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COVER LETTER

TO: Amendment Section
Division of Corporaions

NAME OF CORPORATION: _rE(’ Amc’iﬂl(./h\l Léq OU Nﬁ -VEL Z’J+ ﬁ/b ? _L{VC-
DOCUMENT NUMBER: 7 / _5 {9 S)a

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

Please return all correspondence concerning this matier o the following:

Goldon  MYER &

(Name of Contact Person)

The Ameican hegion, No-VEL Yost #1159 Tud

“(Fimy/ Company)

N0 E  VNemgice Aye

{Addressy

Vewce FL 34292

(City/ State and Zip Code)

Adininistration @novfgfof 1159. &

E-mail address: (o be used for future ‘mn_] report not

For further information concerning this matter. please call:

GoR donl MYERS w 9Yl- dgg-1157

{Name of Comtaci Person) {Arca Code)  {Daytime Telephone Number}

Enclosed is a cheek for the following amount made pavable 1o the Florida Departinent of Staie:

O S35 Filing Fee  3$43.73 Filing Fee & TIS43.75 Filing Fee & ]852.50 Filing Fee

Certiticate of Siatus Certified Copy Certificate of Status
(Additional copy 1= Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

P.OL Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810

Talahassee. FL 32303



Articles of Amendment
L]
Articles of Incorporaliun

The Amepicar /{’qmu W0 VEL VosT # 59, Zwe

{Name of Corpuration as Lurrcnll\ I"ch with the Florida I)ept"ul’ ‘\l.sle}

(348 3 I

(Document Number of Corporation (if known) - §

N )

Pursuant to the provisions of section 617.1006. Ftorida Statutes. this Florfda Not For Profit Corporation adopts the following <2
amendment(s) to its Articles of Incorporation: __‘
i ~

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

o
¥

M/j 'Ht-cj new ¢,

name must be distinguishahle and comain the word “corporation™ or “incorporated ™ or the abbreviation "Corp. " or Ve, ps
“Company” or “Co. " may not be used in the ngme. s

L

B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

Enter new mailing address, il applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

C.

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:

Nuame of New Revistered dgent:

(Floridu sireer adidress)

New Registered Office Address:

. Florida
(Cincg {Zip Cerde)

New Registered Apgent’s Signature, if changing Registered Agent:
f hereby accept the appoiniment ax regisiered agent. L am familigr with and accepr the obligarions of the position.

e . — - g .
Srgrlmurc af New Reg(sjp/cd Ageni if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of vach Officer and/or Director being added:

idtrach additional sheeis, i necessary)

Please note the officedfdivector title by the first letter of the office title:

P = Prosident; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. I an officer/divector holds more than one titde, fise the fiest letier of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curremtdy John Doe is listed ax the PST and Mike Jones is Hsted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These showldd be noted as John Doe, PTas a Change,
Mike Jones, Voax Remove, and Sallv Smith, SV as un Add.

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

(Check One) R< Afjt'ﬂ"'
NAmE + :
o oaddeess  Kuindwatef fls 116 La Palus Ct
A J Vepice EFL 7459 2
__& Remove Ffjl 5] fff f'ecl

2) __ Change ﬁﬂjf’ ﬁ

Coopdon /900 E. Vénice Fu€

Myers,

< Add

Remove
3 Change
Add

_>_(_ Remove

43 Change
x Add

Remove

[
—

Change
Add

Remowe

5) Change
Add

Remove

ofFice
AMALAGER

'R

MYERS, j;!d.ct)-uc: I

Veéniwel FL 3472

Jﬁ.ﬁ@gm’}d/{t [Avlr T74 77 PIcAA C7-
eniie Fl 39292

/700 = Vewrte 6
Vewviee FE F¢29.2.

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).

(Be specific)




The date of ¢ach amendment{s) adoption: . it other than the
date this document was signed.

Effective date if applicable: C)C faéfﬂ / 3'1 02 Cyd?_g—’

(no more than 9 davs atior amendment file date)

Note: 17 the date inseried in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmenti(s) was/were adopted by the members and the number of votes cast for the amendments)
wasfwere sufficiens for approval.



3 There are no members or members entitled 0 vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircetors.

Dated /d //3/1?‘5’«’?"2

Signature /gb—\.Q“"v 7}/7"4

{(By the chairman or vice chairfian of the board, presidem or other officer-if directors

have not been sefected. by an mcorporator — il in the hands ol a receiver, trustee, or
other court appontted fideetary by that fiduciary)

Gopled  W\ens

{Tvped or prinlcd name of person signing)

/gﬂ/ﬂ/?{’c?/}?/‘

{Title of person signing)
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