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FLORIDA DEPARTMENT OF STATE
. Division of Corporations

December 13, 2017

ELIZABETH A JOYCE
PO BOX 6647
LAKE WORTH, FL 33466

SUBJECT: ERATLEBNAIL=ORDER=0OF=EAGLES=IFAKE-WORTH-AUXILIARY>
#3694-1INC

Ref. Number: NO900G005526

We have received your document for FRATERNAL ORDER OF EAGLES, LAKE
WORTH AUXILIARY #3694, INC and your check(s) totaling $35.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

A post office box is not an acceptable address for the registered agent.

The current name of the entity is as referenced above. Please correct your)
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist |l Letter Number: 017A00025220
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December 29, 2017

Sheila H. Young

Regulatory Specialist ||
Florida Department of State
Division of Corporations
P.Q. Box 6327

Tallahassee, FL 32314

Dear Ms. Young,
Subject: Fraternal Order of Eagles, Lake Worth Auxiliary # 3694, Inc.
Ref. Number: NO9000005526

Letter Number: 017A00025220

Please find enclosed, per your instruction, a correction to our amendment.
Thank you for your attention to this matter. Best Wishes for a Happy New Year.

Sincerely
Elizabeth A. Joyce

Fraternal Order of Eagles # 3694
P.O. Box 6647 Lake Worth, FL 33466

2017 SunBir 1229



COVER LETTER

TO: Amendment Section
Division of Corporations

Fralernal Order of Eagles, Lake Worth Auxihary
NAME OF CORPORATION:

NO9000005526
DOCUMENT NUMBER:

The enclosed Arricles of Amendmeny and lee are submitied for filing.
Please retum all correspondence concemning this matter to the following:

Elizabeth A Joyce

{Name of Contact Person)

Fraternal Order of Eagles, Lake Worth Auxitiary

(Firm/ Company)

P.O). Bux 6647

(Address)

Lake Worth, FL 33466

(City/ State and Zip Code)

}j flaux3694@yahoo.com

F-mail address: {to be used for future annual report notification)
For funher information concerning this matter, please cail:

Elizabeth AL Joyce 361 512-5376
al

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Deparument ot State:

B $35 Filing Fee  [1$43.75 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Centiticate of Status
(Additional copy s Centified Copy
enclosed) (Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahussee, F1. 32314 2661 Exccutive Center Circle

Tallahassce, F1. 32301



Articlex of Amendment
to

Articles of Incorporation

of
Fraternal Order of Eagles, Lake Worth Ailiary it f;[;, ] :l—" v .

(Name of Corporation as currently filed with the Florids Dept. of State)
hl'l()‘)(]()()(}{)552t’s

(Document Nuniber of Corporation (i known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adupts the following
amendment(s} to its Articles of Incorporation:

A, If amending name, enter the new name of the carporation:
NIA

. The new
name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation "Corp.”
“Company ™ or “Co.” may not be used in the name.

“or fnc”
. L ) NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
. Enter new mailing address, if applicable: N/A ?.: - o
(Mailing address MAY BE A POST OFFICE BOX} ) i ‘
P >
e 2
e ™~ ‘-.-‘.‘E
o = e
D). If amending the registered apgent andfor registered office address in Floridsa, enter the name of the C‘ o :
new registered agent and/or the new registered office address: E’-{; '-:7 o
i ~J
. 2lizabeth A. Jovee >
Name of New Registered Agent; Fliza oxee

i+
seo:Baxoesl>  J10\ [ nke Wonth Pond wh{;.ﬂ'p
New Registered Office Address:

tFlorida street addressi

Lake Worth

. 66

. Florida 3346
(Cirv) (7ip Codey

New Registered Agent’s Signature, if changing Registered Agent:

fhereby accept the appoiniment us registered agent. 1 am familior with and accept the obligations of the position,

namre of New chisread A ;lem. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name, and
address uf each (MFicer and/or Director heing added:

frtach addditional sheets, if necessary)

Please note the officersdirector title by the first letier of the office title:

P = President: V= Vice President: 1= Treasurer; §= Secretary: = Dircctor; TR= Trustee: (= Chairman or Clerk; CEC = Chief
txecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of cach office
held. President, Treasurer, Director wouled be Pi).

Changes should he noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. Fhere is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be nuted as John Doe, PFas u Change,
Mike Jones, 1 ax Remave, and Sally Smith, SV as an Add.

Example:
N Change P John Doc

X Remove L‘_ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

wy

. Nancy Ochs 2028 Collier Avenue
1) Change

Lake Warth. FL 33461
Add

Remove

. S Elizabeth AL Joyee 437 5. Country Club Drive
2 Change .

X Attantis, FLL 33462-1203
Add

Remove

3) Change

Add

Kemove

4) Change

Addd

Kemove

3 Chunge

Add

Kemowve

m Change

Add

Remove
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L. If amending or udding additional Articles, enter change(s) here:
(arch additional sheets, if necessarvy.  (Be specific)

N/A
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Nowvember 20, 2017
The date of each’amendment(s) adoption: . ifother than the
date thts document was signed.

Effective date if applicable:

{na more than 90 davs after amendment file date)

Note: Ifthe date inserted in this lock does not meet the applicable statutory filing requirements, this date will not be sted as the
dovmnent’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) wasrwere adopted by the members and the number ol voles cast [or the amendment(s)
was/were suflicient tor approval.

O There are 1o members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of direclors.

December 4, 2017
Dated /\

Sighature

{BY the chairman or vice chaimmidyol the board, president or other oflicer-if direclors
he wporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

¢ not been selected, by an

Denise Oja

{Typed or printed name of person signing}

President

(Ttle of person signing)
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