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COVER LETTER

TO: Amendment Scection
Division of Corporations
NAME OF CORPORATION: fFoRCH v LIARS oF Ffe UNMITED STATEY  /AC

127000

DOCUMENT NUMBER:

The encloscd Arficles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

51:.@ /chKeewc;

(Namc of Contact Person)

VFW  post 8i817

(Firm/ Company)

Y55 VeTERAYS DR Hemozassa—F¢

(Address)

/L/oﬂom;;A, FL F999¢%

(City/State and Zip Codc)

- Samecue j_ @ 'y'qhoo.(‘c %

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Biee Flerest e L 354 795 -5oia

{Name of Contact Person) {(Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the following amount made payabie to the Florida Department of State:

ﬂ$35 Filing Fee  [J$43.75 Filing Fee & [0843.75 Filing Fee &  {3$52.50 Filing Fee

Certificate of Status Certified Copy Cenificate of Status
(Additional copy is Certilied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amcendment Section

Division of Corporations Division of Corporalions

P.0). Box 6327 Cliftun Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2018

BILL PICKERING
8856 VETERANS DRIVE
HOMOSASSA, FL 34448

SUBJECT: DUMAS-HARTSON POST 8189, VETERANS OF FOREIGN WARS
OF THE UNITED STATES, INC.
Ref. Number: 727000

We have received your document and check({s} totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The titie(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/quides/corporation-records/title-
abbreviations/

Please list the officers and directors names.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 calil
(850) 245-6050.

Claretha Golden
Regulatory Specialist 1l Letter Number: 118A00021467

www.sunbiz.org
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Articles of Amendment
to
Articles of Incarporation

) . of UNITED
DUMAS- HAETSON /%-Sr 5/5;‘/, VerehAnsS OF Fopclienw WARS oF THe &b STATES. TG,

(Name of Cnr{)uralinn as currently filed with the Florida Dept. of State)

/2 7000

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Siatutes, this Florida Net For Profit Corporation adopis the following
amendment(s) 1o its Anticles of Incorporation:

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

NJA he new

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

B. Enter new principal office address, if applicable: f\.al /A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 88 56 \JeTFRAMS DL
Homesassa, Fo FYYYE

D. If amending the registered apent 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 Agent: £ kl C m c C e
B85¢ Verspavs DR

fFlarida street address)

/L/O MO.{ASS A , Florida 3 t/yng

(City) {Zip Code)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. {am familiar with and accept the obligations of the position.

Dy

Signature of New Registered Agent. if changing

v B3
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Ifﬁmending the Officers and/or Directors, enter the title and name of each officer/director being removed and ritle, name, and

address of each Officer and/or Director being added:
(Attach additional sheews, if necessary)
Please note the afficer/director title by the first letier of the office title:

P = President; V= Vice Presidens; T'= Treasurer, 5= Secretary; D= Director; TR= Trustee; C = Chairman vr Clerk: CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office

held. President, Treasurer, Director would he PTD.

Changes shauld be noted in the following manncr. Currently John Doe is lisred as the PST and Mike Jones is listed as the V. There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted us John Doe, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dog

X Remove Vv Mike Jones

X Add SV Sally Smith
Type of Action Title Name

(Check Oned

Address

BeSL (JeTERAUS DR

) Change Cemrioper CAMERATC AR~ T

. Add

Remove
X- ) CoMMADEE. PICKERNG Bice
z,_WChangc T A

[Homosassa FC 3byys

O956  UeErsusS DR
IC/OMcSAQCA FL 39vYE

i Add

Remove

88sC UVerepaus DR

3) __ Change K. VICE Cemmfn Dk FEAUKS; Tim

XRcmo(cO) GFF,CER
5 Cnnge ST TenN fuT  DOUG

Homosass A FL 399¢F

®6SL Verelaws PR

_X_ Add

Remove

HomesiscA FL 39445

5 w_Chzmgcﬂk vicc C‘:Hﬂwaga MC wé‘-ﬂfY , i 7’0[1’0

(0Y oFEiCeRr
6) __ Change SHesCE ORI PoSTI, RAEBEKAJ

BES¢ JeterAdvS DR
Hemesassa FL 39998

g8l Ve7Zrfus DR

K Add

Remaove
Page 2 of 4
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10/3/2018 Detail by Entity Name

If nmending 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:

(Attach addirional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk. CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike fones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

b crange QutttreRracten. Riew sepn Rocar N SR TESL Veredans DR
_ Add ,‘4:)/”05 assa FL Y4y §
,L Remove

2) _éﬁl@uﬁﬂ‘[&/lﬂﬂ«sm E)Q’LE‘Q , KcBEICT E88L JeTer AN s D/{
K add f'/oMoS#SSZl Fo 3799

— Remove(A) Agiin/ISTRATER
5 o HEREEERT Mo lue ERIC £os¢_Uereraus Ph

a Homesassa FC 39445

Add

Remove

3) ____Change o N {,A'

Add

Remove

Remove

Page2 of 4
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. if necessary).  (Be specific)

A A

Page 3 of 4



]
N ’ A . 1f other than the

Th.e date ef each amendment(s) adoption:
date this decument was signed.

1603 [20i8

(no more than 90 days after amendment file date)

Effective date if applicable:

Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cffective date on the Depaniment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

O There are no members or members entitled 10 vole on the amendment(s), The amendmenti(s) was/were
adopted by the board of directors.

_/(C ﬁ $-/18 .
Signature / /f///mc/?

(éy the chdlrg(n “orvice Lh.urman oflhc board, prt.é\d(.nt or other officer-if directors
have not been sclected, by an incorporator — it in the hands of a receiver, trustee, or
other coun appointed fiduciary by that fiduciary

/j/L.L P/‘CKEJQ/UQ

{Tvped or printed name of person signing)

U P 2189 Commacien

{Title of person signing}
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