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COVER LETTER

TO: Amendment Seetion
[Jvision of Corporalions

LAKE WORTH SCOTTISH RITE FOUNDATION, INC,
NAME OF CORPORATION:

NOAOUDON24 19
DOCUMENT NUMBER:

The enclosed Articles of Amemdment and tee are submitted for filing.
Please return all correspandence concerning this matter o the following:

Stunlev Leon Hudson

(Nume of Contact Person)

Lake Waorth Scottish Rite Foundation. Inc.

(Firm/ Company)

2000 North [ street

(Address)

T [ake Worth, FIL 33460

{City/ State and Zip Code)

[wseottishrite’dlaol.com

F-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

sStanley Leon Hudson 361 382-6794
al

(Name of Contact Person) (Arca Code)  {Davtime Telephone Number)
Enclosed is a check tor the tollowing amount made pavable to the Florida Department of State:

B S35 Filing Fee T1$43.73 Fiting Fee & [3%$43.75 Filing Fee & [3532.30 Filing Fee

Certiticate of Status - Certitfied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 Clifton Building

Talluhassee, FI 32314 2661 Exceutive Center Cirele

Tatlahassee. FL 32301



Articles of Amendment

to
Articles of Incorporation
of
Lake Worth Scouish Rite Foundation. Ine.
IName of Corporation as currently filed with the Florida Dept. of State)
NOGUO0002419

(Document Number of Corpotation (if known)

amendnieni(sy t its Articles of Incorporation:

Pursuant o the provisions ot section 6171006, Florida Statutes. this Florida Not For Profit Corporation adopts the fullowing
Al

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

name nst be distinguishable and coniain the sword “corporation™ or “incorporated” or the abbreviation
“Company " or “Co." may not be used in the name.

The new
“Corp. " or e
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
—a -3
-~ oy
o -—ﬂ
+7nE E
. . . =, & —
C. Enter new mailing address, if applicabie: ?;: W - —
. . (Mailing address M4Y BE A POST OFFICE BOX) a5 - !
Y - i l
== O
EV e
o F
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:
Name of New Registered Agent:

Ruv D, Strohacker

2000 North 13 Street

New Regisiered Office Address:

(Florwda streer addressy

Lake Warth o .. a3460
. Florida
(Ciny

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
! herebyv accept the uppoiniment as regisicred ageny

/ Signature of New Regisiered Agent, if changing
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If amending the Officers and/or 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:

{ltrach additional sheets, if necossary)

Please nore ithe afficer director titke by the fivst letter of the office ritle:

P = Presiden: 1= Vice President. T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chief
Fxeeuntive Officer: CFO = Clief Financial Officer. If an officer/director holds more than one title. lisi the first letter of each office
held. President. Treasnrer, Divector would be PTD.

Changes showld be noted in the following manner Currendy John Doe is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones Teaves the corporation. Sally Smith is named the V and 5. These shonld be noted as John Doe. PT as a Change,

Mike Jones, 1 as Remaove, and Safly Smith, SV as an Add.

Example:

X Change Pr Juhn Dae
X Remne v Mike Jones
NoAadd by sallv Smith
Type ol Action Title Name Address
{Check (ne)
. Director Michael Strauss 2763 Hampton Cir 5
1) Change
Delray Beach, FL 33443
Add s
X
Remove
L . Director Neil Anthony Stegald 3127 Washingion Rd
2} Change
West Palm Beach. FIL 33403
. Add
Remove
. . Director steven Alun Sucher 4113 Culpeper Ct
3 Change
West Palm Beach, FIL 33409
Add
Remove
. Director Stanley Leon Hudson 1680 SW Cefalu Circle
4) Change
X Port St Lucie. L 349353
Add c
Remuose
) . Director Yon Hvok Kwon 8285 Emerald Winds Cir
3 Change i
X Bovnton Beach. FLL 33473
Add
Remove
. Dircetor Royv 13, Strohacker 1323 South N Strect
0} Change
N Lake Worth, FLL 33460
Add
Remone
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E. If amending or adding additional Articles, enter change(s) here;
Vattach additional sheels, if necessaryy.  (Be specific)
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. s August 8, 2008
The date of cach amendment(s) adoption: . il other than the

date this document was signed.

EffTective date if applicable:

{na more than 90 davs after amendment file dare)

Note: 'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department ot State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient tor approval.

B There ure no members or members entitled o vote on the amendmentts). The amendment(s) wasisere
adopted by the board of directors.

August 8. 2018
Dated

Signature // W /f{/@x

(By the pHirmart or vice Lhatrman b the boer pl‘LHIdt.l'll or ‘Gmﬁ:u.r it directors

Yon Hyok Kwon

(I'vped or printed name of person signing)

[Hrector

{Titde of person signing)
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