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COVER LETTER

T(: Amendment Section
Division of Corporations

NAME OF CORPORATION: \vA(\iJszd- G\‘(O\\’\d Lm%e Oj} d‘FIOf.IdOL AF 3AM \NC
DOCUMENT NUMBER: qu'OOOOOOOB?)

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

Please return all correspondence concerning this matter to the following:

Avonio 3 Cope v

(Narhc of Contact Person)

{(Fimv/ Company)

528 N.w et

(Address)

Mianm \ YL 334

(City/ State and Zip Code)

Mwualet lorida@mamad - cem

E-mail address. {}o be used for future-dnmtdal repon notification)

For further information concerning this matter, please call:

Abonio T Cope. v w 190-334-1795

(Name of Contact Person) (Area Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made pu)?t{thc Florida Departmenyof State:

O $35 Filing Fee  03%43.75 Filing Fee & [4$43.75 Filing Fee & £52.50 Filing Fee we grk o rone
Certificaie of Status ~ Centified Copy Certificate of Status e
{Additional copy is Certified Copy oYder ' "“’VC Som
enclosed) (Addiional Copy s ﬂ?
Enclosed) ot 52' SO
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Caorporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Cemer Circle

Tallahassce, FL 32301



Articles of Amendment
to
Articles of Incorporation

Unked  Grond Lodq@ ¢ Flonda  AF3MM Ine

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

N1300000008%

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stawtes, this Florida Not For Prafit Corporativn adopts the following

amendment(s) to its Articles of Incorporation:

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

“Company” or “Co. " may not be used in the name.

AT M H e

name must he distinguishable and contain'the word “corporation” or “incorporated” or the abbreviution “Corp. " or “Inc.”

B. Enter new principal office address, if applicable:

C. Enter new mailing address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) fn o
P

. [==)

—

T

n

(Mailing address MAY BE A POST OFFICE BOX) -

=

-7 o

e Qo

D. U 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:

Name of New Registered Agent:

(Florida street address)

New Regisicred Office Address:

. Florida

(Cin} {Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered ugent. | am fumiliar with and accept the obligations of the position.

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

{Attach additional sheers, if necessury)
Pleuse note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. 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, Sally Smith is named the V und 5. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change rT John Doc
X Remove v Mike Jones
X Add Y Sallv Smith
Type of Action Title Name Address
(Check Onc)
1} Change
Add
Remove

2) Change

Add

Remove

33 Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

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

On _ (Ordohex \7’”‘ 20\3  a b Mf’e\"lﬂq wNas held.
Canceining Hhe rame & he Oraamlctfm Dinee

Jan_ % dwt‘f_ recieye o new @Van(\ Lodqe

Chacter  wnder a new e wWheh  was VG’r‘G’d QDO()

N Ot & JoF. Ne _haye  been \egally op@roch
uder our new Name ]ht’f' Most WOrShnM Tlondqg
Unttresl Grmnd \,_r)jc\}i AFSM. Tine.

Do_Ho any Checks and dorahons gen “o our
orcaniztion ‘We_an 4o trany ok 1ssues. Whic\a
catl upon Mis meoting. & mr*’noﬂ Was  put- on e
Tl andall o eneblvers orthe Grand Lorge
Errueh® . Yeard aa(eed e CJ’nM—P +he p@q\«rhfomon
rome _whin dhe  shote & Flocta and sunbiz
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The date of each amendment(s) adoption: NONE . if uther than the
date this document was signed.

Effective date if applicable: ]OJ\[MY\J 161’ ZOZO

"~ (no more thdn 90 dav. s"’aﬁer amendment file date)

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

?un of Amendment(s) (CHECK ONE)
T

he amendment(s) was/were adopied by the members and the number of votes cast for the amendmeny(s)
was/were sufficient for approval.

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

paee Ok AN 7019
Signature W .aﬁ @L@ /Q(—

Y the chairman or vice c.}mmlﬂof the bog:(d prc:,i(lcrw or other officer-if directors
have not been selected, by an insorporator — if in the hands of a recelver, trustee, or
other court appointed Niduciary by that fiduciary)

Ao & Cope. S

(Typed or printed name of PETSON Signing)

/pre%i(‘\@ (\‘\/

(Title of person signing}
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