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COVER LETTER

TO: Amendment Section
ivision of Corperations

NAME OF CORPORATION: REvEY W\Uv’plnq PO$+ 232’, Prhncricm\ Le@m i INC -

DOCUMENT NUMBER: {0134

The enclosed Articles of Amendment and Tee are submitied tor liling.
Please retaen all correspondence concerning this matter to the following:

_Se-QQreq‘ Seot O:uhcsam

{Name of Contact Person)

r——

AS—\AV’\ i-: Mu.(‘p‘nu\ Pes')(' LY

(Firm/ Compuny)

1_“0-“2 ||’V\\‘9Q,\‘"\c&\ Shoﬂﬂs @m\emrd

{Addressy

%onili’(\ .C,?n";n\c}S ; FL_ ?)"H3q

l{(.'il}'/ State and Zip Code)

FL. ALPOST 9292 @ gquail. com

F-matl address: (10 be used for Feturdannual report notification)

For turther information concerning this mater, please call:

Kb Delrore a 239-992-2477

(Name of Contact Person) (Arca Code)  (Dastime Telephune Number)

Enclosed is a cheek dor the tallowing amount made payable to the Florida Department of State:

BXs3s viling Fee  [3$43.73 Filing Fee & 843,75 Filing Fee & [0$52.50 Filing Fee

Certiticate of Status Certitied Copy Crertificate ol Stalus
(Additional copy is Certified Copy
enclosed) { Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Segtion Amendment Section

Division of Corpuerations Bivision ot Corporations
1.0, Box 6327 Clitiun Building

Talluhassee, F1L 32314 2661 Executive Center Cirgle

Tallahussee, FI 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2018

JEFFREY SCOT GRISSOM
JOHN F. MURPHY POST 303
27678 IMPERIAL SHORES BLVD
BONITA SPRINGS, FL 34134

SUBJECT: JOHN F. MURPHY POST 303, AMERICAN LEGION, INC.
Ref. Number: 740134

We have received your document for JOHN F. MURPHY POST 303, AMERICAN
LEGION, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Anicles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

The title(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/guides/corporation-records/title-
abbreviations/

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) 245-6050.

Irene Albritton
Regulatory Specialist I Letter Number: 518A00019301

______

www.sunbiz.org
L A s R PP DM DAY CO0O0 Tl o TV 9091 A4



Articles of Amendment

o
AR

Articles of Incorporation

of
v V- Murply Vest 203 Awercican \,—u\'\o.-\ Inc -
740134

(Name of Curnoraliun‘ns currently filed with the Florida Dept. of State) >

(12ocument Number of Corporation {(if known)
amendmeni(s) to its Articles of Incorporation:
AL

[T amending name, enter the new name of the corporation:

Nin

*Campuny " or “Co. " may not be used in the name.

Pursuant to the provisions of section 617.1006. Florida Sttutes. this Florida Nut For Profit Corporation adopts the sollowing
nunie must be distinguishable and comain the yword “corporation” or “incorporated ™ or the abbreviation ~Corp.

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

The new
Tar Ve
N[A

C.

Enter new mailing address. if applicable:

=
(Muailing address MAY BE A POST OFFICE BOX) i 2 -
f-:_'" — T
el e O
L — —
- .k
" -~
- =— )
1. If amending the registered agent and/or registered office address in Florida, enter the name aof the T, .
new registered apent and/or the new registered office address: = L:’g
. [l ol
LY o -, -~
Neme of New Registered Agent: \} eQ('.Y‘Q.\-! S(-‘-T{l Q‘Y‘ 15 50
163 \'-'-\pe,r:u-.( SL\Q-“QS ch.\e verrdd
(Florudu streel addressy
New Regisiered Otfice Address:
N (ﬁ- . Florida
(Citw
New Repistered Aegent’s Signature, if changing Registered Agent:
I hereby accept the appointmeni as regisiered agent.

(Zip Code}

Feam familiar with and agpeps the vbfgutions of the position

e

/ .S‘.‘gnm'm‘e oj':\’ikv Regr'xrercdﬂ . if changing

Page 1 of)(s



IT amending 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:

(Anaeh addivional sheets, i necessary)

Please nore the officerddirector tide by the firsi lener of the office title:
P President; V= Viee President; T'= Treasurer: S= Secretary: {3= Director; TR= Trustee: C = Chatrman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Finuncial Gfficer. If an officersdirecior halds more than one title, list the first levter of each office

held. President, Treasurer, Director would be PT1).

Changes showld be noted in the following manner. Currently John Doe is listed 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 V and S. These should be noted as Johi Doe, T as o Change,
Mike Jones, VV us Remove, and Safly Smith, SV as an Aded,

txample;
X Change
X Remove
N oAdd
Tvpe of Action
{Check Oney
1y X Change
Add

Remove

2} X Chunge
Add

Remove

-

3) Chunge

A Add

Remove

4 X Change

Add

Remove

3) Chanpe
Add

:S Remave

0) Change

A add

Remove

J,|4_r.:
- —

|.

Title

-

John Do

Mike Jones
Sally Smith

Name

T\-a‘ncv‘eﬁ é(e‘{' Q‘lr:\SSc vy

Address

Po- Box 43\

Steve Slachta

QC;\‘I#E.\ g?rlncjj ' FL_ 3"“33

Po. Bex 147214

Jaen N. M'\&ues Jr.

B:v\l.!'t\ S'pr*ln3$; PL- 3"’“ 23

P.o. Box 143

L&wr et k. P)QnF. ('__\5\

EBoALD

Ac\un pr‘u'\HLi jf,

%on"i-(,\ Sr}"'\ﬂ_g}s; FL 2L“33

o, Pex 143l

%on‘-h&'»rﬂs, L 34133

0.0. Ko |42y

Qctﬁllh\ Sfrl'nf}G; FL 24133

0.0, Bon 193

Kenin .Df,r‘mo(‘i\{

PPage 2 (J[:K‘S

Bonik, S'g,-‘mssi £L 3433




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

(Arach odiditional sheels. if necessary)

Please note the ufficer direcior title by the first levier of the office tirle.

P - President: V= Fice President; T= Treasurer: $= Secretary; L= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executve Qfficer; CFO = Chief Financiet Officer. If an officeridirecior holds more than tne ritte, list the first letrer of each affice
held President. Treasurer, Direcior wonld be PTD.

Changes should be noted in ihe jollowing meyner, Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named ihe V and S These should be noted as John Doe. PT as a Change,
Mike Jones. ¥ as Remove, and Sallv Smith, SV as an Add.

Exampic:
N Change PY Juhn Doe
X Remove N Mike Jones
N Add SV Sallv Smith
Type ¢l Action Title Name Address

{Check Oney

i} ___ Change _,_D_ —j;h'/\ M&V\S.\\ Prb. QOY\ lC\Bl
X Add BC-N“Q gff‘ir}f\JS{FL 3‘1]33

Remove

2) ____ Change

Add

Remove

3 Change

Add

Remove

4y Change

Add

Remove

3 Change

Add

Remove

6} Change

Add

Remave .
Page Xofx
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E. 1f amending or adding additiona) Articles, enter change(s}) here:
(witach additional sheets. if necessary).  (Re specific)

N A

T

Pa gcx/u [ 4
Hor§



The date of each amendment(s) adeption: '\RJ A‘ if other thun the
date this document was signed.

Effective date if applicable: N 'P\'
(ro more than 90 dayvs after amendment file date)

Note: 11'the date inserted in this block does not meet the applicable siatutory filing reguirements, this date will not be histed as the
document’s effective date an the Depurtment of State’s records.

Adoption uf Amendment(s) (CHECK ONE)

_K The amendment(s) was/were adepied by the members and the number of votes cast for the amendmeni(s)
wus/were sufficient for approval,

O 7There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated \Oll‘o!?@‘%
I
Signature \ \9
By the chaigman or vice chairmzn of the board. president or other officer-ir directors
L “en selected. by an incorporator — it'in the hands of o receiver, trustee, or

other court appointed fiduciary by that tfiduciary)

T’o\m{\ Q , Qoalf{qd& \J{",

{Typed or prinlc%-ﬂl.imc ol person signing)

2“‘7 . \/l(-( Q'o MW AR OEYZ

(Title of persun signing}

Pa gc‘{’of X
Ja5



