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COVER LETTER

TO: Amendmens Section
Division of Corporations

EVERGLADES POST 200 INC
NAME OF CORPORATION:

TT1248
DOCUNMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for filing.
Please return all correspondence concerning this matier w the following:

ANTHONY WHITE

{Name of Contact Person)

EVERGLADES POST 20 INC

(Firm/ Company)

O SEAVED

(Address)

BELLE GLADE., FL 33430

(City/ State and Zip Code)

whitestvi@luol.com

E-mail address: (10 be used Tor fiture ammuoal report notificatian)
For turther information coneerning this matter, please call:

ANTHONY WHITE 361 2001117
ut

{(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
Enclosed 15 a cheek for the following amount made pavable 1o the Flonda Departmem of State:

= 535 Filing Fee OIS43.75 Filing Fee &  TS43.75 Filing Fee & (0852.50 Filing Fee

Certificate of Stetus Certificd Copy Certificate uf Status
(Additional copy is Certified Copy
enclused) {Additional Copy is

Encloscd)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FIL 32314 2415 N, Monrae Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment

Articles of Itr[l)mrpt)rzltiun
of
EVERGLADES POST 20 INC
(Name of Corporation as currently filed with the Florida Dept. of State)
771248

(Document Number of Corporativn (if known)

Pursuant Lo the provisions ol section 6171000, Florida Statutes. this Flerida Not For Profic Corporation adopts the following
amendment{s) to s Articles ot [ncorporation:

A, famending name, enter the new name of the corporation

name nrest he distinguishable and comain the word “corporation
“Comipany ™ or “Co." may not be used in the name.

The new
“or Cincorperated " or the abbreviation “Corp.”

tar Cine”
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

~7
)
- LR )
=)
C. Enter new mailing address, if applicable: - T
(Muailing address MAY BE A POST OFFICE BOX) 2 ,

_—-‘2 L]

O
D. I 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:

. ) ANTHONY WHITE
Nume of New Begistered Agent: ' o

101 SE AVENUED

New Revistered Office Address:

tFlorida strect address)

BELLE GILLADE

L., 33430
. Florida
(Citv) {Zipy Cexde)
New Registered Agent’s Signature, if changing Registered Agent:
L herehy accept the appoiniment as registered agent. 1 am famified with and accept the e-position.

Che

. hd r . e .
.S'rgna@;\’mv Registercd Agent, if changing



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

(Attach additional sheers, if necessary)

Please note the officer/divector sitle by the first lenter of the affice tile:

P = President: V= Viee President: T= Treasurer: §= Secrciary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFO = Chief Finuncial Officer. If an officer/divector holds more than one tiile, list the first lever of each office
held, President, Treasurer, Dircetor would e PTD.

Changes should be noted in the following manner. Currently Juhin Do is lsted as the PST und Mike Janes is listed as the Vo There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the Vand S. These shardd be nated ws John Doe, PTas o Change,

Atike Jones, 17 ax Remove. und Sallv Smith. SV as an Add.

Example:

X Chunge PT John Dye
N Remove v Mike Jones
N Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
Iy Change COMM: JAMES MILLS 9 LAKESIDE CIRCLE
Add PAHOKEE. FLL 33476
x Remove
2) Change VP NORMAN NICKS 316 SEAVEQ
Addit BELLE GLADE. FL 33430
* Remove
3 Change VP RALPH MARATTA 518 E ESPERANZA
Add CLEWISTON | FLL 33440
- Remove
) Chunge FIN EDDIE BOSWELL 1741 SE AVENUE K PLL
X Add BELLE GLADE, FL 33430
Remove
3 Change VP GARY SANDERS 22601 BACOM POINT RD
x Add PAHOKEE, FL 33476
Remove
) x Change COMM. ANTHONY WHITE 220 5EO0TH ST N
Add BELLE GLADE. FL 33430

Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessarvy.  (Be specificy




. 62012020
The date of cach amendment(s) adaoption:

. if other than the
Jate this document was signed.

e s - . 6/20/2020
Effective date if applicable:

{rner more than Y0 davs afier amendmens file date)

Note: [{the date inserted in this block does not meet the applicable stnutory filing requirements. this date will not be listed as the
locument’s effeciive date on the Departiment of State’s records.

\doption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approvai.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

62072020
Dated

adopicd by the board of directors,
Pt
u W

(By the chairman or vife Ayurman of the board, president or other officer-if directors
have not been selected—$ an incorporator — 1t in the hands of a receiver, trustee, or
other court appuinted tiduciary by that fiduciary)

ANTHONY WHITE

(Tvped or printed name of person signing}

COMMANDER

{Title of person signing)



