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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

September 22, 2023
LEON H FLOWERS

1281 N HWY 451
TITUSVILLE, FL 32796

SUBJECT: TITUSVILLE AMERICAN LEGION POST NO. 1, INC.
Ref. Number: 761981

4

We have received your document for TITUSVILLE AMERICAN LEGION POST
NO. 1, 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):

Please ensure that you check one of the adoption of amendment boxes.

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.

Morgan E Lovett
Regulatory Specialist Il Letter Number: 223A00022033
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

Tilusvilledmericaa Lopioa/ LosT No 1 TAC
DOCUMENT NUMBER: 59-0937 §5L

The encloscd Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

heoo H Flwens

(Name ot Contact Person)

57 €r . ¢ A L{—-&“d/t/ FosT 4
(Firm/ Company)

/D& A Huwy US T

(Address)

IiTwsyille, 7/ 3279¢

(City/ State and Zip Code) )

Al e};;a.uﬁo sTh OQ Lo L, Cont

E-mail address: e used Tor uiure annual report notification}

For further information concerning this imatter. please call:

Leow H Fhwens

{(Namc of Contact Person)

w ST LI/ 3D
{Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

£ 835 Filing Fee  (1343.75 Filing Fec & [1%43.75 Filing Fee &

[3852.50 Filing Fee'
Cernificate of Status Centitied Copy

Certiticate of Siatus

(Additional copy is Certificd Copy
enciosed} (Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
2415 N Monroe Street, Suite 8§10
Tallahassee, FL 32303

Tallahassee, FI. 32314



Articles of Amendment
to
Articles of Incarporation

L NC

of
TaTusuille AmreRicaal Lesion PosT N, L,
ept. }

{Name of Corporation as currently fited with the Florida D State

59-0% 37 82¢

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutcs, this Florida Not For Profit Corporation adopts the following

amendmeni(s} 1o its Articles of Incorporation:

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

fume must be distinguishable and contain the word “corporation ™ or “incorperated ™ or the abhreviation *Corp.

“Crmpany” or "Ce,” may siot be uxed in the name.

B. Enter new principal office address, if applicable:

__The new
Tar e

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Maifing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
aew registered apent and/or the new registered office address:

Neame of New Begistered Ageni:

tFlarida stree! uddress)

New Registered Office Address:

oo Florida __ _
(Citv} (Zip Code)

New Repistered Agent's Signature, if changing Registered Apent:
! hereby accept the appointmens as regisiered agent. I am familiar with and accept the obligationy of the position.

?

-|(:'1'11L

)

s



IT amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name.
and address of each Officer and/or Director being added:

(Auach additional sheets. (f necessary)

Please noie the officer/divecior iitle by the first letier of the office iitle:

P = President: V= Vice Presideni; T= Treasurer: 5= Secretary; = Director; TR= Trustee; C = Chaeirman or Clerk: CEO = Chief
Execivive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held, President, Treusurer, Director would be PTD.

Changes should be noted in the following muaner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Therv ix

a change. Mike Jones leaves the corporaiion, Sully Smith is named the V and S. These should be noted as Join Doe. PT us a Change.
Mike Jones, ¥ oas Remove. and Safly Smith, 5V as an Add.

Example:
X Change P John Doe

A Remove ¥ Mike Jones
X Add sV Sally Smith
Tvpe of Aclion Tile Name Address

{Check One)

i) ___ Change TR A’/ BPQT/ ?Hh Lé'/ s281 Sy s
T Add TiteSitbe, [ 3574/

_)(_ Remove

2) __ Change M['Ii‘(’ E»/{J‘S L&y /7{?—(-/5/ s i
- Add T S i e, S) Za79L

___ Rumove . _AJ_&/_MLU {451, n
3} Change I3 I {_&:.Ir__/{é-’ so vl RNV 17.":#’:/ 32750 3
. Add E e

 Remove : B

A

h

-

‘.
4} _ Change - .
Add

Remove

LYY

5 Change T
___ Add Y

— Remove

6} Change
Add

Remove

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




The date of cach amendment(s) adoption:

daic this document was signed.

Effective date if applicable:

, if other than the

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements,

(no more than 90 davs afier amendment jile date)

dogement’s cffeehive date on the Department of State’s records,

Adeption of Amendment(s)

{CHECK ONE)

this date will not be listed as the



B There are no members or members entitled Lo vole on the amendment(
adopted by the board of direciors.

s). The umendment(s) wasfwere

Dated %" 30 -3067 3

P
Signature /%r JMGW/L/

(By :ﬁ:/cﬁai_[mén or vide chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fiduciary)

L eos H  Fliwens

(Typed or printed name of person signing)

Covr 1wt Avdo

(Title of person signing)

[
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