(Reguestor's Name)

(Address}

(Addiess)

(City/StatefZip/Phone #)

[:] PICK-UP [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

NIRRT IRAEAR

600312548026

(4/30/18--01013--031 #3500

oD ™=
—m =
> o
=2 b
rm [ ey
o 5
o J—
s
€ fap
o2 3 M
|
.« U t ,
T un

m &

R.\WHIVE
AUG 16 2018



COVER LETTER

TO: Amendment Section
Division of Corporations

PHI DELTA THETA FLORIDA EPSTLON CHAPIER INC.
NAME OF CORPORATION:
NETOOMKKIS203
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

Kumar. Ankil

Name of Contact Person
Phi Delta Theia

Firm/ Company
13717 N.42nd ST

Address
Tampu. F1 336123

Citv/ State and Zip Code

ankit.kumar 1997 @ gmail .com

E-mail address: (to be used for future annual report notification)

For further infermation concerning this matter. please call:

Ankit Kumar 3522383379
ai )

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

B 535 Filing Fee O$43.75 Filing Fee & 843,75 Filing Fee & [0$52.50 Filing Fee
Certificaie of Status Certified Copy Certiticate ot Status
{Additional copy is Certified Cuopy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Section

Division of Corporations Division of Corporations
P.0O). Bux 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Cenier Circle

Tallahassee, FIL 32301



Articles of Amendment F , L E D
to

Articles of Incorporation

of 20184UG 15 PH {:54
FL Pelta Thit Flarich Egulen Chaphtr Tanc. SECRETAS Y ne aery

{Name of Corporation as currently filed with the Flori¢

Ni1ooden 8203

{Document Number of Corporation (if known)

Pursuant 1 the provisions ol section 617.1006. Florida Stawtes. this Floridu Not For Prafit Corporation adopts the following
amendment{s) to its Articles of Incarporalion:

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

The new

name must be distinguishable and comtain the word “corporation” or “incorporated ™ or the abbreviation “Corp. ™ or “ine.”
“Company " or “Co. " muy not be wsed in the nume

B. Enter new principal office address, if applicable:
(Principol office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if upplicable:
(Muailing address MAY BE A POST QFFICE BOX;

0. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registercd office address:

Nante of New Revistered Agent: Q-‘..‘Mr\ & [CLCJC l-ut,n
3200 N _“lnd St Apk 2

fFlorida street adidress)

New Registercd Office Address:

[ CLM#A . Florida 3.24},___4

(Ciryy (Zip Codde)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the uppoiniment as registered agent. [ am familior with and accept the obliganons of the position,

Signature of Néw Regisidped=igtm, if changing
! & KNy
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.+ If amending the Officers and/or Directars, 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 shecis, if necessaryy
Please note the officer/divector title by the first letrer of the gffice title:
P = President: V= Fice Presidens; T= Treasurer: S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execntive Officer: CRO = Chief Financial Offfcer. If un officer/director holds more than one title, list the first letter of each office
held Presideni, Treasurer, Director wanld he PTI.

Changes shoudd be noted in the following manner. Currently John Doe is listied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporaiion. Sally Smith is named the V and § These should be nated as Juhn Doe, PT as a Change.

Mike Janes, Vas Remove, and Sally Smith, SV as an Add,

Example:

X Change PT Jobn Doe
X Remove S Mike Jonues
N Add sV Sally Smith
Tvpe ot Activn Title Name Address

{Chueek One)

R

Iy _ X Change Eh?,PN Eu«.m)\mm 137217 M yad 5k

Add Z;nuh,. FlL 22612

Remove

2) _l(_fh:mgc \/P ‘<m_m "OOl‘f’Y\ 37217 N P é+-
L Add Hﬁgmioﬁ._/ FL 33613

Remove

30 _ A Change T é@& P\.}H}_n iélﬂckwcn 13217 4L “flx/L Jk

Add Terpn, FL 33612

Remaove

+) Change

Add

Remove

3) Change
Add
Remove

)y ___ Change
Add

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

*. The date of cach amendment(s) adoption;

. it other than the
date this document was signed.

Effective date if applicable;

(no more than 90 dave after amendment file deaie)

Note: 11 the date inserted in this block dows not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s ctfective date on the Pepartment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) washsere adopted by the members and the number of voles cast for the amendment(s)
wasfwere sufficient tor approval.

O There are no members or members entisted to vote on the amendment(s). The amendment{s) wasfwere
adopted by the board ol directors,

Dated b-1u-2oVd

o Lt

(By the Lhmrm.m ar vice Lhmrman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — it in the hands o o receiver, trustee. or
ether court appointed fiduciary by that Hduciary)

Mkt Ynrar

(Tvped or printed name of persoen signing)

ﬁ(ﬂuﬂtﬂl{, ﬁﬂuﬂ' /rvc" [rtasns

{Title ot puersan signing)
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