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CORPORATE . When you need ACCESS tc the world
- ACCESS, M A
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
. P.0O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 6/20 DANNY
x>( CERTIFIED COPY
PHOTOCOPY
CUS
XX FILING INC AMEND
1. FLORIDA STATE ASSOCIATION OF TEMPLE OD OF DAUGHTERS OF
IBPOEUL INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT &)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorRPORATION: Florida SYele Nssociadion o lC l2mple O crlf: bau:arhiq.as o

Dl JRIC

DOCUMENT NUMBER: M 1200000 3005

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

Please return all correspondence concerning this matier 1o the following:

/‘\{05\ Ll‘n Y. \ones

~ (Name of Contact Person)

n\a
{Firm/ Company)

~+Hh
Ly N, 19 Vere.

(Address)

mi&h’\: Gﬂ-r‘tle,r\s, F:\o(?,:c,\k 2305 6

(tily/ Siate and Zip Code)

1
o2 lones Y3 Paol.Com
E-mail addrcss: {to be used for future annual report nottfication)

For further information concemning this matter, please call;

i iDS\L\n . Nones 4 OH-BIP~LBIY

{Name of Contact Person) (Arez Code) (Daytime Telephone Number)

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

(3J $35 Filing Fee  [1$43.75 Filing Fec & [(C1$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Status ~ Centified Copy Cenificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is

Enclosed) )

Mailing Address Strect Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec

Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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SLCRiis
{Name of Corporation as currcntly filed with the Florida Dept, of State) TALLAHA Sa7 '

Flonda State Nssoeiation o [Terple on Taughlers o IL L LRoEW Lue.
" (Document Number of Cororation (if known) N -~ 30685

Articles of Amendment r__’L p
+ . b D

.’"‘}

N B

Pursuant 1o the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendmeni(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
H orida S*ﬂ:lnc. Bsseciation of Tam Ple of Dmuq hhers ¢ I:.I:BF’OL:BJ LML The new

| -
name must be dmmgmshable and contain the word “corporation’ “or “incol porared or the'abbreviation “Corp.” or “Inc.
“Company” or “Co." may not be used iy the name.

B. Enter new principal office address, if applicable: f\l n
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; " \ n
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Repistered Agen: N \ A

{Florida street address)

New Registered Office Address:

(A%
n \ . Florida
{Cin} (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. | am fomiliar with and accept the obligations of the position.

Signanere of New Registered Agent, if changing




Il amending the Officers and/or Directors, cnter the ttle and namec of cach officer/director being removed and title, name,

- and address of cach Officer and/or Dircctor being added:
{Attach additional sheeis, if necessary)
Please note the ufficer/director title by the first lenter of the office ritle:

P = President; ¥= Vice President; T= Treasurer; §= Secretury: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financiol Officer. If an officerfiirector holds more than onc title, list the first letter of each office

held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Johu Dac is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corpuration, Sally Smith is named ihe ¥V and 8. These should be noted as John Doe. PT as a Change.

Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Address

Example:
X Change IT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tile ame
{Check One)
[y Change A \ n
Add
Remove
2) ___ Change n \ A
Add
Remove \
3) Change N 1 0
Add

Remove

4) ___ Change - h \ AY

Add

Remove

5) ___ Change h \ LAY

Add
Remove

d) _____ Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

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




The date of each amendment(s} adoption: AN un< 17 s 203

. if other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 days afier amendment file date)

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

Adoption of Amendment(s) {(CHECK ONE)

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



‘ L

ﬁtre arc no members or members cntitled to vole on the amendment(s). Thc amendment(s) was/were
adopted by the board of directors.

Dated o Dune 1T D

7
Signature ﬁ U_slu N CL*—@—\HW

(By the chatnan orlvice chairman of the bo}rd, president or other officer-if directors
havc not been selected, by an incomporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/%0'3\\,\:'\ @ - -_SDY\.{ S

= h‘ypcd or printed name of persen signing)

- —

\ veasuree
(Title of person signing)




