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COVER LETTER

TO: Amendiment Section
Division ot Corporations

NAME OF CORPORATION: Theta Delta Chapter of the Chi Phi Fraternity Housing Corporation

DOCUMENT NUMBER; N98000000852

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

Please return all correspondence concerning this matter 10 the tollowing:

Michael Rothenburg

{Name of Contact Person}

(Firm/ Company}

1009 E Powhatan Ave

{Address)

Tampa, F1. 33604

(City/ State and Zip Code)

michael.rothenburg@intertek .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

¥4

John E. Christopher o 213 763-6750

{Name of Contact Person) {Area Codey  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Flonida Deparunent of State:

= $35 Filing Fee  (0$43.73 Filing Fee & S$43.75 Filing Fee &  0J552.50 Filing Fec

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) ( Additional Copy is

f2nclusedy

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment

to

2
of
NYF000000892

Articles of Incorporation
Theta Delta Chapter of the Chi Phi Fraternity Housing Corporation
(Name of Corporation_as currently filed with the Florida Dept. of State)

{Document Number of Comoration {if known)
amendment(s) 1o its Anicles of Incorporation:

INA

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
A, [T amending name, enter the new name of the corporation:

“Company " or “Co.” may not he used in the name.

name must be distinguishable and contain the word “carporation” or “incorporated ™ or the abbreviation " Corp. " or “lne.”
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

NA

The ninw
C.

Fnter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX}

NA

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

NA

Name of New Registered Agent:

New Registered Office Address:

NA

(I toricda strevt address)

. Florida
{Citv)
New Repistered Agent's Signature, if changing Registered Agent:
Fherehy aceepr the appointment as registered agent,

1Zip Codes

[ am familiar with and accept the vbligations of the position.
. i ) 7

Signatre of Now Registered Agent, if changing
4 ! & by 1




If amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name.
and address of cach Officer and/or Director being udded:

(Autach additional sheets, if necessary)

DPlease note the officer/director title by the first levier of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Dirccior: TR= Trustee; (= Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one title, list the first lever of each office
heid. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i
a chunge. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe. T as a Change,
Mike Jones. Vas Remave, and Sallv Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) NA  Change
Add

Remove

Rh] Change
Add

_ Remove
3y __ Change
__Add

Remove

4) Change
Add

Remaove

3) Change
Add

Remove

) Change
Add

Remove

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

See attached Ehibit A




There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /// L? //4 i

/the cha}nmn mjwu chairman, OW president or other officer-it directors

have not hun selecied, by an incorporatd in the hands of a receiver. trustee. or
other courl appointed fiduciary by that fiduciary)

Michael Rothenburg

(Tvped or printed name of person signing)

President

{Title of person signing}
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Exhibit A

Article 11, Section 2 is deleted in its entirety and the following shall be inserted in its stead:

"2. The Corporation is formed for such social. recreational. and other nonprotiable

purposes as will qualifv it for exemption from federal income taxation as an organization
described in Section 301(c)(7) of the Internal Revenue Code of 1986. as amended. or the
corresponding provision of any future United States Internal Revenue Law. Within the scope of
the foregoing. the Corporation is specifically organized and empowered to:

a. Own, lease. provide. equip. maintain and manage living and/or mecting
qguarters for the members of Theta Delta Chapter of Chi Phi Fratemity (the "Chapter”).
such property to be used as a collegiate home for members of the Chapter and/or as a
meeting place to foster social relationships. fraternal spirit. and friendship among both the
members of the Chapter and the members of the Corporation:

b. Promote the educational and culwural interest of both the members of the
Chapter and the members of the Corporation and to foster good qualitics of character in
the members of the Chapter: and

c. Engage in any other activity related or incidental 1o the furtherance ot the
Corporation's stated purposcs and permitted under the laws of the United States and the
State of Flonda.



