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COVER LETTER

TO: Anwendment Section
Division of Carpurations
ONMEGA PSTPHI FRATERNITY L FETA NU CHAPTERINC,
NAME OF CORPORATION:

NASOS
DOCUMENT NUMBLER:

The enclosed Articles of Amendienr snd fee are submilted tor filing.
Please return all correspondence concerning this matter w the following:

James S0 Louis

{(Name ot Contact Person)

(Firm/ Company)

[3352 N W ITh. STREET

{Address)

PEMBROKE PINES.FLORIDA 35028

(Cins Sune and Zip Code)

ctanuf etanorg: mail @ janiesstlonis com

Fomail address: (e be used Tor iuture annual report noulicaton
For further information concerning this matter. please call:

James St Louis 934 SA8-1UNZ
al

(Nume ol Contact Persony tArea Codey (Daytime Telephone Mumber)
Enckosed is 2 cheeh sor the sellowing amount made payuble w (e Florida Department of State:

0 $35 Filing Fee 843,735 Filing Fee & BS43.75 Filing Fee & BE$32.30 Filing Fee

Corlificate of Status Certilicd Copy Curtilicate of Status
(Additional copy is - Certilied Copy
enclused) . (Additional Copy is

Fnclused)

Madline Address Street Address

———

‘ Amendment Section Amendment Section
Division of Corporations Division of Corporutions
PO, Hox 6327 Clilton Building

2661 Executive Center Circle
Talluhassee, FL 32308

Tallahassee. FLL 32314



Articles ol Amendment
8

Articles of Incorparation

ol

OMEGA PSTPHI FRATERNTIY . ETA NU CHAPTER.INC.

N8OS

iName of Corpovation s currently filed with the Florida Depi. of Staie)

(Docement Number of Corparaiion (iCkrown

Pursuant W the provisions ol section 617.1006, Florida Statetes, this Floridu Not For Prafit Corporation adopis the ollowing
amendments) te i1s Articles o Incorporation:

A. If amending nime,_enter the new mame of the corporation:

ETA NU CHAPTER, INC.

name must be distinguishable and contain the word “corporation” or “icerporeted ™ or the abhrevigiion “Corp
“Compuny” or “Ceo. " ntay nof be used in the namee

Hiue new
e el
B L i ) 913 Sartn Luther King Bled.
B. Enter new principal office address, if applicable: N
( Principal oifice address MUST BI; -8 STREET ADDRIESS ) Pompano Beach, Florida 33060
i [ ad
R
L —_
e I
P .
] . . ) . == g —
. I'.I!ll..'l.' new mapiling :Ill-l!l't‘:\.\. if :l[pj)‘lu‘:lf)l_c: N ) PO Bos 347 ':
(Muiting address MAY BE A POST OFFICE BON) T
Pomgpano Beach, Florida 33061

new registered agent andfor the new registered office address:

D, I amending the registered apent and/or eegistered office address in Floridu, enter the nanie of the

Name of New Revistered Ageni:

ANow Reviviered (Office Address:

(Ftorider street address)

. Florida
i (Zip Coded
New Registered Agent’s Sivnatoee, if changing Registered Agent:

{ herehy accept the appuintiwent as registered agent. [ am jamitior with and eccept the obligations of the pasiton.

Sipnutire of New Registered Agear, i changing
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If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:
tAnach ddditional sheets, if necessary)

Plewse noie the officer’direcior title by the tirst letter of the office titde:

P = President; 1= Vice President: U= Treasurer; 5= Secretary: D= Direcior: TR= Trustee: ¢ = Chairman or Clerk; CEQ = Chief
ivecntive (fficer, CRO = Chief Financial Officer. If un officer/director holds more than one title. list the first letter of each office
held. Presidenr. Treasurer, Director would he PT1D.

Chanpes showld be noted i the following manner. Currentle John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Junes leaves the corporation, Satlv Smith is named the Vand 8. These should be nored as John Doe, PT as a Change,
Mike Jonmes, 1 as Remove, and Neflv Smith, S1 e o Adel.

Example:
N Change pr
XN Remove A
XN Add hAY
Type of Action Tidle

{Check Oned

1) Change

John [oe

Mike Jones
Sallv Smith

Numy Address

Add

Remove

2} Change

Add
Remuowe

3) Chinge

Add

Remove

4 Change
Add

Remove

3y Change

Add

Remove

0) Change

Add

Kemowe
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F. If amending or adding additional Articles, enter change(s) here:
(antach additional sheots, if necessarvi. (Be speeijic
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. i other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
fiy more then 90 duyvs after amendment file datey

Note: 11 the dute inserted in this Block does not meet the appliciable statnory ilting requirements, this date will not be Listed as the

document’s effective dite on the Department of State’s records.
Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfvere adopted by the members and the number of voles cast for the amendment{s)

wasfHwere sufticient tar appraval.

There are no members or members entitled w vote on the amendment(sy. The amendment(s) wasfwere

adopted by the board of directors.

1071012017
Dated

Signature
By & chairman e vice chairman of the board. president or other oflicer-it directors
have not been selected, by an incorporator - it in the hands of o receiver, trustee, or

other court appointed Niduciary by that tiduciary)

JAMES ST, 1LOUIS

(Typed or printed name of person signing)

Vice President

{Fitle of person signing)
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