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COVER LETTER

-
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Zeta Phi Foundation

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Omar Aguila

(Name of Contact Person)
Zeta Phi Foundation

(Firm/ Company)
2684 Holly Pine Circle
(Address)

Orlando /FL 32820

(City/ State and Zip Code)

omar.r.aguil?_@gn'r-naii‘com
~-rail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Omar Aguila at ( 407 y 538-9692

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable te the Florida Department of State:

[Z $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
enclosed)
Maiing Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301




Articles of Amendment
to
Articles of Incorporation

Zeta Phi Foundation, T -

(Document Number of Corporation (if knowin)

Pursuant to the provisioné of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. 1[amendjpg pame. enter the new name of the corporation;

The new name musi be distinguishable and contain the word “corporatlon” or “Incorporated” or the abbreviation

"Corp.” or " Inc.” “Company" or “Co.” mav not be used in the name.

B. Enter gew princinal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS ) i
IR
S =
£ 8
C. Enter pew mailing address. {f applicable: £y ,:f
(Mailing address MAY BE A POST OFFICE BOX) B

(Florida sireet address)

, Florida
{City) {Zip Code)

s -

W d
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Regisrered Ageni, if changing
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(Our dalabasecan mdex up to 6 oﬁ' cers/dlrecmrs U youhave more than 6 offi cers/dlrecmrs, please list them on an
additional sheet,)

Title(s) Name Address
1) Presid Cedric Washingion 1150 Vine St #25

Cincinatti, OH 45202

2)Vice Reginal Oce 4913 Durley Lane
Smvma. GA 30082
3) Treagy Omar Aguila 2684 Holly Pine Circle

Orlando, FL. 32820

4)Secrgy Kareem Brantley 11030 NW 215t Cournt
Miami, FL. 33167

1) Secrgy Eddie Lippett 4)
. s _____
k) I 6).
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E. {am i il P NS SRR
(artach additional sheets, if mecessary).  (Be specific)
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.'I‘Ist date of .each amendment(s) adoption: / 5 / / / /// /

Effective date [{ applicable:
: (no more than 90 days gfter amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

[Z] There are no members or members entitled ta vote on the amendment(s). The amcndmcnt{s) was/were
adopted by the board of directors.

- ,{4////// 2

Signature
( chatrman or vite chai board, president or oifier officer-if dircctors
have not heen selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Oz, ﬁrawZ

(Typel.br printed name of person signing)

Wenkuvtr”

(Title of person signing)
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