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: COVER LETTER

TO: Amendment Section
Division of Corporations

FRATERMAL ORDER OF POLICE LODGE #111, THE POLLAK-GROGAN-JOHNSON MEMORIAL LODGE, INCORPORATED

NAME OF CORPORATION:

DOCUMENT NUMBER: N94000005025

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

Please return all correspondence conceming this matter to the following:

Michael Roberts

Name of Contact Person

Firm/ Company
PO Box 100285
Address
Palm Bay, FL 32910
City/ State and Zip Code

foptreasurert11@yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concemning this matter, please call:

Michael Roberts 321, 474-9306

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

B 535 Filing Fee [O1$43 75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2013

MICHAEL ROBERTS

PO BOX 100285
PALM BAY, FL 32910

SUBJECT: FRATERNAL ORDER OF POLICE LODGE #111, THE POLLAK-
GROGAN-JOHNSON MEMORIAL LODGE, INCORPORATED
Ref. Number: N94000005025

We have received your document for FRATERNAL ORDER OF POLICE LODGE
#111, THE POLLAK-GROGAN-JOHNSON MEMORIAL LODGE,
INCORPORATED and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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 ydur convenience.

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

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

Rebekah White
Regulatory Specialist 11 Letter Number: 913A00017228

www.sunbiz.org
Nivician of Coarnnratione - PO BROWY 2997 _Tallabhacecan Flarida 2991A4
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TQ: Amendment Section

Division of Corporations
Frosecradl Oroverof Folce, Lodqe L,
NAME OF CORPORATION: m_?b\bet.-(%mgm%hn?m Wwﬂo%‘wdﬁf—, Irncopp

N pgeop o¥ds~

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

DOCUMENT NUMBER:

Please return all correspondence coneerning this matter to the following:

MiClrael Rohepits

{(Name of Contact Person)

(Firn/ Company) C ~ ‘)
20 Meda bar o SEZ PO Bot (00985

(Address)

PoamBog G BD907] 20490

(City/ Srate and Zip Code)

Qooirreasu,rer\ll@ UAoN0O. oM

VE-mal address: {to beused Tor futvre Annual report notilication)

For further infermation concerning this matter, please call:
M cheee [ Robeefs w221 ) YU~ 934,
(Area Code & Daytime Telephone Number)

{(Name of Contact Person)

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

[J$43.75 Filing Fee & []$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status

[ $35 Filing Fee
Certificate of Status ~ Certified Copy
(Additional copy is Certified Copy

enclosed) (Additional Copy is o )
Enclosed) ¢ A
=T
Mailing Address Street Address ro O3
Amendment Section Amendment Section woorTy
Division of Corporations ‘ Division of Carporations .
P.O. Box 6327 Clifion Building or . Y
Tallahassee. FL. 32314 2661 Executive Center Circle o [N
Tallahassee, FL 32301 é._') CS




v . . © ) Articles of Ameundment
0 F1
Articles of Incorporation .
of B A -2 Mi:27
Nodernol Ordor oE-EFluca Lo&o,pj“lt& T 3 \oer - 6’”’%9;9.‘.‘,‘3?)[’\(% o oL
(Naumne of Corporation as curtently filed with the Florida Dept. of State)

SELNTIULY T {,’.\";lcu&-e(c
ABLAT RS SEER ,1,[} U IeaRp.
N M FPETrSTBIS FUURDA
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006. Florida Statutes, this Floridn Nof For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new: name of the corporation:

The new
name must be distinguishable and contain theword * corporation” or * incorporated” or the abbreviation * Corp.” or " Inc”
Company” or “ Co." may not be used in the name

B. Enter new principal office address, if applieable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Eater new mailing address, if applicable:
{(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered ageny and/or vegistered office address.ip Florida, enter the name of the
new registered agent and/or the new registered office address:

Nane of New Registered Agent:

tFlorida street address)
New Registered Office Address:

. Florida
{Citv) (Zip Code)

New Reqistered Agent’s Signature, if changing Reqgistered Agent:
£ hereby accepr the appoinmmens as registered agent. [ am faniliar with and accept the obfigarions of the pasition.

Signature of New Registered Agemt, if changing

Pnge 1 of 4



1r amending the Officers aud/or Directors, enter the title aud namte of each officer/director being remaoved and title, naine, and
address of each Officer and/or Director being added;

(Arrach additional sheets, if iecessary)

Please riote the afficer/director tile by the first lener of the office title:

P = President; V= Vice Presideni; I= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Evecutive Officer; CFO = Chief Financial Officer, If an officer/director liolds more than one title, list the first letter of each office
held. President, Treaswrer, Dwector wonld be PTD.

Changes should be noted in the following mamner. Curremly Jolm Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT Jahn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) ___ Change T 6&'\-0@""8(\6 CLL@’Y\D PD 6-0\:4 [(50 ;gﬁ/
__ Add PGLQ«/Y\- b&!j gﬁ ,
_X Remove ?.)951 LD

2) ___ Change T M\CM@( W‘{S A ?O &YJ (‘CD;?j(

A ada ol ?b% ; /C/_ﬁ
——__Remove 2 231 { O

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove

Page 2 of 4



"R, if amending or gdding additional Articles, enter change(s) here:
(anach additional sheets, if necessanny).  (Be specific)

Page 3 of 4



" *Tho datesof each amendment(s}) adoption: . if other than the

date this document was signed.

Effective date i applicable:

(no more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the munber of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors. :

Dated 6—)’ 2%/\ 15
Signature (iflmf\/’\ .@W}’O{/r\/

(By the cliairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoiuted fiduciary by that fiduciary)

LW\ M. Boolman

{Typed or printed name of person signing)

Secrtoed

(Title of persm‘: signing)
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