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COVER LETTER

Amcndment Section
[hvision of Corperations

TO:

D\'\l. D{\\‘cn T\-\t'\'& r‘oi"-.c!m. EI‘DS..\DV\_ L\\(\C\l'\'tf‘ \‘t\L.a

NAME OF CORPORATION:

bocustext susser: NN 1710000038003

The enclosed Articles of Amendmenr and fee are submiited tor filing.

Pleasce return all correspondence concerning this matter 1o the following:

{Name ol Contuct Person)

c-._ r'\ul’ d e E’DS \av\ (—\'\mo\‘zr

(IFirny/ UI]'I[\.J.I'I\ "

W%—Q%_
\

{ Address)

p\'\ Dt\‘\‘c-.. —\_\'\ \V\L-a

e R BN

FL 336V 3

_ro\v»\!,;)o\ \

{Ciy/ State and Zip Code)

\JS‘C D\r\ A-’L\‘\‘ ‘\-rtcf-sur“/(b Al by C OV,

E-mail address: [0 be me’d Tor Tture annual report noufication)

For further intermation coneerning this matter, please call:

{3 - vss - yyug

(Arca Code)

Coleys  Falliw

(Nume of Contact Person)

{Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment ol State:

XKO$33 Filing Fee T$52.50 Filing Fee
Certificate of Status
Certihied Copy
{Addimonal Copy s

Enclosed)

C0S43.75 Filing Fee &
Certified Copy
{Additional copy is
enclosed)

1543.73 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
Division of Corporations
PO, Box 6327
Tullahassee. FL 3231

Strecet Address

Amendment Scetion

Division ol Corporativis

The Centre of Taliuhassce

24135 N, Monroe Street., Suite 810
Tullahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

CALEB MICHAEL FALLIN
PHI DELTA THETA

13717 N. 42ND ST, APT 7
TAMPA, FL 33613 US

SUBJECT: PHI DELTA THETA FLORIDA EPSILON CHAPTER INC.
Ref. Number: N17000008203

We have received your document for PHI DELTA THETA FLORIDA EPSILON
CHAPTER 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

You failed to make the correction(s) requested in our previous letter.

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) 245-6823.

Annette Ramsey
OPS Letter Number: 221A00017468

www <sninbiz ore



Articles of Amendment
1o
Articles of Incorporation
6l

D\r\ Bk\'\‘o\‘ -T\(\-L‘\_U\_ r\or‘,fj& EDS.\QV\. L\\C\(‘)%lr’ \

{Name of Corporation as currently filed with the Florida Dept. nt'Smu})

™l
kY r‘-,
Ty [
PR S >
N - 2
11 000002203 SR
N .y - s L
{Document Number of Corporation (if known) i
e -
Pursuant to the provisions of section 617.1006, Florida Statotes. this Florida Not For Proftt Corpoeration adoptgthe following
amendment(s} to it Articles of Incorporation: D ?:3‘?
o
. : . . A=)
AL I amending name, enter the new name of the corporation: oo .
PO =
N A "7 oo
The new
name must be distinguishable and conain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “inc.”
“Company” or “Co. " may not be used in the name.
]
B. Enter new principal office address, if applicable: /\/ l A
(Principal affice address MUST BE A STREET ADDRESS )

C.

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BON)

N TA

D. if amending the revistered acent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nemre of New Revisiered Aeent:

( C\\k\; FD\\\..V\
I3\ N

New Revistered Offiec Address:

L’\ D\ v\é g ‘L o /\ [&] “' » —d\
tFlorida sireer address) 1

Té'\h’\[)l}-

(Citn)
New Registered Agent’s Sivnature. if changing Registered Agent:

. Flogida 3 3613
(Zip Codde)
1 eveby accept the appoinmment as registered agent. Dam familiar with and aceepr the obligations of the position.

Calo F21

Stenature of New Regisiered Agenr, i changing

ERLE



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:

Attach additional sheets, if nécessary)

Please nete the officerddivector vitde by the fivs lever of the office title:
P = President: V= Vice President; T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQH = Chief
Exceutive Officer; CFO = Chief Financial Officer. I an officer/director holds mare than one vitle. list the first feiter of eacl office
held. Presidem, Treasurer, Divector would be PTD.

Changes should be noted in the following manner, Ciorentdy Joln Doc s listed ax the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S, These showld e noted as John Doe, PT as a Change.
Mike Jones, Vs Remeove, and Sulfy Smith, SV as an Add.

Example:
X Change
XN Remove
X Add

Type of Action
(Cheek One)

1y . _ Change
Add

Remove

2) Change
Add

Remove
3 Change

_‘& Add

Remowve

4} Change

7SN Add
Remove

Change
Add

_x_ Remove

0} Change
Add

_ X Remove

oy
-—

I'T John Do

VA

1

S

N

Mike Jones
Sallv Smith

Name

(s ens Macol

Address

130 M UL S,

5-0\\\'\\0 'i.\ \\l{ ln \\, vk

Ar-\—. \e
TC‘LW\‘PU\.. ‘.EL 33\‘,‘3

13N N UL, <4 APL. A

Cales Folln

Tz\ﬁ\?t\ . FL 33\,‘3
130U A Wiad SE

Aa+. %

AV\APQK Dr4—7_

T:\M\M, L 3du3

131417 A/ Mt S

A9+. 5

—Ic-\w\(‘)c-“ T 33413
13 N ML S

(,\\r'-ﬂ'\-;.? \\L( Bs:,v\

\L\\f'.SJr.'k-\\r\ D!.L

Tb.n-u‘?(\ ; FL 33413

E. If amendine or adding additional Articles, enter change(s) here:

(arrach additional sheets, if necessarvi.  (Be specific)

Q{Muv{;'. L\F'-Sx—o;‘)\ur' \Lor'L(v\. . T

130y AN ML S
_I‘L\w{\)\\ Y FL 33\1\3

130 Vo ow S

Tt\w\D‘_ \ rL SS\'{-‘S

J }

Roemove s Adew Sc\r\j'«.\é'.“ 3U\c\?¥tf Advisee 13MA N UL Sk, Tampeny P %3l

D\E"V\O\“" € .A\‘\\(-'L K\)W\C\ r Q

wqskeced A%m&‘\zh‘\ N oUlad S T(\m?m‘tx_ 33413

Y




The date of each amendntent(s) adoption: 0% / DS / ;0 9«\ .t wiher than the

date this document wus signed.

Effective date if applicable: Di,) / cS /t} MEY
(o more than Y0 davs afier amendment file daiey

Note: 1§ the date inserted i this bloek dees not meet the spplicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State s records.

Adoption of Amendment(s) {CHECK ONE)

The amendiment(s) was/were adopted by the members and the number of votes vast for the amendment(s)
was/were sufticieni for approval.



. 4

I There are no members or members entitled o vote on the amendment(s). The amendment(s) washwere
adopted by the board of directors,
- “ 4 o1

Dated b%/DS/zO'?-i

Signature C -l J:—;/Q"

(By the chairman or vice chairman of the board, president or other ofticer-if directors
have not been selected. by an incorporaior — if in the hands ofa receiver, trustee, or
other court appointed fiduciary by that fiduciary)

C oleb fc\\\..y\

(Tvped or printed name of person signing)

-‘T(Qckgu e«

{Title of person signing)



