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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: N\OSB\- \)\\ OVS\'\'\P‘:\U\ L Grand Lo:lcgz_ 7| Covnxe |
DOCUMENT NUMBER: N 200000 \33—\3

The enclosed Arricfes of Amendment and fee are submitied for filing,

Plcuse return all correspendence concerning this matter to the following:

\AYO\TO\ d O\ambecs

{Name of Contact Person)

AMOS F Worsh,afh FL Grand Ladaye. 1Conse!

{Firm Company) /
QRO Ry hree 0 rc\e 10
{Address)

O \amao R " W 3%

(City/ Staw and Zip Code)

SOV eUNGElEleaaton Oama il Cor

Far further informatien concerning this mauer, please call:

Naco\d C\namperS (RN RO -3

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclused is o check Tor the following amount made payable 1o the Florida Department of State:

) S35 Filing Fee  TIS43.73 Filing Fee & 0343.75 Filing Fee & \;452,50 Filing Fee

Certificate of Status Certified Capy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAdditiona! Copy is
Enclosed)}

Muailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

I*.(). Box 6327 The Centre of Tallahassce

Taltahassee, FL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee. FLL 32303



Articles of Amendment
to

Articles of Incorporation - gé‘ = D
of :u-\‘ 2
NS \Worgn P U Hlocida Gasnd, bzpdige ;5% A0S e
(Namg of Corporation us currently filed with the Florida Dept. of State) . t-}
NAOOOO O\33Y SEpkEL:

34
{Document Number of Corporation (if kndidm~ £

a

-

oy

- OF STATE
‘J";-"“‘::EEJ FL

e
7

Pursuant t the provisions ol scetian 63 7. 1006, Florida Statutes, this Florida Not For Profir Corporation adopts the following

amendmenys) W its Aaticles of Incorporation:
N / J \ The new

srame must be distinguisheble and contamn the ward “corperation” or “incorporated” or the ubhreviation "Corp.” or “Inc.”
“Company” or “Co " may not be used in the name.

B. Enter new principal office address_ if applicable: /\//) v

7

A I amending name, enter the new name of the corporation:

(Principal office addross MUST BE A STREET ADDRESS ) \ \
C. Enter new mailing address, if applicable: /\/ / Z !
(Mailing address MAY BE A POST OFFICE BOX) a— ’ :
W

\ )

D. Wamending the registered agent and/or registered office sddress in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name o Newe Revistered Agent: ,/\/ ]/ X

(Florida strees uddresg

\ \ . Florida l 5

City) {Zip Code)

New Revisiered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby wecept the appoininens us registered agent. | am fumiior with and accept the obligatiung of the position.

Vaas

Signatre of New Registered Agent. if changing




I amending the Officers wnd/or Dircetors, enter the title and name of cach officer/director being removed and title, name,
and addresy of cach Officer and/or Director being added:

ftach additional sheets, if necessary)

Please note the officertdivecior e by the fivst letter of the office title:

= President; V= Viee Presideni: T= Treesuror: 5= Secretary, D= Direcior, TR= Trustee: C = Chalrman or Clerk: CEQ = Chicf
Exeeutive Officer; CHO = Chicf Financial Officer. If an offiver/director holds more than one title, list the first lewter of euch office
held Presiden, Treasurer, Director woukd be PTD.

Changes showdd be noted in the jollowing manner. Currently John Do is listed as the PST and Mike Jones is listed as the V. There iy
@ change, Mike fones leaves the corporation. Saily Smith is named the V and S. These should be noted as Johu Doe, PT as a Change.

Mike Jones, Vas Remove, and Sally Smith, ST as an Add.

Example:

N Change BT John Doe
X Romowe Ay Mike Jones
X Add SV Sallvy Smith
Type of Avtion Title Nanw Address
(Cheek the)
I Change \ Donald P\u e SOV C Groyen
Add oo B SaCRSeo vite [

_>_< Kemuowe -39‘9‘ \ \Q_

21 Change DOH E P\Un‘rﬁr ?)O\ C_C\m\jc_-r\ O v Cle
N Addd B A e clicomw e SIS

Remowvy
3y ____ Change
__Add

_ Remowve

-

-H Change
Addd
Remuove

3y Change
Add

Hemove

a) Chanpe
o Ad

Kemave

E. I amending vr adding additional Artieles, enter chan
(anach additonal sheets, i necessarv). (Be specitic)




The date of cach amendmentis) adoption: Av/ Q/ . if other than the
date this document was signed. / /D‘(
Etfective date it applicuble: /\/ !

(no more than 90 da)é‘ afler amendment file date)

Note; 1the date inserted i this block dues notmeet the applicable statutory filing requirements, this date will not be listed as the
documeni’s effeetive date on the Departiment of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendimentts) wasiwere adapted by the members and the number of voles cast for the amendmeniis)
washwere sufticient for approval.



=

/“
There are no members or members entitled W vote on the amendmeni(s). The amendment{s) was/were
adopted by the board of directors,

Dated _.jL)\U}J \L\ &Og ]
; Qe -
Sign:llurcWW’T_‘l/f

3 4 . . . -~ . - P

{By she chairman or viee chairman of the board, president or other officer-it directors
have not been selected, by an incorporator — if'in the hands of a receiver, lrusiee, or
vther court appointed fiduciary by that tiduciary)

HCM‘O & C\noonoecs

(Twped or printed name of persan signing)

QQG\JS\GGJ\ A(N@mxx/

(Tiile of pt.rson signing)
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FLORIDA DEPARTMENT OF STATE _
Division of Corporations So' w1 v T -
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July 1, 2021

HAROLD CHAMBERS

MOST WORSHIPFUL GRAND & LODGE COUNSEL
2037 RIVERTREE CIR #102

ORLANDO, FL 32839 US

SUBJECT: MOST WORSHIPFUL FL GRAND LODGE & COUNSEL AASR INC.
Ref. Number: N20000013373

We have received your document for MOST WORSHIPFUL FL GRAND LODGE
& COUNSEL AASR INC. and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

YOU HAVE COMPLETED THE WRONG AMENDMENT FORM. PLEASE
COMPLETE THE ATTACHED AMENDMENT FORM.

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.

Anissa Butler
Regulatory Specialist 1l Letter Number: 921A00015041

www.sunbiz.org
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