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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ‘/’f/}Jf@(VVLL O(der Osl"\ k(lf/"i)t?b z-él(,ﬂfzas QUJ(ZI aru/

HYYEs Inc
DOCUMENT NUMBER: /\i/ 12000000133

The enclosed Articles of Amendment and fee are submitted for filing.
Please retuen all correspondence concerning this matter to the following:

V1 Cey H aula ﬂCp

(Name of Contact Person)

Samne _as above
(Firm/ Company)

756 West Desoto

(Address)

Cledxpmont  FL 2471

(Civ/ Qim'c and 7|p Codey

Vicky howland @ vahoo. com

E-mail address:f(to be used Tor future annual geport notification)

For further information concerning this matter, please call:

\/tc,\LU H()u)mﬂ(@ s D5 - -322 4

|{Namc of Contact Person) (Arca Code)  (Daytime 'l'ulcphm{: {\-"umbcr)

Enclosed is a check for the following amount made payable to the Fiorida Deparunent of Staie:

ﬁ S35 Filing Fee (JS43.75 Filing Fee & [J3$43.75 Filing Fee &  T1$32.30 Filing Fee

Cenrtiticate ot'Status~ Certificd Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Fnclosed)

Mailing Address Street_Address

Amendiment Section Amendment Scetion

Division of Corperations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Talluhassee. FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
i
Articles of Incorporation
of
FRATERNAL ORDER OF EAGLES LADIES AUXILIARY #4485, INC
(Name of Corporation as curreatly filed with the Florida Dept. of State)

A L0 0000633

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Fleride Not For Profit Corperation adopts the following
amendment{s) to its Articles of Incorporation:

A. lf amending name, ¢enter the new name of the corporation:

Nla

name must be distinguishable amd contain the word “corporation” or “incorporated " or the abbreviation " Corp " or “ine’
“Company ™ or “Co." may nut be used in the name.

The new
B. Enter new principal office address, if applicable:

/\//A
{Principal office address MUST BE A STREET ADDRIESS )
C. Enter new mailing address, if applicable: , / . -
{Mailing address MAY BE A POST OFFICE BOX) N, A

s
c;'
D. If amending the registered agent and/or reagistered office address in Florida, enter the name of the —

new registered agent and/or the new registered office address:

Nume of New Kegisiered Agent:

LRy Heowland
130 Kingsley Street

Floridu .\'t{‘m‘r uddress)

New Kepistered Office Address:

- £ s
(1 f /me U(\ E , Florida 5
~ (i) (Zip Conde)
New Registered Agent’s Signature, if

changing Registered Agent:

I herehy accent the appoinfiment as registered vevnt.  [am familior with and aceept the oblivadions of the position,
. 14 . | ! /

\/ l/\qJ/’H A fm)@aﬂ"& |

Signatnre pf New Regisiered Agent. if changing




i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
und address of each Officer and/or Director being added:
{Aunach additional sheets, if necessary)
Please note the officer/divector titde by the first letier of the office title:
P = President: ¥= Vice President: T= Treasurer: §= Secretury: D= Divector; TR= Trustee: C = Chairman or Clerk: CE(Q) = Chief
Execntive Qfficer; CFO = Chief Financial Gfficer. If un officerddirector holds more than one tide, list the fivst letter of each office
held, President, Treasurer, Director would he PTD.,

Changes should be noted in the following manner. Currently Jolin Doe is fisted as the PST and Mike Joncs is listed as the V. There iy
a chanye, Mike Jones leaves the corporaiion, Sallv Smith is named the V and S. These should be noted as John Doe, P1 as a Change.
Mike Jones, V as Kemove, und Sally Smith, SV as an Add,

Example:
X Change BT Juhn Doc
X Remove / Mike Jones
N Add ally Smjt
rpe of Actl Mame Address

{Cheek One)

e

Dap\ma lunMmerg 756 west Ble
O

N Change .
leemont  BL 397(hH

Add

g Remaove

bR e

2 X Change 6 ST BOOH'I’Y)C{ A 1S west e
Add Cleopond _Fi 341
j g
Remove - . : N
3) __ Change Tocr Sa,ld VAT T80 west prle
Add
Remove CAlx2( I’Y\(.Jﬂ"f Fl M7E
P .
4) __ Change }\CL‘\'h w2 9 m \]I se( 756 West A\JL‘J/
Add

_}}(_Rumovc UE’\-’moMl F'_[ 3"‘7]5
Davetre Stein 150 Wes+ hue

g

3) Change
Add

_\:L_R,(.‘m'\)\’t‘ ﬂ\e\, m0ﬂ+ : pl ’%q7 "5
Rrenda %mymaﬂ 7156 west Bve

<

8} _ Change

_X_Add
___ Remove (‘l \ﬁ Vinon + F‘ 5%7 LS
[

E. If amending or adding additional Articles, ¢nter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




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

(Aach additional sheets, if necessary)

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

P = Presideni; V= Vice President; T= Treasurer: §= Secretury: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first levter of each ofjice
hetd. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currenly John Doc is listed as the PST and Mike Jones is listed as the V. There is
u chanye, Mike Jones leaves the carporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example;

X _Change P John Doce

X Remove v Mike Jones

X Add SV Sally Smith

[ype of Action Title Naine Address
(Cheek One)

1) Change 5 Victoria I"]o wland > o A‘J_ﬁf _—

X Add
__ Remowve . cﬁ‘f( i’ﬂGlfH" L 3‘{7|5
Gina Thomp son 750 Loest Ave

2) Change

S Add

Remove

- C \“(_/. Vment ) F( 5‘{7/5
3) ___ Change -/)0 CY1TAY HL’L\\ 8t (aPed” Bl
Y Add

____ Remove (\\E\’i’ﬂoﬂ*} b 347HE

¢

4) Change
Add

Remove

3) Changy
Add

Remove

6} Change
Add

Remove

k. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




. if other than the

The date of cach amendment(s) adoption: 5!; /41 O ) 20
f

date this document was signed.

Effective date if applicable:

{rer more than 90 davs afier amendmen file date)

Note: Ifthe date inserted n this block does not meet the applicable stanutory 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}

O The smendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutlicient for approval,



There are no members or members entiticd to vote on the amendment(s). The amendiment(s) was/were
adopted by the board of directors.

Dated /0~ 42U
Signature \/MW MWJCM(JI

(By the chairman ar vice chairman of the board, president or other officer-if directors
have not been selected, by anincorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

V ICI,Jro?_r\(}, How\av\J

(Typed or printed naime of persen signing)

Ay diara  Deueretany

U {Title of person si}__‘nm’g;{)T




