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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2020

HARLEM TURNER JR
PO BOX 484
LAKELAND, FL 33802

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

We have received your document for ROSE HEIGHTS ELKS LODGE #318 INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abz2ndoned.

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

Shelia H Young
Regulatory Specialist || Letter Number: 420A00013434
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Division of Corparations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

T Amendment Section
Division oi Corporations

NAME OF CORPORATION: __X()ﬁﬁ_géjfliﬁ_f./_{j Locgﬁ ”C(LK/?.@ L

DOCUMENT NUMBER: __A/ (200000 éﬁ,/a? L,/

The enclosed Ardicles af Amendmens and fee are submitted for Hling.

Please return adl correspondence concerning this nuaier 1o the following:

M%Z[em /Um~</ Va

{Name of Contact Persun}

KGSC& /J{,i s Elhe Lodie 1 3 (ETne

(Firme O ump.m\}

] /()07\0 - _,/(/,-__jd)(q S ﬁ(}{/ .

{Address)

_Z:i'} hﬁ-_/érﬁ_ & 6{___3 £ gos”

(v State and Zip Cadoy

L‘} /J;U &f JL¢. Q(’ O CO %)

F-mail addres: rua (tu be used for fuiure annual report notilication)

For further infurmation concerming this aiter, please call:

lté%dcwx /us/\f/ L Ol3 -

29-4.3¢

(Nume of Cuntact Person) tAarea Coder  (Davtime Telephone Numbery

Enclosed is a check for the following amount made pavable 10 the Florida Depariment ol State:

C1 835 Filing Fee - U843.75 Filing Fee & TI843.73 Filing Fee & 183250 Filing Fee

Certiticate of Status Certified Copy Certinicaic of Status
(Addivionad copy s Certified Copy
enclosed) (Additienmal Capy s

Enclosedt

Muiling Address Streeet Address

Amendment Section Amendiment Section

[Hvision of Corporations Drviston of Curporations

PO Bax 6327 The Centre of Tallahassee
Tallwhassee, FL 32318 2415 N Monroe Strect, Sutie 80

Taltahassee, FLO 32303
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Articles of Amendmemt
[I))

Articles of Incorporation
 Dose Hoihke clbs bl oG 2

(Name of Corporatien as eurrently filed with th

_N[200660 24

Florida Dept. of State) ) i

{Document Number of Corporation (1 Known)
Pursuant t the provisions ot section 6171006, Florida Statwtes, this Florida Nev For Profit Corporation adopts the lollowing
amendment{s) to its Agticles of Incorporation:

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

SG A

The new
"Company " or "Co. " muay not he used tn the name,

semie st be distinenishobfe and contain the word “corporation” or Cincorpovated " or the abbreviation CCorp. " or Coe.

B. Enter new principal ulfice address, il applicable: _CS__C(_ P )
(Principal office address MUNT BE A STREET ADDRESS

C. Enter new mailing address, it applicable: /'C.
(Mailing address MAY BE A POST OFFICE BOX) DG <

. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Newe of New Registvred Agent: < ;_CE AN t)

New Registered Ojfice Address:

tFlorda steeed cddrcssg
(bq A 4,,_>

_ orida
iy 120 Codes

New Repistered Avent’s Signature, il changing Repistered Agent:

Pherehyv accep the appointment ay regisiered agent.

{aom pamilior with and accept the oblisarions of the position.

(,guﬂcg)__ aoo o ] E

Signatiire of New Registered Ageni, of clanging
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I amending the Officers and/or Directors, eater the title and name of cach officer/director being remuoved and title, name,
and address of cach Officer andfur Director being added:

tdtiach additional sheeis, I necessary)

Please nate the officerddivectar il by the first lenier of the offic e iile:

t= Presiden: V= Fice Presidem, 1= Treasurer, S= Secretary: )= Divecter: TR = Trusiee; O

Chairman or Clerk; CE() = Chiep

fxcewiive OQtticer; CHEO = Cliiet Financial Opticer. I an afficerfdirector holdy more than one e, lise the st fetier of cach aftice
hetd. President, Treasurer, Director would be PTD.

Chuanges should he noted in the folfowing manner. Currently John Do is lisied as the PST and Mike Jones s listed as the Vo There is
a change, Mike Jones leaves ihe corporation. Sallv Smith is named the Vand S, These shordd be wored as Joim Doe, PTas a Change,
Mike Jones, Voas Remove, and Sally Smith, SV ax wir Add.

Exanpie:
N Change
N Remove
X Add

Type ol Activn
1Check Oned

1} Change
Addd
H}_(__ Remeve
2) Change
Add

__ Remove
3y CUhange
X add

Kemuowe

d4) __ . {Uhange
A

CHemave

Sy . Change
Add

Remaove

) Change
Add

_ Remwve

w e =
ZE

John Dog
Mike Jones
Sally Smith

Name

Leotold ) _mois

./_/Z_QLQ/_QLS Roheits

Address

SSR3 Shilway boaf

_)\J’\(‘lt:’ /émc\_ £l 33 807
S8 Late bolhes Lo

La'elan & Al 885

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

(wrraeh additional sheets, i necessary.

(B specitics

A LSS Olsan 2o 75 ofpsanize s srelvsivel, B/ Cleduble
Y C_f(_;}_{_O_QS_%ﬂ;MGL_#{o.lq.(_écr'_\_ _ Saendikie ufd’bjcS_;chH udlig
_FLﬁuc‘k_j_uzg&u.iﬁ_kLﬁ(ﬁh@i&&@ﬁm_{a_a@m@;i@{@
_%lm/_qmmﬁ_og&m_&@c@@_m&/ s tion Sollc)G)

oNHhe malidal (evoive, code, of C"Ofé'b&/gﬂé(!ié Sexfion ak‘ce,f;/ {ubure



@é@.&g@b&gﬁuﬂa@mluﬁ oSt gtz dion,
Essehs_Shafl _ISC‘Z__.&L_S{( Lbded Forode of riove Sxein /-fj. /o/y/o_sc

LoEN En ’Hlf/ /ﬂc‘aﬂli\_;;_o_ﬂ_sc’_f—e:ﬁn_ﬁfa( (IB) ok fo< A’:»’f’l,}[ﬁ[ﬂ@[__
yevenrve Cede of Cotledfending, dcckion O culy Cokuve
Fedet fax code of shell We dsbeibided o dlie
_Ecéc/c(( j‘Qu_e_Kﬂﬁ.&ﬂziﬁoﬁfA{OchSrl"r’t(‘?— or lo<sl §Ou¢" frteet fors
Aublie _furfos<. o ——

K

T2
The date of cach amendment(s) adoption: b - 5 - Z . i other than the

date this documen: was signed.

Etfective dute if applicable: . _ S -

(i move than Y dayvs after amenmdniend fife dusey

Note: I the date mserted mthis block does not meet the applicable statwtony filing requacments. this date will nat be listed as the
docament’s effectne dute onthe Department of State’s records,

Adoption ot Aimendment(s) (CHECK ONE)

w The amendmentgsp was/were adopted by the members and the namber of voles cast 1or the amendmient(s}
wis/were suthicient fur approval.



O There are no members or members entitled 1o vote on the amendment(s). The amendmentis) wasiwere
adopted by the board el directors.

Dated _é;j - 20
/

Z/ /',/,/ - N

I :/'C’u LN-‘ “f"!/‘/\'__'- C}l)’&—""‘r‘_ o o -~

(By the chairman or vice chairman of the board. president or other orficer =il directors
have nat been selected. by an incorporator  if i the hands o' e receiver rustee. or
uther court appointed fiduciary by that fiduciarsy

_ _//_%;i(_f_wt 7%’:1 Ay .

(Typed or printed nume of person sigmng)

/f el K

- ¥ -
-

Signature

(Title of person signing)



