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Articles of Amendment
to
Articles of Incorporation
of
PEN &[SCROLL MILITARY FRATERNITY INC.
{Name of Corporatlon as currpatly [ed with the Florida Dept. of State)

-

N22000002061

Pursuank to the provisions of sed

{Document Number of Corporation (if known)

umendment(s) to its Articles of Incorporation:

A. Uamending name, enter ¢H

name must be distinguishable o

e new pame of

corporation:

“Company’ pr “Co.” may not £

B. Enter new priucipal office pddres

(Principal uffice address MUS']

C. Enter new muiling address

(Malling address MAY BE 4

D. If amending the registered

en
new reglstered agent and/o

(B A STREET ADDRESY )

Al applicable:
| POST OFFICE BOX)

the new replstered office nddress:

if applicable:

284 Annies Pl

Jacksonville, FIL 32218

284 Annies Pl

Tacksonville, FL 32218

ndfor regjstered office address lurids, eater the name of the

Name of New Registered Agent:

New Registared Office Address:

New Repistered Agent’s Signg

(Florida streat addresg)

, Florida

City) {Zip Code)

f hereby aceept the appointment

ure, If changing Registered Agent:

as registered agent. { am familiar with and accept the obligations of the position

Stgnature of New Registered Agent, if changing

tion 617.1006, Florida Statutes, this Florida Not For Profir Cerporation adopts tho following
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{f amendlag the Officers andlqr Directors, enter the tille and name of each officer/divector belng removed and title, name,
snd addreas of each Officer andfor Director belng added:
(Attach additional sheels, if neceksary)

Please note the officer/director tifle by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary;, D= Director; TR=

Trustee; C = Chairstun or Clerk; CEQ = Chief

Fxecuttve Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first feiter of each office
held President, Treasurer, Diredtar would be PTD,

Changes should be noted in the fpliowing manner.
a change, Mike Jones leaves the porparation, Satly Smith Is named the

Mike Jones, V as Remave, and S§lly Smith, SV as on Add,

Example:
X Change
X Remove
X Add

Tyne of Action
(Check One)

1) Change
Add

X __ Remove

2) Changa
X Add

____ Remove
1) _X Change
__ Add

_ Remove

4) Change
Add

Remove

5) Change
Add

Remove

6) __ Change
Add

Remove

E. Ifamending or adding add

T Johu Dog
¥ Mike Jounes =
sV Sally Smith ._;.jﬂ ~
2 L
Tit Narge Address — I
o
»T T
T
D RURRELL, DWA YNE 22 VAN BUSKIRKRD =
7E o
-
X William C Long 361 E 25th St
i Brooklyn, NY 11226
X Cecil Kimbrough 284 Annies P

(attach additional sheets, if necessary).

Jacksonville, F1. 32218

itlonal Axticley, enter change(s) here:

{Be specific)

Currently John Doe s listed as the PST and Mike Jones is lisied as the V. There s
V and 8. These thould be noted ax John Doe, PT as a Change,

TENIE
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The date of each amendment(s) adoption: if other than the
date this document was signed.
E(fective dute il applienble: -
(o more than 90 days after omendment file date)
Note: Tfthe date inserted in thisiblock does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on theDepartment of State's records.
Adoption of Amendment(s) (CHECK ONE)
O The amendment(s) was/were adopted by the members and the number of votes cast for the ameadment(s)
was/were sufficient for approval.
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E}/Thare are no mermbers or members entitled to vote on the amendment(s). The amendwment(s) was/were
adopted by the board of dirgetors.
Dated S | .09 2023
Signanuwe = . j ; iy
(Bl chaiman or vice chairman of the board, presidput or other officer-if directors
have nol been selected, by an incorporator — if in the hands of a receiver, trustee, or
other cojut appointed fiduciary by that fiduciary)
/
1= S P = .
(Typed or printed nante of parsen signing)
DR ECTOR. -
(Title of person signing) ___‘.;:.ﬂi_ =
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