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The SUNCOAST AUXILIARY No. 3153

5446 Leisure Lane
New Port Richey, FL 34652

July 17, 2024

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sirs:

The enclosed request for an amendment to our Document
Number N10298 is necessary as our name on the Division of
Corporations Sunbiz filing does not match our N990 filing with
the IRS, which has the organization name listed as Fraternal
Order of Eagles,

We recently tried to change bank accounts and the new
financial institution will not let us open an account until the
name of the corperation on the sunbiz filing matches the IRS,
They assured us they would accept the same organization
name along with a d/b/a, which is how this amendment is
written,

Please feel free to reach out to me if you have any questions.

Respectfully,

&L@M Lﬂté’-’\hd/ &'/L’

[rene Chandler
Madam Secretary
Suncoast Auxiliary #3153



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ 90 1) LOA S ALI X1 {'tﬂ'(j "43/55/ /nco //pa G -{Tct
pocument sumser: _ N\ (A gy

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

Please return all correspondence concernmg this matter to the following:

lcene Cihandlec . Servedaey

{Name of Contact Persdn)

Su AV oa5f A(UX |i(Hu g 3!55

(Firnn/ Company) J
44l Leisure | ait
{Address) a7

Nuw Forl -Q, chey FL 2 H52

(City/ State and Zip Codtf

_6(11 [‘tSJL (lL\%@//”](N‘TH[ ] corn

—mall dddreqs {to be used Tor finuréannual report nouf'muon)

For further information concerning this matter, please call:

lreiw (ha mc“e . (201 9Y9-03%9

{Numc of Contact Person) {Arca Code) /(Daytimc Telephone Number)

Enclosed is a check for the following amount made payable w the Florida Department of State:

ﬂSf&S Filing Fee [3$43.75 Filing Fee & [$43.75 Filing Fee &  T3$52.50 Filing Fee

Cenificate of Status Centificd Copy Centificate of Staws
{Additional copy is Certified Copy
cnclosed) {Additional Copyv is

Enclosed)

Mailing Address Street Address

Amecndment Scction Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303
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FLORIDA DEPARTMEN'T OF STATE
Division of Corporations

August 7, 2024

IRENE CHANDLER o, R 43 20y 'I

5446 LEISURE LANE
NEW PORT RICHEY, FL 34652

SUBJECT: SUNCOAST AUXILIARY #3153, INCORPORATED
Ref. Number: N10298

We have received your document for SUNCOAST AUXILIARY #3153,
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Entities may file using only the entity's name. Please delete any reference o the
"doing business as name" in your document. |f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist |1l Letter Number: 924A00017468

www.sunbiz.org
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Articles of Amendment
to
Articles of lncorporatien

SU’ !’)CO(T%‘/" ;ﬂruxl\mm ﬁ3[53 /ﬂ(’u/m FKULC”C(

(Name of Corgnrntgnn as curgcnt!\ mcd with the Florldgggpt of Stnte)
N 1049%

{Document Number of Corporation (if kmown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

ameudment(s} o its Articles of [ncorporation:

A. If amending name, enter the new name of the corporation:

Federnal Ocdec o lagles Toarporaded
name must be distinguishuble and contain the \wérd * ‘coPporation” or mcm’pom!ed or fhe abbr eviatigh * C'mp ‘of “ine.”
or “Co."” may not be used in the name.

“Company”

B. Enter new principal office address, if spplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

<. P
— —
..... T
D. If amending the registered apent and/or registered office nddress in Florida, enter the name gf thb- -..' xc-
new repistered agent and/or the new repistered office address: T g
:‘,'.' - M —
Name of New Registered Ageni: i @ C
. T
- ~ 2w
=x O
{Florida street address) _—2'
New Registered Office Address: €Y
o
Flarida
fCity) {Zip Code)

New Registered Agent’s Signat if changing Registered Agent:
{ hereby accept the appointment as vegistered agent. [ am familiar with and accept the ebiigations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and nanie of each officer/director being removed and title. name,
and address of cach Officer and/or Director being udded:

(Auach udditional sheets, if necessary}

Please note the officer/director title by the first letter of the office title:

P = President; V= Fice Presidens;, T= Treasurer; §= Secrviary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chiet
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, fist the first letter of each office
held. President, Treusurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doc iy lsted ax the PST and Mike Jones is liswed as the V. There 65
a change. Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunye,
Mike Jones, Vas Remeove, and Sally Smith, SV as an Add.

Example:
X Change
A Remove
X Add

=

John [Doe
Sally Smith

[ 1<t

Namg Address

—
Iy

Type of Agtion Ti
(Check One)

1} Change
Add

Remove

2} Change
Add

_ Remove
3 __ Change
. Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

a) Change
Add

Remaove

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




The date of each amendment(s) adoption: ’[/ (1 [:}U.. . if ather than the
date this document was signed. !

Effective date if applicabie:

fno more than 90 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONE)
The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval.



[

0

There are no members or inembers entitled to vote on the amendiiient(s). “The amendinent(s) was/were

adopted by the board of directars,
Dated 7 ’ (7] '/;q,
Signature 5 QM CJU?/Y\{QL’M

{By the chairman or vice chairman of theboard. president or mhcﬂ)[hccr-lfdlrccmrs
have not been selected, by an incorporator — if in the hands of a receiver. trustee., or
uther court appuinted fiduciary by that fiduciary)

\_rf.r\e Chand k eAf

(Tvped or printed name of person signing)

é &Cye -\-{“L v

(Title of person signing)




