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COVER LETTER

TO: Amendment Section
Division of Corporstions

LAKE WORTH SCOTTISH RITE HOLDING CORPORATION_INC.
NAME OF CORPORATION:

NYTINODO0OORO
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter w the following:

Stanley Leon Hudson

{~ame of Contact Person)

Lake Worth Scottish Rite Tolding Corporation, Inc.

{Firm/ Company}

2000 North [3 Strect

(Address)

Lake Waorth, Fi. 33460

{Cits/ State and Zip Codut

lwscottishrite@anl.com

T-mail address: (1o be used Tor future annual report notitication)
For further information concerning this matter. please call:

Stanley Feon Hudson 361 582-6794
at

(Wwame of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek Tur the following amount made payable to the Florida Depanment of State:

B 535 Filing Fee  $43.75 Filing Fee & O8$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Fnelosed)

Mailing Address Street Address

Ameadment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIi. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



Articles of Amendment
to
Articles of Incorporation
of

LAKE LoRTY SCoTTiSH RITE HolDiN G (orporate, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
N 270000000 £o

{Document Number of Corporation (i known)
amendment(s) t iis Articles of Incorporation:

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

Pursuant wo the provisions of section 6 17.1000. Florida Suues. this Florida Not For Profit Corporation adopts the following

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if a

licable:

The new

“Corp. " or e
{Principual uffice address MUST BE A STREET ADDRESS )

- =

D e
S A

C. Eanter new mailing address, if applicable: - ‘:’) t&

N - . ) e

(Muaiting address MAY BE 4 POST OFFICE BOX) P -
i ™ f’

e —t
(Y40 r‘ \

LR vl

r‘qE,-\ -z O

— " =

D. If amending the registered agent and/or registered office address in Florida, enter the name of the :::17; =

new registered agent and/or the new registered office address: '::’..3!’"- -

vl
. . Rov 3. Sirohacker
Name of New Registered Ayeni: - g
2000 North [Y Street
rFlornia sireet address)
New Registered Office Address:
i.ake Worth

. 33460
. Florida 2

{Cinv} Zip Cade)
New Registered Agent’s Signature, if changing Registered Agent:

! herehyv accept the appoiniment us registered agem,

ns of the position.

Ryl ol ; - -
Sighature 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:
(Autach additional sheeis. if necessaryy

Please note the officer/direcior title by the first letter of the office title:

P = Presidens: V= Vice President; T= Treaswrer; 5= Secretary: = Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. i an officer/director holds more than one title. list the first letier of cach office
held. Presiden:, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Crrrently Johi Doe is Tisted as the PST and Mike Jones is liswed as the V. There is
« cheange, Mike Jones leaves the corporation. Saflv Smith is named the Vand 5. These should be noted as John Doe. PT as a Change.
Mike Jones. 1 ax Remove. and Sally Smith. SV as an Add.

Example:
X Change
X Remove
X Add

Type of Activn
(Check Oned

) Change

Add

hY
Remove

2} Change
Add

.

Remove

i) Change
N
Add
Kemove
4) Change
X
Add

Remove

5) Change
X
Add
Remove
6) ___ Change
Add

Remove

[irector

Director

Director

Direetar

[Hrector

Juhn Doe
Sally Smith

Namu

Michael Strauss

Address

2793 Hampton Cir §

Steven Alan Sucher

Delray Beach, FL 33443

H1135 Culpeper Ct

Stanley ELeon Hudson

West Palm Beach, FL 33409

1680 SW Cefalu Circle

Yon Hyok Kwon

Port St Lucie, FL. 34833

8283 Emerald Winds Cir

Gurry M. Paninos

Bovnton Beach. F1I. 33473

3567 Canary Palm Ct

Pompuno Beach, FL 33069
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E. If amendin

or addin

additional Articles, enter change(s) here:

{anach additional sheers. if necessarvy. (Be specifie;
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The date of each amendment(s) adoption: . if ather than the
date this document was signed,

July 26,2018

Effective date if applicable:

(o mare than 9 deys after amendment file date)

Note: If the daie inserted in this block does not mieet the applicable statutory filing requirements. this date will not be Jisted as the
document’s ctfvetive datwe on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

a

The amendmentts) waswere adopted by the members and the number of votes cast for the amendment(s)
washwere sufticient tor approval.

B There are no members or members entitled w0 vote on the amendment(s). The amendment(s) was/iwere
adopted by the board of directors.

July 262018
Duted

Signuature M

By the ch.lWr vice chuirman of the b\mr\d president or other ol‘hur it directors
have not beeh selected. by un incorporutor — if'in the hands of a receiver. lrusice, or

other court appointed fiduciary by that tiduciany)

Yon Hyok Kwon

(Tvped or printed name of person signing)

Director

(Title of person signing)
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