOUC)
fort Omnqe FL 32129

D Lungrord oTeve l{imtn! o (_‘RQMOU'Q.)
Rom (oast A 32164
b L‘.hm'\= James 25 Lother L (..QQM()\JQ)

Pl (oast 32137
L5 92 West MM Termce (.Chq“cle‘\
O\na:\-*\e.! WS (40

Viee Presidene  Moyer, QfCC_‘I

Secechony Mot ¢oic 157 fHokcland D | ¢ Adcl) -
Nevre de -Grace., !Y\D A\0)6
Trausvier  Reed Robert (2 iranq‘dor\—br—» CA&A} —
Pa\m (’°q’5+i FL 32137
Feerrey Pori¥ig 0 Press ey CLLP&’C"C)
Sce. D\ recko el (oot FL 32164

Page 2 of 3



The date of each amendment(s) adoption: 6%’*&mber l L\ ROOC(
(date of, adoptzon isre mred)
S ~‘-O‘F’ (4, oo

Effectivé date jf applicable: | ]
) (no more than 90 days after amendmenl file date)
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

Dated ,Snﬂ;(.-lc/l gOd q
Signature W PM

(By e cKairman &f 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)

Jerrery Poritis
(Typed or pr"nted name of person signing)

President /D'wc_q}or

(Title of person signgg)
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