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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

HARBRLEM TURNER JR.

ROSE HEIGHTS ELKS LODGE #318 INC.
P. O. BOX 3048

LAKELAND, FL 33802

SUBJECT: ROSE HEIGHTS ELKS LODGE #318 INC.
Ref. Number: N12000006124

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
CORPORATION. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 919A00021800

www . sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

ROSE HEIGHTS ELKS LODGE #318 INC.,
NAME OF CORPORATION:

N12000006124
DOCUMENT NUMBER:

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

Please return all correspondence cancerning this matter 1o the following:

/_é/ﬂé’/w ines 3K

Name of Contact Person

— Firm/Company
> /- L Fla 330
0. ox 47 D7 Glisson fi e P72

Laheland ol 33802

F4] averac ot Aol CO A

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

L levs Toney S F13 205 4L3E

Name of Contact Person Area Code & Daytime

O $35 Filing Fee  [J$43.75 Filing Fee & ([843.75 Filing Fee &  [532.50 Filing Fee

Certificatc of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

ROSE HEIGHTS ELKS LODGE #318 INC.

{(Name ol Corporation as currently filed with the Florida Dept. of State)

N12000006124

(Document Number of Corporation (il known)

Pursuant 1o the provisions of section 0 71006, Florida Statuies. this Flerida Not For Profit Corporation adopts the following
amendmentis) to its Articles of Tncorporation:

A, lamending name, enter the new name of the corporation:

The new
name prust be distingnishable and coniein the waord “corporation” or “incorporated” or the abbreviation "Corp.” or “Ine.”
“Company ™ or “Co.” may not he used in the name.

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

C. Enter new mailing address, if applicable:
(Muailing nddress MAY BE A POST OFFICE BOX;

D, M amending the registered agent and/or repgistered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered clgent:

(Florwks streel adddress)
New Regisiered (ffice Address:

. Florida
(Cinvg (45 Conde)

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the uppointment as regisiered agent, | am familiar with and accept the oblivations of the position.

Signeure of New Regisiered Ageni, if chunging

Page 1 ol 4



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

fArtach additional shevis, if necessary)

Please nowe the officersdivecior title by the first lever of the office 1itle:

P = President: V= Vice President; T= Treusurer; S= Secrewry; D= Director: TR= Trustee; C = Chairmun vr Clerk; CEO = Chief
Execuive (Mficer; CFO = Chief Financial Officer. If an officer/direciaor holds more than one title, list the first leier of each office
hetd President. Treasurer, Direcror wonld be PTD.

Changes should be noted in the following meanner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is namoed the Vand 8. These should be noted as John Doe, PT as u Change,
Alfike Jones, V ous Remove. and Sallv Smith, SV as an -ldid

Example:
X Change Pr Juhn Doe
X Remove v Mike Junes
X oAdd sV Sallv Smith
Type of Activn Title Name Address
{Check Oned
B Change T LEQPOLD MORRIS 5323 STARWAY LOOP
Add LEAKELAND, FL 33807
XXX Remove
) Change T MARQUIS ROBERTS 5508 LAKE LUTHER ROAIY
2% Add LAKELAND, FL 33803

_ Remove

3y Change
Add

Remove

4) Change
Add

Remove

3y Change
Add

Remove

6} Change
Add

Removey

Page 2004
E. If amending or adding additional Articles, enter change(s} here:
(atrach additiona sheers, if necessuryy.  (Re specific)
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- . 1271272018 .
I'he date of each amendment(s) adoptiun: . il other than the

Jate this document was signed.

Effective date if applicable:

fna maore than 90 davs after amendmen fife dates

Note: 1 the dute inserted in this block does not meet the applicable statutory fiting requiremenss, this date will not be listed as the
dacument’s eitective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendments) wasfwere adopted by the members and the number of votes cast fur the amendment(s)
was/were sufticient for approval.



O There are no members or members entitled to vole on the amendment(sh. The amendmentis) swasfwere
adopted by the board of directors,

11/04/2019
Dated

Signature /4/"_74/“_" ZL/

1.+ tne chuirman or vice chairman of the board, president or other ofticer-it directors
have not been selected, by an incorporator — iFin the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

HARLEM TURNER, SR.

(Typed or printed name of person signing)

PD

{Title of person signing)
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