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COVERLETITER

TO: Amendment Section
ivision of Corporations

NATIONAL COUNCUL OF EGBE OMO OBOKUN OF JESHALAND FE. CHAPTER
NAME OF CORPORATION:

N200G0007938
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for 1iling.
Please return all correspondence concerning this manter o the tollowing:

DROADEWALE L ALONGE

{Name o Contact Person )

(Firm/ Company }

P7303 SW ROTH PLACE

(Address)

PALMETTO BAY FL. 33157

(City/ State and Zip Code)

alonpeajgeadped.org

F-mail addresst (0 be used Tor futore annual report notification)
FFor further information concerning this matter, please call:

DRCADEWALE ) ALONGE I86H-350.3283
al

(Nume ot Contact Person) tArea Code)  (Davtime Telephone Number)
Enclosed is o cheek for the {oHowing amount made payable to the Florida Department ol S1ate:

= 535 Filing Fee D)S43.73 Filing Fee &  TO843.753 Filing Fev & C1852.50 Filing Fee

Certificate of Simus Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) tAdditionat Copy is

Fnclosed)

Mailing Address Street Address

Amendiment Section Amendment Sceetion

Division of Corporations Division of Corporations

.0, Boa 6327 The Centre of Tallahassec
Tallalassee, FIL 32304 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

of
NATIONAL COUNCIL OF EGBE OMOQ OBORKUN OF HESHALAND FL. CHAPTER

(Name of Corporation as currently filed with the Florida Dept, of State)
NZ0000007038

(Docement Niimber of Corporation (il known)

Pursuant to the provisions ol section 617.1006. Flonda Statutes. this Florida Not For Profit Corporation adopts the following
amendmentis) 1o its Articles of Incorporation:

AL I amending nsame, enter the new name of the corporation:

FLORIDA ASSOUCTATION OF OMO OBOKUN OF DESHALAND [INC (FAQOL)

The new
nanne mist he distinguishuble and contain the word “corporation” or Cincorporated ” or the abbreviation “Corp. ™ or “hie”
“Company ™ or “Co. " may not be used in the name.

NA
B. Enter new prioncipal office address, if applicable: ’
{Principad office address MUST BIZ A STREET ADDRESS)
. Eater new mailing address, if applicable: ,
NA

fMuailing address MAY BE A POST OFFICE BOX) T

Nk

). [famending the registered agent and/or registered office address in Florida, enter the nume of the
new registered apent and/or the new registered office address:

. .. . NA
Nemwe of New Registercd Agem: I
tl e ader serees address)
New Registered (fice Address:
NA

. Florida
ity 120 Coude

New Registered Agents Signature, if changing Registered Agent:
Fherehy aceept the appointment as vegistered agent. Fam familior with and aecept the obligations of the position,

Signamre of New Registered sdeem, i changing



If amending the Officers and/or Directors. enter the title and name of each officerdirectar being removed and title, name,
and addreess of cach Officer and/or Director being added:

(Aitach addisionad sheets, if necessarys

Please note the officer director tithe by the fivst fener of the affice tite:

s = Prosident: V= Viee President: T= Treasurer: 8= Seerctary, D= Divector: TR Trustee; O = Chairman or Clerk: CEO Clief
Fxecutive Officer; CFO - Chief Financial Officer. 1 an afficer director Bolds nore thans one title, fist the first lenter of cach office
held. President. Treasurer. Director would he PTE.

Changes should be noted ur e folfoseing imanner. Currennly Johi Doe s lisied as the PNT and Mike Jones is bisted as the UV Tiere dy
a chunge, Mike Jones leaves the corporation, Saflv Smith is named the Vand 8 These should be noted as John Do, PT as a Clange,
Mike Jones, 17 as Remaove, ard Saffv Smith, 81 as an Add.

Example:
N Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tyvpe of Action Title Namge Address
{Check One)
1y »  Change P ALONGE. ADEWALE ) (DK) 17303 SW SUTH PALMETTO
Add BAY Fi. 33157
Remowve
M) Change F.SEC ALICE OLLODUDE 11332 CALLAWAY POND DRI
x Add RIVERVIEW FL 33579
Remove
3 Change T EUNICE B, ILESANMI 1226 SHERIDAN BAY, RUSKIN
X Add F1. 33570
Remaove
1) Change
Add R —
X Remove
5) Change
* Add
Remove
3] Change
Add
Rumove

F. If amending or adding additionat Articles, enter change(s) here:
(attach additionad sheets, if necessarvt (Be specifie)

ARTICLE NESHOULD READ - i o e e o

FLORIDA ASSOCIATION OF OMO OROKUN OF DESHALAND INC (FAOON IS A CHAPTER OF THE NATIONAL

COUNCIL OF EGBE OMQ OBOKUN OF NORTH AMERICA WHOSE PURPOSE IS TO PROMOTE AND ENUCATE

ABOUT THE CULTURE. HISTORY. AND SQCIQECONOMIC DEVELOPMENT OF JESHAS IN NORTIH AMERICA,

NIGERIA AND GLOBALLY




N 0262020 .
Fhe date of each ameadment(s) adoption: . tfother than the

date this document was signed.

- . . . /172020
Effective date if applicable:

1o mewe thean M Javs after amendment file datey

Note: [If the date inserted in this block does not meet the applicable statory 1iling requirements. this date will not be listed as the
document’s eftective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B 'he amendmient(s) was/were adopted by the members and the number of votes cast for the amendment(s)
M wasfwere sufficient for approval,



[ There are no members or members entitled 10 vote on the amendmentis), The ameadment(s) wasiwere
adopted by the board of directors,

ST € oy 0 0
Dated Ok AT RO AL

/’
. e
Signawre é‘: ‘l

(By the chairman or \'ice-c@'ﬂ‘. i of the board. president or other otticer-if direciors
have not been selected, by an incorporater — i in the hands of a receiver, wustee, or
ather court apponnted fiduciary by that Sduciarvy

Ve - AD v e B Moot Ghe

{Tvped or printed name of person sigming)

P RESADEN T

{(Title of person signing)




