N19 000009340

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckue  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WATRTER A

300345286503

D08/ 20 000200 -0 e, 600

007

Y€ Hd g-;
‘

Nd

JUi 2 2 1000
| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Carporations
BEFA PHI AU, GANMMA CHAPTER, INCL
SUBJECT:

Name of Limited Liabslity Company

The enclosed Articles of Amendment and fee(s) are submutted for bling.

Please retum all correspondence concerning this matter 1o the following:

Rienne G. Saludo

Name ol Person

Florida State University

Firm/LCompany

142 Collegiate 1.oop

Address

Tallahassee, 111, 323066

Citv/State and Zip Code

rsaludo@@isu.edu

F-mail address: (to be used for finture annual report notitication)

For further mformation concerning this matter, please call:

Rienne Saludo 830

at { i)

O15-Bo iR

Name of Person Arca Code

Enclosed 1s a check for the following amount:

52500 Filing Fee L1 330,00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is

Maiiing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314 2415

O $35.00 Filing Fee &

Davtime Telephone Number

O $60.00 Filing Fee.
Certficate of Status &
Certified Copy

(wdditional copy is enclosed)

enclosed)

Street Address:

Registratton Section
Diviston of Corporations
The Centre of Tallahassee

N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Beta Phi Mu, Gamma Chapler, Inc.

{(Name of the Limited Liability Company as it now appears on our records)
(A Flenda Linated Liabihty Company)

The Articles of Organization for this Limiled Liability Company were filed on September 18, 2019 and assigned

NTUHHOONOEHO

Flonda document number

This amcndment 15 submitted to amend the lollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LELC™ or the abbreviauon “1L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2
) =
Enter new mailing address, if applicable: <
i
(Mailing address MAY BE A PONT OFFICE BOX) = o
@
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Regisiercd Agent: Ricme G. Saludo

142 Coliegiate [L.oop, Loms Shores Bldg., Flonda State University

New Reuistered Office Address:

Lomter Florida street address

Tallahassee Florida 32306
Ciny Zipr Coede

New Registered Agent’s Signature, if chanping Repistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacit. 1 further agree 1o comply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. Thereby confirm that the limited liability

company has been notified in writing of this change. i

If Changing Registered Agent, Signature of New Registered Agent




i

if anﬁending' Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRI:S Dutf, Sara University of Central 1, Libraries
OAdd

Odando, F1.32816

H Remove
OChange
PRES Saludo, Ricnne G. 142 Collegiate ] oop
= Add
[ .ouis Shores Building, Florida State University
ORemave
Tallahasscee, 141, 32306
OChznge
v GitTett, Katenna G 332 West Gaines St Dept. of EID.
OAdd
Talahassee, 11, 32399
s iRemove
OChange
T Alemanne, Nicole 1D 300N, Patterson, Valdosta State Univ,
OAdd
Voldosta, GA 31698
. Remove
(JChange
5 Meelroy, Chardes N 715 West Madison St
OAdd
Tallahassee, 1. 32306
= Renxove
CChange
F1Add
O kemove

C1Change




D. If amending any other information, euter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
UT an effective date is listed, the date must be specific and cannat be prior o date of filing or more than 9 days affer filing.) Pursuant w0 605.0207 (3Xb)
Note: If the 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.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {(b) The 90th day after the
record is filed.

Dated June 4th . 2020

¥ I

LAl N " e,

Signsture of a member or aothorized n.-;fcknmivc of a member
/

C\ L\fw Le e ‘\-:‘ l’V\C:- 2’ l o

Typed or printed ngrhe of signee

Filing Fee: $25.00



