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COVER LETTER

TO: Amendment Scction
" Division of Corporations

NAME OF CORPORATION: .! ,

DOCUMENT NUMBER: f\[éf 3 @000 Q&/ &

The enclosed Articles of Amendment and fee are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Sem__ Heruweed.

(Name of Contact Person)

Uiveys /#D/ ﬂ/h% Lﬂz/z/g J&(E

(F irm/ ('_u 1pdm)

Q5D /V// G"s 1 PUBex 5305

{Address)

(Gprdesvile Ha 324085

(Citv/ State and Zip Code)

E-mail address: (to be used for future annual repori notihication)

For further information corcerning this matter, picase call:

< Lpapriord . 3505143074

(\ ame ()”Comut Person) (Area Code)  (Daviime Telephone Number})

Enclosed is a check for the folluwing amount made payable 1o the Florida Department of State:

(3 835 Filing Fee 8%43.75 Filing Fee & 184375 Filing Fee & 1852.50 Filing Fee

Certificate of Status Cerufied Copy Certificate of Status
; (Additional copy is Certified Copy
A!A A)ﬂé’pé\br 929.3\ enclosed) (Additional Copy is
Enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corpurations
0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N Monroe Street, Suite 510

Tallahassce, FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2023

SAMUEL HAYWOOQOD
POST OFFICE BOX 5305
GAINESVILLE, FL 32609

SUBJECT: UNIVERSITY CITY LODGE #1218 OF THE IMPRQVED
BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE WORLD,
INCORPORATED

Ref. Number: N93000002668

We have received your document for UNIVERSITY CITY LODGE #1218 OF THE
IMPROVED BENEVOLENT AND PROTECTIVE ORDER OF ELKS OF THE
WORLD, INCORPORATED and your check(s) totaling $62.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist II Letter Number: 923A00000896

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

{Name of Corperation as currently F]’cd with the H{mc{'l DLI)I,/OfS“l[C) ]g{, AN {)[/lﬂ[g,q" P'h/d
FlKe e iy i THieoR 2o

/
I\/éi 3 pope0) (' L8
(fﬁ)wmcm Number of Corporation (if known)

Pursuant 1o the provisions ol section 617.4006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following

The new

amendmeni(s) to its Articles of Incorporation
“or “lne.”

. If amending name, enter the rmp [l.lﬁl(. u}ll ¢ corparation:
incarparated” or the abbreviation “Corp

teme must he distinguishable uml’ contain .rhe ward “corporation

"Cmmm;i‘r " ar '.'C'r)j " may wot be uyed in the name
e . L LrL] Q\ ﬁ
3 ///7/// ?/ﬁ Ad w07

B. Eater new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE B(OX) / V

" e
or

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: ﬁ(

et
Name of New Registered Agent: / V 7 /

(Florida street address)

New Registered Office Address
. Florida
{zip Code)

(City)

New Registered Agent’s Signature if changing Registered Agent:
gent. [ am fumiliar with and accept the obligations of the position

New 14
[ herebyv accept the appeiniment as registered agent

MI\)H/LL r/’l/ /Aﬁ/ Ltdpe | Q8 of the f/w)wcmd
W AL &Wﬁg &

Signature of New Registered Agent, if changing

¢ Hd L~ 9340

'-PI—-.‘.]
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name.
and address of cach Officer and/or Director being added:

(Atach addiional sheets. if necessary)

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

P = Presideny: = Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer: CFOQ = Chief Finuncial Officer. If an officer/divector holds more than onve tiile, list the jirst letter of each office
held. Presidenr, Treasurer, Director would be PTD.

Changes should be nored in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted as John Doce. PT as a Change,
Mike Jones, V us Remove, und Sally Smith, $V us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Sinith
Type of Action Title Nanig Address

(Check One)

17 _ _ Change 5.D B f‘}'RQ—(f /2/1(’75/}/?{20/} 35 ﬂ/ 6%{)} 9#5% :

Add

Nt 4 ) gl e D 1 s W‘*‘fw

{dd _HPEEI )5 G 3 J~é4’ﬁ/

Remove

o _owe  __Jmace JMare _POBo S9E
Add L NCevifb Ay 3R tf]
k Remove
J) __ _ Change
Add

Remove

G} Change
Add

Rentove

E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessarvy.  (Be specific)




The date of each amendment(s) adoption: //Q? /9\? . if other than the

date this document was signed.

Effective date if applicable: //%/‘;5

. ¥ - N
{ne more than 90 duvs after amendment file dare)

Note: 1fthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

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



O There are ne members or members entitled o vote on the amendment(s). The amendmeni(s) was/were
adopted by the beard of dircctors.

Bated / 92 51 2

{Bv the chairman or vice chairman of hL board. president or other officer-if directors
have not been selected, by an incorporator —1f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Q%} " UA umpﬂ({

(T vpcd fl] pnnl(.d name of person signing)

Ealbad Ruler [ Blesident

{Title of person signing)




