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COVER LETTER

TO: Amendment Section
Division of Corporations

FRATERNAL ORDER OF BAGLES AERIE #4526, INC.
NAME OF CORPORATEON:

N0Y000005398
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee ure submitied for filing.
Please return all correspondence concermng this matter to the following:

Dawn Corranzo

(Name of Contact Person)

Fraternal Order of Eagles Aerie #4526, luc.

(Firm/ Company)

12 8. Charles Richard Beall Biwg,

(Address)

DeBary, Florida 32713

(City/ Stute and Zip Code)

Secretary4526{@yshev.com

E-mail address: {to be used for Future annual report nefification)

For further informulion cuncerning his maller, please call;

Dawn Carranzo 207 125-4967
st

(Namc of Contact Person} {Area Code) (Daytime Telephone Number)

Bnclosed is a check fur the following amount made payable to the Florida Department of State:

= 535 Filing Fee [1$43.75 Filing Fee & (343,75 Viling ez &  [J$52.50 Filing Fec

Certificate of Status Centified Copy Cerlificate of Status
{Additional copy is Ceriilied Copy
enclosed) (Additional Copy is
Enclosed)

Moiling Address Street Address

Amendment Section Amendment Section

Division of Compomtions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahasses, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee, FL 32303

(((H20000395623 3)))
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Articles of ;\mendment
to
Articles of Incorporation
of
FRATERNAL ORDER OF EAGLES AERIE #4526, INC.
(Nume of Corpuratian as currently flled with the Florida Dept. of State)
: (Document Number of Corporation (if known)
Pursunnt to the provisions of gection 617. 1006, Florida Stututcs, this Florida Not For Profit Corporation sdopts the following
amendinent(s) ta its Articles of lncorporation:
A. If amending name, enter the new name of the corpgration:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or "fne.”
“Company” or “Co." may not be yypd in the name.

'. B. Enter new pringipal office nddyess, if applleable:
' (Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing addre applicabig;
(Mailing address MAY BE A POST QFFICE BOX)
— t‘c.:g
D. lLamending the registered apent and/or registered offige address in Florida, entey the name of the 2O e
new repisterc ent and/or the new registered oMice address: — - -t”
L o
-8 3 e ——
Name of New Reglatererl Apent - - R
V- o 1
: — T
(Floridn street adthvss) e g i
New Registered Qtfice Address: S - ' J
PRS2
, Florida o
(City) (Zip Code) AT =
New Reglstered Agent’s Signature, if changing Repisterci Agent:

{ hereby acvept the appuvintment ag regisiered ageni. I am familiar with and accept the obligations of the pesition.

Signuture of New Registered Agent, if changing

(((H20000395623 3)))
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If ainending the OfMieers and/or Directory, enter the ttie and nane of cach officer/director belng removed nnd title, name,
and address of each Officer and/or Directar being ndded:

{(Attach additional sheety. if necesxary}

Ploaye nute the officer/director il Gy the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secratury, D= Director; TR= Trustee; ¢ = Chairman or Clerk; CEO = Chief’
Execytive Qfficer; CFO « Chief Financial Officer. If an officerfdirector holds more than ene iitle, list the first lettar of each office
held. President, Treasurer, Director would be PTT).

Changes should be noted in the following mannzr. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporatian, Salfy Smith is named the V and §. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Boe
X Remove A Mike Jones
X Add sV ally Simith
Type vt Actiun Title Nains Aillress
(Check One)
1) Change T Murlon Stuh
Add
X Remove
2) Change VP James Christian 12 S. Charles Richard Beall Blvd.
A Add DeBary, FL 32713
Remove 12 8. Charles Richard Beall Bivd.
BB Change T Lysa Lotham DeBary, FL 32713
X Add
Remove
4) Change T Rolland Penderarsss 12 8. Charles Richard Beall Blvd,
X Add DeBary, FLL 32713
Remove
3) Change T Thomas Jones 12 S. Charles Richard Beali Blvd,
X Add DcBary FL 32713
Remove
6) Change T Francis Cuimminps |2 S. Charles Richard Beall Bhvd.
X Add DeBary, FLL 32713
Remove

E. If amending or adding additional Articles, enter chanyre{s) hereg:

(netach additional sheels, if neeossary).  (Be specifie)

(((H20000395623 3)))
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The date of ench amendnient(s) odeption: L if other than the
date thiz document was signed.

Effective date if applicable:

(1o more thon 90 dayy afier amendment file date}

Mote: ifthe date inserted in thns block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eficctive date on the Departmeut ot State’s records.,

Adoption of Amcndnent(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the inebers and the number of votes cast for the amendinent(s)
was/were sufficient for approval.

(((H20000395623 3)))
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B There ars no members or members entitled to vote an the amendment{s}. The amendment(s) was/were
adopted by the board of ditectors.

Daied  __ / /f 6’/ 2620
Signature laﬂ/(/{ D/l WJM Ad %A ]‘J

(Bythe,thairman or viceshdiggmn of the board, presidenybr dfcer officer-if directors
ha¥t not bean selected, by an incorporator — if in Ihe halids of & receiver, trustee, or
other court appointed fidugiary by that flluciary)

DAWN CARRANZO

(Typed or printzd name of person signing)

Secretary

(Title of person signing)

KHoos/qas

((H20000395623 3)))



