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COVER LETTER

TO: Aarendment Sechion
Division of Corporations

NAME OF CORPORATION: ’%é /‘f&(ﬁ/l /,, /Aﬁr‘f’ §Tr: c %Jr/ D/,sf e /Jrf FA
DOCUMENT NUMBER: 7002 “H( 4,14 ercAnr 0"\7(

The enclosed Arficies of Amendment and fee are subnuited for nhing

Please tetunt all cortespondence concening tlus matter t the tollowmg:

D_p;u.’cl ﬁ:/_ CPA

Name of Comact P

Ws/)_’_lféf“‘_g_'%,z_.h, __@Zi o ﬁ
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Do Gox  (3097€

Address

Tmar P 3368(

Cuy Srate and Zip Code

J/JAL [ eod (P amal con.

E-mail address: (10 Te nsed foyf furure anmual@fport netinicanion)

For further mformation concermng shis matter, please cali:

Davil Nyl /4 W 513 34E-226F

Name of Contact Person Arcy Cude & Davinne Telephone Number

Enclosed is a check for the following amouat made pavable o the Florida Deparinent of Siuie:

)_<\ Filing Fee 843 75 Fihing Fee & 'S43 A Filmyp Fee & S52A0 Filing Fee

Certizicate of Stans Certified Copy Certificate of Sintus
CAddiiam copy 13 Certified Copy
enclosed) tadditonal Copy

t5 encloseds

Maiting Address Street Address

Amendment Secrion Amendment Section

Division of Corporations Division of Corporaiions

PO Box 6327 The Cenwe of Tallahassee
Talluhassee, FL 32318 2413 N Muanroe Streel, Suite S10

Tallahassee FL 32303



DIVERSIFIED
ACCOUNTING & TAX

PO Box 130948
Tampa, Fl 33681

September 12,2021

Jalesa S. Dennis

Regulatory Specialist
Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FI. 32314

RE; Hugh Gilbert Post 138, American Legion
Letter Number: B21A00020329
EIN: 59-6200897
Amendment to State records

Ms. Dennis,

Please find attached the revised Amendment for the American Legion Pest 138. The revision is
highlighted in pink on the last page.

Should you have any questions please call 813.368.2264.

r

Sincerely,

WAnL @J

DRvidA. Nail, CPA

Phone: 813.368.2264 Fax: 813.658.5929 £-mail: dnailcpa@gmail.com



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2021

DAVID NAIL CPA
P.O. BOX 130948
TAMPA, FL 33681 US

SUBJECT: THE HUGH GILBERT STRICKLAND POST NO. 138,
INCORPORATED, THE AMERICAN LEGION, DEPARTMENT OF FLORIDA
Ref. Number: 700241

We have received your document for THE HUGH GILBERT STRICKLAND
POST NO. 138, INCORPORATED, THE AMERICAN LEGION, DEPARTMENT
OF FLORIDA and your check(s) totaling $35.00. However, the enclosed
document has not been filed and i1s being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached applicaticn/form.

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) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 821A0002032%
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COVER LETTER

IOy Aendoeni Secnon
Division of Corporaiions

NAME OF CORPORATION: ’f%é {‘fd(ﬁ/l / /Aﬂr?/ S?’r. e 44nfc/ / 7T W /Jf’ FAL
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I amending the Officers audor Divectors. vater e fide aid name of vach officeridirector being removyed and title, unme, i
addvess of each Officer andfor Director being added:
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E. 1 amending or adding additivnal Avtivles, euter change(s) here
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