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Cog
FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2019

FAYE BOOKER
13325 NW 18 PLACE
MIAMI, FL 33167

SUBJECT: NU CHAPTER OF CHI ETA PHI SORORITY, INCORPORATED
Ref. Number: NG8000004850

We have received your document for NU CHAPTER OF CHI ETA PHI
SORORITY, INCORPORATED, however, upon receipt of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $35.00.

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 guestions concerning the filing of your document, please call
(850} 245-6050.

Catherine M Wood
Regulatory Specialist Hl Letter Number: 013A00013507

www.sunbiz.org
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Artieles of Amendment

o
Articies of Incorporation on =2
) ' of .(T\ ey ‘}5’4%{‘
Mi Chapter ¢ Chi Eto fjh \ Sdr’a‘rrﬁ[ ,jf&\(fw’/"_@’“ s
r'\‘lxme uf Corporation as currently filed with the Florida_Dept. of Slalc) : E “

/\/ ‘/5’ CCO0 HY SO 5 %“3’1

(Document Number of Corporation (i known) u

: IRARPE e
o
Pursuant w the provisions of section 6 17,1006, Florida Statutes. this Mlerida Not For Prafit Corperation adopts lhq“!gﬂnwmp
amendment(s) to its Anicles of Incorporation: ™

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

The new
name must he distinguishable and contain the word “corpuration” or “incorporated " or e abbreviation “Corp. " or “lpc.”

“Company” or “Co. " may not be used in the name. ..
o ey [ B "? g o AR
¥ ! !
B. Enter new principal office address, if applicahle: 5 2 ,_,:)\{ A/"c(’ e { ! S 'IL :
{Principal affice address MUST BE A STREET ADDRESS ) Y . T h ; e
Wi, g Gardlew s TlonGa

B30u1
C. Enter new mailing address, if applicable: f; ﬂ
2 e poy 33,20 Neldy 185 “Shree v

(Muailing address MAY BE 4 POST QFFICE BOX)
—_——
V) AL C, oy c}t QA 1T

220506

If amending the registered npent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office address:

Name of New Regisiered Ageni: \S 4] ﬁ"IUH/ Cb{ u"{ C K/ _
3 A 185 S

{Flornda street address)

i3

New Registered Cffice Address:

NUARY: v (7 e Al ey orida 3205 6

(Civy (Zip Coddej

New Repistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appainiment as registered agemt. { am famf.’iur with and accept the obligations of the pasition,

/ S'ngm.rr e af .-\1 W R( ;,/I: Jul' Agent, f 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 cach Officer andior Director being added:

tAttach additional sheets, if necessarn)

Please noje the n_}_‘ﬁ(:un’a’ir'('v.'m‘ tithe h'\‘ Ihl‘_ff!'ﬁ! fetrer rzf{he' r{ﬂ!‘('t' title:

P = President; V= Vice President: T= Treasurer: 8= Seerctarv; D= Direcior: TR= Trustec: C= Chairntan or Clerk; CEQ = Chicf
Fveentive Officer: CFQ = Chicf Financial Qfficer. If an officer/divector holds more than one title, list the first feiter of coch office
held. President, Treasurer, Divecier wowld he PTD.

Changes shotldd be noted in the following manner, Curvently Johe Doe is lisied as the PST and Mibe Joaes (s Lsted as the V.o There §s
u rhange, Mike Jones leuves the corperation, Sally Smith is named the ) and 8. These should e avted as Jobn Dae, PT ax a Change,

Mike Jones, 1 ax Remave, and Sally Smich, SV as an Add.

Example:

X Change P John Doc
A Remove v Mike Jones
X Add A Sally Smith
Tvpe of Action Title Name Address

{Check One)

1y _ Change ‘fcf: B‘QG kﬁf ‘53,;\5’ A’!‘ u"“ lgf)"\'
AW ST 2 L Y- KA
_&_ Remove

3 Change P Seaww Guyfes 332 w188 o
X Add Whi s C%u—&«?'_;‘\s =
—___ Remove ' 5% Y g b

3) Change

s
=
-\

Add

_; ! Remowe

4} Change

Add

Remove

3) Change

Add

Remove

0} Change

Add

Remove

Pape 2 0l d



F. If amending or adding additional Articles, enter change(s) here:
{(artach aelditional sheers, if necessaryy. (Be specific

Mo
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The date of each amendment{s) adoptien:
date this document wus signed.

é /[ 7// ZG! 6{? - ifother than the
5/30/19

T
(ney more than 20 du_{',v after ahendment Sfile cdatey

Iffective date if applicable:

Note: [ the date inserted in this block does not meet the applicable statuory filing requirements, this date wilt not be listed as the
document’s efiective date on the Department of State’s records,
Adoption of Amendment(s) (CHECK ONE)
The amendment(s) was/were adopled by the members and the number of votes cust for the amendment(s})
wasiwere suflicient (or approval.
The amendmenit sy wasiwere

B There are no members or members entitled to vote on the amendmeni(s),
adopicd by the board of directors.

Dated ] 7 / 2O ‘C',

Signature \J\icu-?“{ /guk‘w‘/

{Bv the chairman or vice chairman of the board. president or ather officer-il directors
have not been selected. by an incorporator — it in the hands of'a receiver. trusiee, ur

other court appointed fiduciary by that fiduciary)

FZ&{F BC’OKE V-

(Typed or printed name of person signing)

épf‘fSi He ot

{Title of person signing)
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