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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2023

ROY W STUDLEY
3412 US HWY 301 N, UNIT 103
ELLENTON, FL 34222

SUBJECT: RAYFIELD - KNOFSKI AMERICAN LEGION POST 325, INC.
Ref. Number: NO3000002754

We have received your document for RAYFIELD - KNOFSKI AMERICAN
LEGION POST 325, INC. and your check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please ensure that you list the addresses for the officers/directors that you are
adding.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call

(850) 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 023A00022485

www.sunbiz.org
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'l ' Articles of Amiendment
to

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)

E&j@\@f (d.— Kz’?ﬂ%’/&} smerivam (eqion Lost-32 DI

(Dacument Number of Corporation (ifi{'r(own)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s} to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

/) / d/ The new

name must be distingitishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: /’) /a.
(Principal office address MUST BE A STREET ADDRESS ) {

C. Enter new mailing address, if applicable: /CL’
(Mailing address MAY BE A POST OFFICE BOX) /)

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

Nane of New Registered Agent: ED L/ ZIJ] : SWLLLC/ /ef]f/ S ’
3 Lf (2 S oy 'So/,'\}/ L /0311 -
y Afers 1 (Flgrida street addvess) -3 -

New Registered Office Address: &l / ELITON) ; Fi/ ‘f = %’7‘“ :

/f) /,/L . Florida _________:..
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered_Agent: .
! hereby accept the appoiniment as registered agent. | (ur(ﬁrm liar with and acgépt the ob if{r!ions af the position.

4
/ Sif/rm.'m'e bf New Registered {4 gent, if changing



ending the Officers and/or Directors, enter the titie and name of each offy
dress of each Officer and/or Director being added:
h additional sheers., if necessary)
Se note the officer/direcior tile by the first letrer of the office title:
resident; V= Vice President: T= Treasus. er: §= Se
cutive Officer; CF() = Chief Financial Officer.
d. President. Treasurer, Dir ector would be PTD.

cretary, D= Direcior:

~hanges should be noted in the

a change, Mike Jones legyes the corporation, Sally Smith is named the Viand 8. Thes
Mike Jones, V uy Remuove, and Sally Smith, Sy as an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Actign Title Namg
(Check One)
bgslyep Aagnt
1) Change F’o) /&.é@(f el D@,éi Geien
——Add Ftital Wl age Alacd
Remow, ﬁ(
2) ___ Change / y ZU/ ///d’/ﬂff %(d/f’
Add

”'7 Yoot ey

«—é—‘% ﬁwﬁ i oot Masa

Rc,nmvc

4) Change
N

Remove

,I}O/Ja Uka

3) Change

—__Add T
Remove
6) ____ Change
— . _Add
Remove

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

Joltowing manner. Currently John Doe is listed as the

UaF 307 E/fﬁﬁn

Beoll A ekt S

cer/director being removed and title, name,

TR=Trustee; C = Chairman or Clerk: CEQ = Chief
if an officertdirector holds more than one title, fist the first

letter of each office

PST and Mike Jones is listed as the V. There ix
se showld be noted gy Johu Doe, PT s a Change,

Address

74/ US My 31 pJ
BALLY

Nja
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The date of each amendment(s) adoption: AN /L(ﬂ(’/f q JQ () g 3 , il other than the
date this document was signed. J 7
Effective date if applicable:

(no more than 96 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

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



p Nere are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
dopted by the board of directors.

Dated 7Z g /, 920%
Signature L:"‘/ d)
(By the cfairman/or vice chainnanZoflhe board, president or other officer-if directors
havt nat been selected, by an incbrporator - if in the hands of a receiver, trustce, or
other court appointed fiduciary by that fiduciary)

(Type

d or printed name of person signinp)

Loy 1l am Syt fers

Fn (c'./f?dd &in&er . ,é%g/s#e&ct/ )‘?6/04

(Title ot person signing)
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