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COVER LETTER

TO: Amendment Scetion
Division of Corporations

LAKE CITY POST NO.2206 VETERANS OF FOREIGN WARS OF THE UNITED STATCS
NAME OF CORPORATION:

NO2434
DOCUMENT NUMBER:

The enclosed Ardicles af Amendment and fee are submitted for filing,
Please return ali correspondence coneeming this matter to the following:

Arvento Colling

(Name ol Contact Person)

LAKE CITY POST NO.2206 VETERANS OF FOREIGN WARS OF THE UNITED STATES

(Firn/ Company)

343 SW FOREST LAWN WAY

{Address)

LAKE CITY. FL3202%

(Ci/ State and Zip Code)

POST220660VEWFL.ORG

E-mail address: Tio be used Tor Tuture annual report notification)
For further information concerning this matter. please call:
ARVENTO COLLINS 252 202-0588

a
{Name of Contact Person) {Arca Codey  (Daytime ‘T'elephone Number)

Enctosed is a cheek for the following amount made payable o the Florida Departiment of State:

() 835 Filing Fee (154375 Filing Fee & [5$43.75 Filing Fee & 332,50 Filing Fee

Certificate of Status Certitied Copy Cenificate of Status
(Additional copy is Cenilicd Copy
enclosed) {Additional Copy is

linclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seetion

Bivision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 81Q

Tallahassee, FL 32303



Articles of Amendment

to

Articles of Incorporation - %
of ((:_‘ ~
LAKE CITY POST NO.2206 VETERANS OF FOREIGN WARS OF THE UNITED STATES o (r:‘
(Name of Corporation as currently filed with the Florida Dept. of State) '-: . _f_._-
NO2434 T o
- — —= a3-
{Document Number of Corporation (it known) — o
Pursuant to the provisions of section ¢17.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following™s- -
amendment(s) 1o its Articles of Incorporation: iy
A. If amending name, enter the new name of the corporation:
The new
name must be distinguisheble and contain the word “corporation ™ or “incorporated ™ or the abbreviation " Corp, " or “ine.”
“Company” or *Co." may not he used in the name.
B. Eater new principal office address, if applicable:
{Principal office address MUST BEE A STREET ADDRIESS )
C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Ageni:

Arvento Colling

343 SW FOREST LAWN WAY
New Registered Office Address:

e ida street address)
LAKE CITY

(i)
X - Y
[ herehy accept the appoiniment as registered agent. [ am faniiiuf

/ Wi .rmlu/! the

> . .
h.('ignu!m’t' of New Registered Agent. if changing

New Registered Apent’s Signature, if chanping Registered Apgent:

., 32025
, Florida
(Zip Coddel

o the pasition.




1f amending the Officers and/or Directors, enter the title and name of cach officer/director being remeved and title, name,
and address of cuch Officer and/or Director being added:

{Aruch additional sheets, if necessar)

FPlewse nerte the afficerdivector titde by the first fetier of the office tilde:

P = Prosident: V= Viee President; T= Troasurer: S— Seeretarv: D= Direvior: TR— Trustee: C = Chairmon or Clerk: CEO = Chief
Eveentive Officer: CFO = Chief Financial Officer. {f an officer/divector holds more than one itle, List the first fetter of cach office
held, President, Treasorer, Director would be PTL.

Chanses should be nowd in the following manncr. Currenth John Doe s listed as the PST and Mike Jones is biswed ax the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Dov, £T as a Change.

Mike Jones, Vas Remeve, and Sally Sniith, SV as an Add.

Example:

X Change Pr Juhn Doc
X Remove Vv Mike Jones
N Add sV Sally_Sinith
Type of Actjon Tide Nanw Address
{Check Once)
[) * _ Change CDR Arvento Collins 343 SW Forest Lawn Way
Add Fake Ciy. K1, 32025
X Remove Cmilv Polansky
Iy x Change SV Paula Brooks PO BOX 276
Add Lake Citv, FL 32056
A Remove Norb Kouvikiewicz
33} X__ Change M Justin Latner PO BOX 276
Add Lake Cuy, FL. 32056
X Remove Jacob Torjorice
4) Change
Add
Remove
5) Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheets. if necessaryv). (Be speeific)




The date of each amendment(s) adoption: , il other than the
date this document was signed.

Effective date if applicable:

(no more than 90 duvs aficr amendment jile daie)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be Tisted as the
doctment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

A The amendment(s) wasfwere adopted by the members amd the number of votes cast for the amendiment(s)
wasfwere sulticient lor approval,



O There are no members or members entitled to vore on the amendment(s). The amendmeni(s) was/were
adupted by the board of directors,

Dated /)17[)/(/ Z/Z /7

o S (A

u chairman or vice chairman of the board. president or other ofticer-if dircctors
lmw. not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

U porde Colloas

{Typed or printed name of person signing)

pﬁﬁvl //I/m (T nd b

Tk ol puqnn qn_mmJ




