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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2021

JEANNEEN COLEMAN WATSON
1108 EAST PANHELLENIC DRIVE
GAINESVILLE, FL 32601 US

SUBJECT: BETA TAU CHAPTER HOUSE CORPORATION OF SIGMA KAPPA
SORORITY
Ref. Number: N93000005533

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

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

Jasmine N Horne
Regulatory Specialist 11 Letter Number: 921A00018058

www . gunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment

2021 AUg 2
to b .
Articles of Incorporatiun, AH 7‘ 12
of SLCRET ALY oF
AL ‘5‘.‘:‘--“ .
VASLEL LDl

Beta Tau Chapter Housing Corporation of Sigma Kappa Sorority

{(Name of Corporation as cucrently filed with the Florida Dept. of State}

NO3000005333

(Document Number of Corporation ¢if known)

Pursuant to the provisions of section 6171006, Florida Swaiuics, this Flarida Nat For Prafit Corporation adopis the tollowing
amendment(s) to its Articles of Incorporation:

A, [famending name, enter the new name of the corporation:

The new
same must be distingrishable and contain the word “corporation” or “incorpovated ™ or the abbreviation “Corp. " or “lne”
“Comparny” or "Co. " may nor be used in the name.

B. Enjer new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MY BE A POST OFFICE BOX)

13, If amending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Nume of New Reyistered Ageni:

(Eforids server cdldress)
New Regisiered Wice Addiress:

. Florida
(it iZip Code)

MNew Registered Agent’s Signature, if changing Registered Agent:
! hereby accepr the appoiniment as vegistered agent.  am familior with and gceept ihe obligaiions of the position,

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director heing removed and title. pame.
andi address of cach Officer and/or Director heing added:

tArach addinonut sheers, i necessaryy

Please note the officerddivector titfe by the first leuer of the office dile:

P = President: V= Fice Presidenr: T= Tremsurer: 5= Secreiuny; D= Director; TR= Trustee; C = Chuirman or Clerk; CEO = Chiey
Evecutive Officer; CFO = Chief Financial Ofiicer. I} an officersdivector hotds move than one title, list the fiest letier of cach office
held. Presidens, Treasurer, Director would be PTI.

Changes should he noted in the following manner. Corventlc Jokn Do s fisted as the PST and Mike Jones is fisteel ax the V. There i
o change, Mike Jones leaves the corparation, Sally Smith is named the ¥ and 5. These should be noted us John Doe. PT as a Chunyge.

Mike Jones, Vas Remove. and Sally Smith, 51 as an Add.

Example:
X Change PT Juhn Doe
X Remove ) Mike Jones
XN Add Salfy Smith

lu‘.‘z =
-

Tvype of Action Title Name
1Chevk Oned

T Patee Seehford 3609 Trace Meadow Loop 5304

1 Chunge
Riverview, FL 33578

: Add

Remove

Jeanowen Coleman Watson 10849 Lemon Lake Boulevard
Qrlande, FL 32836

iﬂj

2y Changy
Add

Remove
3 Change
Add

Remove

4} Change
Add

Remove

Si Change

Addd

Remove

iy Change
Add

Remove

E. If amending or adding additional Artickes, enter change(s) here:
(artach additionad sheets, (necessarv). (8o specific)

NA




- . NA .
T'he dote of vach amendment(s} adoption: ' L ifother than the
dase this document was signed.

F.ffective date if applicable:

ino more than 90 dayvs afier amendment file daie)

Nate: 11 the date inseried in this block does not meet the applicable stmutory filing requirements. this date will not be listed as the
document's effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was‘were adopted by the members and the number of votes casl for the amendmeni(s)
waswere sufficient for approval.



There are no members or members entitied 10 voie an the amendmeniis). The amendmeni(s} was'were
adopled by 1he board of directors.

7,j/6f/9/ L

Signature

afherCourn appointed Hduciary by that fiduciary)

Jeanncen Coleman Watson

{ Taped or prinied name of person signing)

WViee President

(Title of person signing}



