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COVER LLETTER

TO: Amendment Section
Division of Corporations

FRATERNAL ORDER OF EAGLE AERIE #4002 & AUX #4002 CORPORATION
NAME OF CORPORATION:

NI2118
DOCUMENT NUMBER: o
! HE
The enclosed Arficles of Amendment and tee are submitted for filing. P <
* .
Please return all correspondence concerning this matier to the {ollowing: R
Bart G. Hill . 1

{Name of Contact Person)

FRATERNAL ORDER OF EAGLE AERIE #4002 & AUX. #4002 CORPORATION

(Finm/ Company}

265t 1Southern Pines Drive

(Address)

Bonita Springs. FL 34135-6120

{City/ State and Zip Code)

bonitacaglesd002@gmail.com

F:-mail address: (1o be used Tor Tuture annual report notification
For further information concerning this matter, please call:

Bart G. Hill 239 498-9599

{Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

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

01835 Filing Fee  M$43.75 Filing Fee & [$43.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Cerdified Copy Certificate of Status

{Additional copy is Certified Copy
cnclosed) (Additional Copy is
Lnclosed)
Mailing Address Street Address

Amendment Sceetion
Division of Corpurations
.0, Box 6327
Tallahassee. I 32314

Amendment Section
Brivision of Corporations
Clifton Building

2061 Executtve Center Circle
Tallahussce. FE. 32301



Articles of Amendment

to
Articles of Tncorporation

of

FRATERNAL ORDER OF EAGLE AERIE #4002 & AUXN.#4002 CORPORATION En ,'L‘; _ I <4
il Al
(Name of Corporation as currently filed with the Florida Dept. of State)
R .

NI2118 T

(Document Number of Corporation (if known)

Pursuant to the provisions ot seetion 6 17.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the fullowing
amendment(s) w s Articles of Incorporation:

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

N/A

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the ahbreviation "Corp. " or “Ine.”
“Company" or “Co." may not be used in the name.

N/A
B. Enter new principal office address, if applicable: 1
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST OFFICE BOX)

D. If 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:

N/A

Nume of New Registered Agent:

(I larude street addreas)

New Registered OQffice Address:

. Florida
(City) (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy accept the appointment as registered agent. f am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/er Director being added:

(Hrach additional sheets, If necessary)

Pleuase note the officer/director title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer; N= Secrewary; D= Director; TR= Trustee: C = Chairman or Clerk; CFO = Chief
Fxecutive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title. lisi the first letter of each office
held. President. Treasurer, Director would be P11,

Changes showld be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the I and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones. 1V as Remove, and Sallv Smith. SV oas an Add.

lixample:
X Change
X Remove
X Add

Tvpe ot Action

{Check One)

i) Change
Add

Remove

2) ___ Change
_‘}I__ Add
Remuve
3y Change
L Add

Remove

4) Chanpe
Add

Remove

3) Change
X
Add

Remove

6) Change
Add

Remove

\J’

TR

TR

John Doce
Mike Jonus
Sally Smith

Nume

Robert M. ShafTer

Address

272145 ELAINE DR

Paul Daniska

BONITA SPRINGS. FIL. 34135

857 CARRICK BEND CIR

Terry Shaw

UNITF 102

BONITA SPRINGS. FL 34133

24873 GALICIA AVE

Elwyn Tatro

BONITA SPRINGS, FL. 341353

25800 IMPATIENS CT

fack Bays

BONITA SPRINGS, FL. 34135

2055 POINCIANA CT

Ronald E Libby

NAPLES.TFL 34110

25632 LILACCT
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)

Remove ¥V BONALYNN KENSINGER, 25710 LAKE AMELIA WAY, UNIT 102. BONITA SPRINGS, FL. 34135

ADD TR BRAD BOWERS, {0128 NORTH SILVER PALM DR, ESTERO, Fl. 33928

ADD TR RONALD GRIFFITH. 25730 IMPATIENS CT. BONITA SPRINGS, FL 34135

REMOVE S WILLIAM EBLE. 1 BLUEBILL AVENUE #202, NAPLES, FL 34108

ADD S BART G. HILL, 3501 CHERRY BLOSSOM CT, UNIT 102, ESTERQ, FL. 33928
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MAY 7. 2019
The date of each amendment(s) adoption:

. il other than the
dite this document was signed.

JUNE 1, 2019
F.fTective date if applicable:

(o more than H davs afier amendment file deate)

Note: Ifthe 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)

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

[0 here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

MAY 28, 2019
Dated

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that iduciany)

BART G. HILI,

{Tvped or printed name of person signing b

SECRETARY/REGISTERED AGENT

{Title of person signing)
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