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COVER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION: The Most Worshiptul Grand Lodge of Flaridam Prince Hall Traditional Fr

NOTOE 71749
DOCUMENT NUMBER: _' Hooer

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

Please retum all correspondence concerning this matter 10 the following:

Lawrence Edward Owens

Name of Comact Person

Firm/ Company
PO Box 128

Address
Reddick. FL 32086

City/ State and Zip Code

Leowene @windshream.ned

E-mail address: (W be used for future annual report natitication)

For tusther inlermation concerning this matter, please call:
&

Lawrence Owens \ (353 ) 875-3013
a

Namwe of Contact Person Arca Code & Daytime Telephone Number

Inclosed is a cheek for the following amount made pavable 1o the Florida Department of St

iﬂ/ $35 Filing Fee (J$43.75 Filing Fee &  [1543.75 Filing Fee &  [J$32.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Addinonal copy i Cerificd Copy
enelosed) (Additional Copy

is enclosed)
Mailing Address
Amendment Sectinn
Diviston of Corporations
P.O. Box 6327
Taltahassee. FL 32314

Strect Address

Amendment Section

Division of Corporations

Thi Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment
10

Ancient Masons, Inc.

Articles of Incorporation
of
The Most Worshiphyl Grand_odge of Flerida, Prince Hall Traditional Free + Accepter

(Name of Corporation as curreatly filed with the Florida Dept. of Qtalc)

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 617.1000, Florida Statutes. this Florida Not For Profit Corporation adopis the following

amendment(s) 1o its Articles of Incorporation
The new

A. If amending name, ¢enter the new name of the corporation
“or Cne”

name must be distinguishable and contain the werd “corporation” o
may notbe used in the name.

“Company ™ or “Co. "

incorporated " or the abbreviation " Corp

B. Enter new principal office address, if applicable

(Principal office address MUST BE A STRELT ADDRESS )

(Muailing address MAY BE 4 POST OFFICE BOX)

~
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C. Enter new mailing address, if applicable ‘—“Q':
‘ Ao - -

Co ~d
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ITf amending the registered agent and/or registered office address in Florida, enter the nume of the

D. I3 i
ew repistered agent and/or the new registered office address

)

Nome of New Registered Ayeent
iFlorda sereet address)

. Florida

s~ Adddress:
(Zip Cende)

New Registered Office

(Citv

New Registered Agent’s Signature, if changing Registered Agent:
gent. fam famifiar with and uceept the obligations of the position

[ herehy accept the appointment as regiviered ageni

Stgnature of New Kegistered 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 Dirvctor being added:

(Artuch additional sheets, {f necessary)

Please note the officerfdivector title by the first feter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Scerctarvy D= Director; TR= Trustec; C = Chairmuan or Clerk; CEO — Chief’
Execuiive Officer; CFOQ = Chief Financiud Officer, If an officersdivector holds more than one iitde, fist the fivst (eter of cach offiee
held President, Treasurer, Divector would he PTD,

Changes shotld be noted in the gollowing manner. Currendv Joton Do iy liseed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the carporation. Saliv Smith is named the Vand S. These shonld be noted as John Doc, PTas a Change.

Mike Jones, Vax Remove, and Sally Smith, SY as an Add.

Example:

X Change PT John Doz
N Remove vV Mike Jones
X Add SV Sallv Smuth
Tvpe of Acuon Title Name Address

{Cheek One)

D Change ES  "Bcderick “Powers,Gr. 4288 N N Lot St
YL

X Add

Remove

2) Change
Add

Remaove

3) __ Change
_add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Changce
Add

Remove

E. If amending or adding additional Articles. enter change(s} here:
Gattach additional sheets, if necessarv). (Be specific)




‘The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

tne more thaw 90 davs after amendment file dates

Note: If the date inserted in this block docs not meet the applicable stautory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

J The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere suflicient for approval,



0O There are no members or members entitled 1o vote on the amendments). The amendment(s) was/were
adopted by the board of directors.

e Nov. 14 207)
Signature /%‘ e S U (:b,“_,.a_,:j

(!?)/lhc chairman or vice chairman of the board. president or other oflicer-it directors
have not been selected, by an incorporator — 171 the hands of 2 receiver. trustee, or
uther court appeinted fiduciary by that fiduciary)

Lawrence  Owers,

{Tvped or printed name of person signing)

Tive D

Title of person signing)




