- @001/927
epartm
1llr£;r Sheet
sho

Note: PIChse print this page and use it as a cover sheet. Type the fax audit num
below) on the top and bottom of all pages of the document.

(((H19000343533 3))

1O A WA

H190003435333A8C + "é
2 [ )
7z 83
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg & L
will generate another cover sheet. e TR s
. Al
To: ” % :';’j
Division of Corporations ~ . 6
Fax Number . (850)617-6380 Lo ‘é
s
From:
Account Name t MORAN KIDD LYONS JOHNSON, P.A.
Account Number : 120060086883
Phone : (487)841-4141
Fax Number 1 (487)841-4148
e*Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone email address please.** - Lo
Email Address: S$2L € %MM.COM NOV 2 709
COR AMND/RESTATE/CORRECT OR O/D RESIGN
FRATERNAL ORDER OF EAGLES AERITE #4526, INC.
Lk e s i A konnd S B sl N N YR 0 T P IS AT L i L™l A, ket Wk KT AL BT ::
l[Certificate of Status N .
*ﬁrtiﬁed Copy o H 0 ] 2 B
Page Count s | R
g[Estlmated Chargc “ $35.00 | -
- X
S
I
Electronic Filing Mcnu Corporalc Filing Mcnu Help A



*1/25/2019% MON 13:19 FAX . @dz/sa0?

(((H19000343533 3)))

COVER LETTER

TO: Amendment Section
Division of Carporations

FRATERNAL ORDER OF EAGLES AERIE #4526, INC,
NAME OF CORPORATION:

N09000005398
DOCUMENT NUMBER:

The enclosed Artleles of Amendmeny and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Dawn Carranzo

(Name of Contact Person)

Fraternal Order of Eagles Aerie #4526, Inc.

{Firm/ Company)

12 8. Charies Richard Beall

(Address)

DeBary, ¥L 32713

(City/ State and Zip Code)

Secrcturyd 526(myahco.com

E-mail address: (1o be used for future nnaual Teport noufication)

For further information concerning this matter, pleage call:

Dawn Cartanzo 203 725-4967
at

(Name of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the follewing amount made payable 1o the Florida Department of State:

W $35 Filing Fes  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  (1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate 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 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of
FRATERNAL ORDER OF EAGLES AERIE #4526, INC.

{Name of Corporation as currently filed with the Flgrida Depd, of State)

oe3/007

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Fiorida Statutes, this Floridn Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of incorporation:

A. If amending ngmg, enict the new name of the corporation:

name must be distinguishable and contain the word “corporation” or “Incorporated” or the abbreviation “Corp.” or "Ine.”
*Company” gr “Co." may not be used in the name

The new
B. Enter pew principal offtce address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addres:

.- B
if pppil i
(Maiting nildress MAY BE A POST OFFICE BOX)

STRNNY)
1 :‘fl‘, o
D. If amending the registered agent and/or vegistered office sddress in Florida, enter the name of the
new repistered agent and/or the new registered gffice pddress:

Name of New Registered Agent:

Dawn Carranzo

12 §. Charles Richard Beall
Naie R}

(Florida straet oxlifreas)
DuBary

(City)

, Florida 32713

{Zip Code)
epistered Apent:

I am familiar with and accept the obligations of the position,

,OANGA
Signature of New Regr

red Agen!, if changing

Page 1ol 4
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If amending the Qfficers and/nr Directors, enter the title and narne of esch sfficer/tirector being removed snd title, nume,
and address of each Officer nnd/or Director being aded:

{Antach oddlional sheers, If necessary) == ‘g

Flease note the officer/direcror title hy the first fetiar of the affice title:

# = Prosident; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= lrusiee; C - Chalrman or Clark: CLEQ -~ Chiaf
Executive Officer; CFQ ~ Chief Financial Qfficer. If an afficer/director holds mare than one title, list the firs leiter of each office
held. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currenitly John Doe Is listed as the PST and Mike Jones is Hsied ax the V. There iy
a change, Mike Jonex leaves the corporation, Sully Smith iy named the V and 5. These should be noted as John Doc. PT as a Change,
Mike Jones, ¥V as Remove, and Saily Smith, SV as an Add,

Example:
X Change
X Reinove

X Add

John Doc
Mike Jones
Sally Smith

12<I3

Name Address

Iij

Type of Action
{Check One)

1y ____ Change P Haward Krygman 12 §. Charles Richard Benll
x Add DeBacy, FL 32713

Remove
2) Change 5 Duawn Cuiranzo 12 §. Charles Richard Beall
X Add DeBary. FL 32713

Remove

3) Change TR Georpe Carranzo 12 §. Charles Richard Beall
x Add DeBary, FIL 32713

Remove

4} Change TR Siephen Domenico 12 S. Charles Richard Beall
A Add DeBury, FL 32713

Remove

5) Change P Clark Briggs
Add

X Remove

4) Change VP Chandler Atwelt
. Add

X Remagve

Page 2 of 4

E. Il nmending or adding additiongl Articles, enter change(s) here:
(atiach additional sheets, if necessary).  (Be specific)

(((H19000343533 3))
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M amending the Olficers and/or Directors, enter the title and nane of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additonal shaets, if necessary)

Please nate the officersdirector title by the first letier of the office title;

P = President; V= Vice Prosident; I'- Treasurer; §= Secretary; D= Director; TR~ Trusige; C = Chairman or Clerk: CLO - Chief
txecurive Officer; CFO = Chicf Financial Officer. If an officer/direcior hoids more than ona titie, list the first ieiter of each office
held. President, Treasuter, Director would be PTD.

Changes should be nofed in the folicwing manner. Currantly john Doe is listed as the PST and Mika Jones is listed as the ¥. There (s
a change, Mike Jones leaves tha corporaiion, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, ¥ ay an Add.

Example:
X Change PT  JtohnDoe
X Remove v Mike Jones
X Add Vv Sally Smith
Type of Agtiog Title Name Addiass
(Check One)
I Change S Petrea Atwell
Add
x Remove
2) Change TR Roland Pendeprass
Add
x Remove
3) Change TR Rick Cundy
Add
X Remove
4) Change TR James Nolin
Add
X Remove
3) Change TR Tim Sanders
Add
o Remove
6) Change
Add
Remove
Page 2 of 4
L. I amending or ndding ndditional Articles, enter change(y) here:

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

(((H19000343533 3)))
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective dnte if spplicable:

(no more than 90 days afler amendment file date}

Note: |fthe date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
dacument’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.

(119000343533 3)))
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B There are no members or members entitled to vote on the amendiment(s). The amendment(s) was/were
adopted by the board of directors.

11/25/19

Dated

Signature
(By ™€ chifiirman or vice chairMan of the board, president or other offic directors
have not been seiected, by an incorporalor — if in the hands of a receive?, trustee, or

other court appointed fidueiary by that fiduciary)

ame of person sighing)

Dawn Carrunzo

(Typed or printe

Secretary

(Title of person signing)

Pnge 4 of 4
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