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e, COVER LETTER

o

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mission of fraternity international inc

pocuMENT NuMBER: NOS000005207

The enclosed Articles of Amendment and fec are submitied (or filing,

Please retum al] correspondence concerning this matter to the following:

Beauclair Laplante

rName of Contact Person)

All nations insurance
(Firm/ Company)

3403 Hancock bridge pkwy #1
{Address) -

North fort myers fl 33903
(Cry/ Stae and Zip Code)

alinationsinsurance@hotmail.com
T-mail address: Tto he used [or Tuture amnual report notiTication)

For further information conceming this matter, please call:

Beauclair Laplante at(_ 239y 297-4315

(Name of Contact Person) {Arca Code & Paytime Telephone Number)

Lnclosed is a cheek for the following amo s made payable to the Florida Department of State:

[z $35 Filing lce O %4375 Filing bee & ) $43.75 Filing Fee & 0O $52.50 Filing Fee
Certificate of Status Cerntified Copy Certificate of Stawus
{Additional copy is Certified Copy
cnclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflen Building
Tallahassee. IF1. 32314 2601 Executive Center Cirele

Tallahassce, FL 32301



.o, Articles of Amendment
to

Articles of Incorporation
of

Mission of fraternity international,inc
(Name of Corporation_as currently filed with the Florida Dept. of State)

MOS000005207

(Document Numnber of Corporation (il known)

Pursuant to the provisions of scetion 617.16G36. Florida Statutes, Whis Florida Not For Profit Corporation adopts
the following amendment(s) to its Atticles of tncorporation:

A. Hamending name, enter the new name of the corporation:

The new name must be disiingeishable and conain the word eorporation” or “incorporated” or the
abbreviation "Corp. " or " Ine. " *Company ™ o *Ca. " may not he uxed in the name,

Lo

B. LEnter new principal office address, if applicable: ;
(Principal office address MUST BE A STREET ADDRESS ) E_';
[ %)

o0

=B

C. Enter new mailing address, if applicable: )
(Mailing address MAY BE A POST QFIICE BOX) 5-3

D. If amending the registered seent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registerod Agent:

New Registered Office Addiross: (Florida street address)

- . Florida

(Cin) (Zip Code)

New Repistered Agent's Signature, if chaeine Reoistered Asent:
! herehy accept the appointment as vegistered agent. Fam famidiar with and aceept the obligations of the
position.

Stgnanre of New Registered Agent, I chunging
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- Ifamending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of cach Officer and/or Director being added:
(Anach additional shoets, [ necessain

Title Name Address Type of Action
VP _ Andre Jean bart 3714 chiquita bivd S O Add
Capecoral F133914 Remowve
S Riva Wharton 9380 Lennex Lane # 714 0O Add
Fart myers F1 33919 Remove
C Margaret Jean bart 3714 chiquita blvd S O Add

Cape coral F| 33914 Remove

E. If amending or adding additiona] Avricles, enter changze(s) here:
{artach additional sheets, ifnecessarvy. (Be xpecific)
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» I amending the Officers and/or Directors, enter the title and name of each officer/director beinpg

* - 1 * »
removed and title, name, and address of cach Officer and/or Director being added:

(Arrach additional sheets, if necessary)

Title Nainge Address Type of Action
- VP Marie P Jean . 523 NE 15th ave Add
Cape coral F1 33909 O Remove
S . Yvanne Avignon 523 NE 15th ave Add
Fard myers F1 3909 [1 Remove
T Syndy Laplante 3353 Ernest st Add

Jacksonville F132205_ [0 Remowe

E. If amending or addine additional Arvicles. enter change(s) here:

(tach additional sheets, if necessarv),

(e soecific
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- 'lec date of each amendment(s) adoption: December 21,2008
(it of adoption isx veguired)

Effective date if applicable:

(s more S Y davs atter amendment file dote

Adoption of Amendment(s) (CIHLECK ONE)

The amendment(s) was/were adonted by the members and the number of votes cast for the amendment{s)
was/were sulficient for approval.

[ Uhere are no members or members eniitied 1o vore on the amendment(s). The amendment(s) was/were
adopted by the board ol directors.

Beauclair Laplante

(Typed o printed name of person signing)

President

(Title of person signing)
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