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COVER LETTER

TO: Amendment Section

Division of Corporations ¢
Kappa Omicron Nu, [nc.
NAME OF CORPORATION:
N21000001349
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.
Please returm all correspondence concerning this matter to the following:
Viegima Phillips
(Name of Conlact Person)
Kappa Omicron Nu
{Iirm/ Company)
2840 West Bay Dr 141
(Address)
Belleair Blulls FL 33770-2620
(Cav/ State and Zip Coded
gphillips@KON.org
F-mal address: (1o be used Tor Tuture annuil report nottfication)
For further nformation concerning this matier. please call”
Virginia Phillips 727-940-2658 x 100] 727-940-2634
(Name of Contact Person) " (Arca Code)  (Davume Telephone Number)

Enelosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fee 384375 Filing Fee & O343.75 Filing Fee & 085230 Filing Fee

Certificate of Status Certtfied Copy Certificate of Status
(Additional copy is Certitied Copy
cnclosedy tAdditional Copy s

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Drivision of Corporations Division of Corporations

P.0. Box 6327 The Cenlre of Tallahassce
Tailahassee, I'1. 223 4 2415 N. Monroe Street, Suite 810

Tallahassee. I, 32303



Articles of Amendment
to
Articles of Incorporation
of

Kappa Omicron Nu, Inc.

(Name of Corporntion as currently filed with the Florida Dept. of State)

(Document Number of Corportion (if known)

N2i1000001349
Pursuant to the provisions of section 617, 1006 Florida Statutes, this Flarida Not For Prafit Corparation adopts the {following

7:’11’ Fildly

amendmeni(s) o its Articles of Incotporation:

I amending name, enter the new name of the corpo ration:

Al

N/A
“Company ™ or “Co." may not be used in the name,
N/A

name must be distinguishable and comain the word “corporation” or “incorporated” or the ubbreviation “Corp. " or “Ine.”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESY)

N/A

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
ncw registered agent and/or the new registerced office add ress:
N/A
tElerrida strect address)

Neme of New Registered yent:

CFlorida
(Zip Coder

New Rewistercd Office Address:

(i

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appoimment as registered agent. | am fanuliar with and accept the obligaiions of the position

ﬂ
{i
£

s

& ) 07 1

Signature of New Registered Agent, if changing



if skmending the Officers and/or Directors, eater the title and name of cach officer/director heing removed and title, name,
and adidress of each Officer and/or Director heing added:

rlitech wdedivional sheets. if necessary’}

Flease note the officer director title by the first lotter of the uffice title:

oo Prosident: U= Uige Presidene: U= Treasurer: 8= Secretary: D= DNirector: TR - Trusice: O Chairmem o Clerk: CECQ = Chicf
Exeeutive Qfficer: CFO = Chief Financial Officer. If un officer director holds more than one ditle, st the first letter of each affice
held, Prosident. Treasurer. Dircetor wondd be P11,

Changes shewdd be noted in the following manner. Curremihc John Doe is fisied as the PNT ancd Mike Jones is listed as tie 1 There s
a change, Mike Jones leaves the corporaiion, Sulfv Smith is namied the U and S, These should be noted as John Dov, PT as o Change.
Alike Jones, 1 as Remove, and Sallv Smith, 317 as an Add.

lLxample:
X Change PT John Poe
X Remove v Mike Jones
N oAdd SV Sally South
Type of Action Titke MName Address

{Check One)

N Change CrFo. D Virginia Phillips 2709 Gulf Blvd Am 2
x Add . Indian Rocks Beach FL 33770
Remove
2 Change CEQ Hollv Roseski 3228 Miontrose Cir
x Add Palm Harbor FLO 33784
Renrove 669 Day D
KA Change D Ashnev Williams Baker LAT0714
. Add
Remove
41 Change D Basem Boutros 7575 Gosling Rd Apt 1216
: Add The Woodlands TX 77382
Remuove
3) Change T Victoria Williams 716 Siloam Spongs Dr
* Add Gypsum CO 81637
Remuve
3] Change D Swauata Chakiaboriy 331 E Glenn Ave
v Add Auburn AL 36830

Remoeve

E. Ifamendiny or adding additional A rticles, enter change(s) here
artach additional sheets, ifnecessaryi. (Be specific

NeA




The date of each amendment(s) adoption: it other than the
date this document was signed.

Effective date [ applicable:

(ho more than W davs after amendment file date)

Note: 11 the date inserted 1n this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effeetive date on the Departmient of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O he amendmenigs) wasinere adopted by the members und the number of votes cast for the amendment(s)
wasfwere sufficient for approval,



B There are no members o1 members entitled o vote on ihe amendment(s). The amendmenilsi wasiere

adopied by the board of Jirectors.

2642
Plated

Signatute q’f’ VL(LL"{ ] ;2#4

(13v the chairnun og viee chaivman of the boand, president or vther nf'ﬁccr-if’dilculm\'
have not been selecied. by an incorporator — il m the hands of reeeiver, rustee.

other court appoloted fiduciany by that fiduciary)

Amber Roth

(Tyvped or printed name of person signing)

Board of Directors President

{T1tle of person signing)



