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COVER LETTER

TO: Amendment Section
Division of Corporations

. — e, , .
NAME OF CORPORATION: SG'/' MH D, / Aa"mb /\/- GQ'GGSQ R, Heke

pocumextnumser: N 070000856

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nober T Edesk

(Name of Contact Person)

i Thomas H. Griggs Jr.
M?n?n.:%orps League Det #1086
Sgt “"W i9ge-Jr. PO Box 3636
Marine CY BRPI085 Lake City, F1 32056
PO Box 3636
Lake City, FI 32056

(Address)

(City/ State and Zip Code)

For further information concerning this matter, please call:

“RobeT 7. Edpse 1386, 758 7508

) (Name of Contact Pegon) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

1835 Filing Fee  [1$43.75 Filing Fee & [C1$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section _ Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2008

ROBERT I. EDGAR ,
-)é-SGT@HOMASN.GR|GGS,JR.#1086 —- Q%‘f’ HAS.

P. O. BOX 3636
LAKE CITY, FL 32056

SUBJECT: SUWANNEE VALLEY DET. 1086 INC.
Ref. Number: NO1000008962

We have received your document for SUWANNEE VALLEY DET. 1086 INC. and
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

In order to change the name of your corporation the enclosed Articles of
Amendment must be completed and return. Please note ali changes in the
corporation can be made on this form

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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 008A00050089

T cel i e Vvt rme DY ROYWW 2907 Mallabhacons Elaveda 2991 A




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2008

ROBERT T. EDGAR

SGT. MAS THOMAS N. GRIGGS, JR. #1086
WELLBORN CENTER

WELLBORN, FL 32094

SUBJECT: SUWANNEE VALLEY DET. 1086 INC.
Ref. Number: NO1000008962

We have received your document for SUWANNEE VALLEY DET. 1086 INC. and
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}):

In order to change the name of your corporation the enclosed Articles of
Amendment must be completed and return. Please note all changes in the
corporation can be made on this form

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) 245-6905.

Thelma Lewis

Document Specialist Supervisor Letter Number: 008A00050089

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2008

ROBERT T. EDGAR

SGT. MAS THOMAS N. GRIGGS, JR. #1086
WELLBORN CENTER

WELLBORN, FL 32094

SUBJECT: SUWANNEE VALLEY DET. 1086 INC.
Ref. Number: NO1000008962

We have received your document for SUWANNEE VALLEY DET. 1086 INC. and
check(s) totaling $85.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

In order to change the name on your Fictitious Name you would have to cance!
the name and re-registered under the new name, the filing fee is $50.00.

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) 245-6908.

Sylvia Gilbert
Regulatory Specialist |l Letter Number: 008A00050089
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4September2008

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Ref: Document # N01000008962
FE1 # 59-3726165

Dear Sir/ Madame:
Please make the following changes to Suwannee Valley MCL Det. #1086 Inc.
New Name: Sgt.Major Thomas H. Griggs Jr. MCL Det. # 1086 Inc.
Wellborn Center
Wellborn, Fl. 32094
Mailing address: Sgt.Major Thomas H. Griggs Jr. MCL Det. #1086

P.O. Box 3636
Lake City, FI. 32056

Sincerely,

Qa%/f éam_

Robert T. Edgar Adj"/Paymaster
Sgt.Major Thomas H. Griggs Jr. MCL Det. #1086
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Articles of Amendment

to
Articles of Incorporation
of
' % -\
p— ’ A T
Suwpvper BUalley Doz /086 The. %% 2 ~
(Name of corporation as curreml'SJ filed with the Florida Dept. of State) (_7":/(? t:"‘\ \/
ECAR- I
o 700000 8% s 5 O
(Document number of corporation (if known) '4/\’:-.\ 4_
o5, @
-
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit %f“ =
Corporation adopts the following amendment(s) to its Articles of Incorporation: v

NEW CORPORATE NAME (if changing):

et MAS. Thorsy H-GRI6GS St, Bed, ¥/68t T

(must contain the word "corporation,” "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language;, "Company" or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s} and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

hvhicle /1 - Chame regpsteced Caent

(Attach additional pages if necessary)
(continued)




The date of adoption of the amendment(s) was: Mﬂ':’/ [0 a Uag
Effective date if applicable: 3 VLN Ao ?

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

E(The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[J There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature Q ‘;056 7 éb){fm/-

(By the chairman or vice 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 that fiduciary.)

rRo beer 7. sdlse

{Typed or printed name of per&fr’m signing)

ABS | Py fasren

(Title of person signing)

FILING FEE: $35




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH -
FOR CORPORATIONS

£, § on

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: S@"' MAS ’77)0/435 N GR;GGS SA- # /chb
2. The principal office address;__- \AIRLL L 0RY Qo +er
Weotkbeess  Fu. 330%¢

3. The mailing address (if different): “P. 0. boxr 3626

hAke City, Fr. 30956
4. Date of incorporation/qualification: _/ al a 7/ 200} Document number: M 0100000 & 9262

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Sohy R, Tay hor
191 ase® \7
O'BRie . FL 3307/

rd

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Noberr 71 Edaor
/478 St OLd W/Re Rd.

(P.0. Box NOT accepiable)

LA e, Cty, FL 3303y

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical,

Such c_handg;: was authorized by resolution duly adopted ?y its board of directors or by an officer so
authorize ied in writing of the change.

y the board, or the corporation has been noti
R. :Dﬁ Le CoNdy
{

. [Signalire of an olTicer or '1reclor) rinted or name and fley”
!

[ hereby accept the appointment as registered agent and agree to act in this capacity,
I further agree to comply with the frowsions of%ll statutes relative to the proper arid complete performance
‘of my duties, and I am ﬁm:har with and accept the obligation of n{}y position as registered agent. ‘Or, if this

ocument is bemg Siled merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change.

Q47 Lo 9/3/08

/ (Signature of R'cgs\lSred Agent} (Date)

If signing on behalf of an entity:

“Nob2er 7. Fdssk

{Typed or Printed Namb)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
CR2E(45 (8/05)




