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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D’ﬁ&b\rﬂ A'mcrnrﬂ;/\ \eteransS C%CLQ"'C’(:&)DC}'IT

DOCUMENT NUMBER: 139449415

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerting this matter to the following:

™ \1104\ Yoo

{Name of Contact Person)

Disablrd  Amencan Vederans C.\mpk)r’ 109 Tnoe.

{Firnv Company)

Haa YL ‘51%\64\0;4 Ave.

(Address)

Ty e YA 1V,

(City/ State and Zip Code)

ch 108 ad itrl’am'+ € S\ COM

“E-mail addresk: {to be_ised for future ann}uzﬂ report notification)

For funther information concerning this matter, please call:

%3011 Yyeubon a2 2L8- 0109

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

$$35 Filing Fee  [1$43.75 Filing Fee & %4375 Filing Fee &  [J$52.50 Filing Fee

Certificate of Staws Cenified Copy Certificate of Stanus
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendnient o f : rr D
to T e
Articles of Incorporation
a1 - Ay pn, P
of e Sl 2 i ’-‘H 1.t LU

Disabled  American Vetecnns  Cwdites #09_TNC,
(Name of Corporation as currently filed with the Florida DepY. of State)/71
729415

{Document Number of Carporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment{s) to its Articles of lncorporation;

A. Ifamending name, enter the new name of the corporation:

N /A The new

name must be distingnishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “In¢.”
“Company” or “Co.” may not be used in the nume.

B. Enter new principal office address, if applicable; A/ /4
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: /A
{Mailing address MAY BE A POST QFFICE BOX) N ;

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:

Nanw of New Registered Agent: A/ / / 1

{Floridu streer address)

A/ /;4 . Florida

(Cinv) ! (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familior with and accept the nbligations of the position.

A A

Signature of New Registered Agent, if changing

Fagelof 4



-1f amending the Officers and/or Directors, enter the title and name of each officer/directer being removed and title, name, and
address of each Officer and/or Director being added:

fAuach additional sheets, i necessanyy

Pleuse nate the officer/director title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one tide, fist the first lever of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner, Currently Juhn Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should 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 Titke Nume Address

{Check One)

1} ___ Change P Wﬁ\WCV’] \(DLLV’IC\ E 20 J fPﬁDﬁ!ﬁkQ 5’{—

 add ~ Lo le 1 El 32796

____ Remove
2) _\LChangc Tc FO ,\2‘0 L—“Z \ Y YK ML ' I Dy | ‘ 4 -
_ Add el e ELACT

Remove

3) ___ Change % Brian Elleman J3co Peacon Ave.

V Add Trhuslle ig\ YA,

Remove

4y _ Change P TDYY\ ,\jﬂ\’\"\_om fﬂ‘;l&() E_lbiI:)CQ Rd
Add Cocos }ﬁl 379277

~  Remove

5) __ Change S Elgﬂf{]ard Al dﬁQmjKi 227 Pnedn Dr.
L Add Thuwswlle € 2780
;/_Rcmnvc

#) ___Change N Cl’)ar]&‘: ConV\\im 332 O

_ Add Tausville \E1 3279
_\ékcmovc
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E. If amending or adding additional Articles, enter change
{anach addirional sheets, if necessan).  (Be specific)

14
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A/ |
The date of each amendment(s) adoption: T ,4 . if other than the
“date this document was signed.

Effective date if applicable: 7/2‘1‘/ /20 ’g

{no more than 90 davs after amendmeni file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Department 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 entitied 1o vote on the amendment(s). The amendment{s} was/were
adopted by the board of directors.

Dated 7 / Z"‘Z[/ ZQ e
Signature /r” oy *b)/w/pﬂ/{‘l&«/

{By the chairman_br vi¢€ chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by thart tiduciary)

?\nu)(l\_ YWouldnn

{Typed or printed name of person signing)

C\n'mzc ‘Qlﬂ(fi’ﬂi({) Ofcer Fasurec

(Title of person signing)
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