NI OOO0O0 2B L?

(Requestor's Name}

(Address)

(Address}

(City/State/Zip/Phone #)

[]rckup [ warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing QOfficer.

Office Use Only

WM. 534

AT

200381723082

N2A1B/22—-01011--001 #3500

o
it
R S
=) =
| ] T Ha
wh—t D 2
T e -
> = f
v
v o» I
P, gr=m
A
T an

m o

_O’&' 3\\5\9\033\




“ COVFERLETAER Y
* +
- ! . * ] »
1'0):; Amendment Section '

l)ivis’inn of Corporations
*
1

NAME OF CORPORATION: L /-H‘) 1S A'H L. lé,vl.}m ()!’J{f [ 05 H‘é €i- K I.;?Ab. IP’\C .

DOCUMENT NUMBER: A/ / 7 ﬂ&t’)OO A 5{9 ’7

The enclosed Articles of Amendment and tee are submitted tor {iling.

Please reburn atl correspondence concerning this matter to the following:

C B IHECVE A /\'Iu){r’e,@\/ "‘?régtﬁc/fn% ) b"!f’»!;/']ﬁffﬂ)ﬂib Dddc,

(Nan{c of Comacl Persony

. ~ D, .,
L’«"Ghﬁ’& /4!1((&,,,1,‘%@;-5“‘%% ‘/M/?brnr(/‘n_iﬂg'sl&,-
E

(IFifm/ Company)

[ 3L Lam cfu’s' bfi’.l A

{Address)

Hu(fsz;m JVT]/ Ly Us

{Ciny/ Swate and Zip Code)

Q.murray 22 & )/tzi,/nw (6

F-mail address: {lo be used Tor future annual report notilication)

For further information concerming this matter. please call:

(" u THEZI¥E j\'/)c{rfﬁ | W DS - R B3-SE6S (el

(Name of Contact Person) {Arcu Code)  (Daytime Telephone Number)

Enclosed is i check for the following amount made payvable w0 the Florida Departmem of State:

EE/SZ\S Filing Fee  [i%43.75 Filing Fee &  [3%$43.73 Viling Fee & D1852,50 Filing Fev

Certificate of Status Certilied Copy Certificate of Status
(Additional copy is Centitied Copy
enctosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations ivision of Corporations

POy oy (327 The Centre of Talluhassee



FLORIDA DEPARTMENT OF STATE SECETT v o o
Division of Corporations ‘TA‘LE_ A:"{i%é‘f— SIATE
PASSEE,

February 23, 2022

CATHERINE A MURRAY
13621 LANDERS DRIVE
HUDSON, FL 34667

SUBJECT: LADIES ANCIENT ORDER OF HIBERNIANS INC
Ref. Number: N17000002567

We have received your document for LADIES ANCIENT ORDER OF
HIBERNIANS INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction{s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-records/title-
abbreviations/

You can check only one (1) box regarding the adoption of amendment.
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.

Claretha Golden
Regulatory Specialist 11 Letter Number: 522A00004489

www.sunbiz.org

Thivricirmi fF fharrmmratricmne P OY DOAY 2997 Mallabh cacceon Elawde 9091 4



Articles of Amendment <
to ﬂ(‘))

/s
Articles of Imorpurutlun J‘\ %f)/ (6\
L. h b s Anq»;ﬁf C'fdw . {‘/ éve;,;/,/{(nf @k e P

(Name of Corporation as currently filed with the Florida Dept. of State) /-",’ .."-;.-, . g?_-'y
Ay ":" "o
N 1700600 2547 sy, 6
(Document Number of Corporation (if known) ? &

Pursuant 1o the provisions of section 6171006, Florida Siatutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) o its Anticles ol Incorporation:

A. If amending name, enter the new nume of the corporstion:

/V/L) The new

name must be distingniishable and contain the word “corporation” or “incorporated” or the ablreviation "Corp. " or “Ine.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable; j]//f)
(Principal office address MUST BE A STREET ADDRESS )

. LEnter new mailing address, if applicable: A[A
(Maifing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/er 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: '/ V /4

(Floruda street address)

/L 4 . Florida

(Ciryy (7ip Codey

New Registered Otlice Address:

New Registered Agent's Signhature, if changing Repistered Agent:

! herehy uccent the appoininient as registered agent. | am familiar with and accept the obligations of the position,

VA

Signature of New Registered Agent, if changing




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

(Anach adilitional sheeis, if necessary)
Please naic the officer/directar title by the first letter of the office title:
P = President: V= Vice President; T= Treasurer: §= Secreturyv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Finuncial Qfficer. If an officer/direcior holdls more than one title, list the first leiter of vach office
heled. President, Treasurer. Director would he PTD.

Chemges should be noted in the following marmer. Currently John Dov is listed as the PST and AMike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Salhy Smith is named the 1 and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Saftv Smidh, SV us an «Addd.

xample:
& Change PT John Do
X Remove v Mike Jopes
2 Add MY Sullv Smith
Type of Action Title Namwy Address

(Check One)

1} ___ Change 7('(“. /)/}d /l)ﬁ"ﬁEE,/)qfq*EV }3&35’_ Mb{.)]lﬂ}!] &f.LQ_L’ p/iﬁ(.
o Add / ' Jﬁnri@i Advit, N,
_X_Remove N, Rl q o s

2) __ . Change "&m gg ) []{d Nl-}-“]é{; ; /]fh““ , ?)4-" 35 UL{H /—_VL f é’r’dék P/AC’&—

A / Savuaa Moy,
4 J
% Remove ' . ﬂ/é 34,04
e KATHLPEN SAEE =Rt ——
Y A SO E L, Fle, 29006

Remove /

4) ___ Change ﬁﬂ_& Kﬂﬂ[” Llélg ) Qll 5/)1)06 LHYt2 Log‘fﬁ{t L\ane{;
X Add SeRulG il FH e 346

Remove

3) Change ;\ / ‘)
Add
Remove j H/
) Change }\
Add
Remove

E. If amending or adding additional Artjcles, enter change(s) here:
(antach additional sheets. if necessarvy.  (Be specificl

[y b




The date of cach amendment(s) adoption: ._;J/JJQ IEV RS M{L;f i) J\/}L/ (it da - ifother than the
i f .

. - ’
date this document was signed.

Effective date if applicable: =2// ‘i//‘,? oA

(o more than 90 davs dafier amendment file date)

Note: [ithe date inserted in this block dues not meet the applicable statutory filing requirements, this date will nol be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) e S(CHFCKUONE) ™ -

.



T There are no members or members entitled to vote on the amendment(s). The amendment(s} was/were

adepted by the board of directors,

Dated QI/JL);L-ROBQ
2 . e ‘/)7
Signature /é,w‘l‘:l/r Ll /V ¢ -'/ﬂo{z‘f¢},¢('4—\

. . . - . b .= T
(By the chatrman or vice chairman of the board. residefl or other otficer-if directors
have not been selected. by an incorporator — if in & hunds of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

Cﬂﬁ#émnn; A Muriidy

{(I'vped or printed name of person signing)

Efé‘;l(‘/f ut/f - L A—C H - D\‘d oy ,ue‘_-,fndutﬁoéz .

{(Tutle of person signing) -] ; . 6 G
:--_I’{ LY




