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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AMEE’C#’U [ EbLioN fﬁff // fﬁ/ f/\f(
DOCUMENT NUMBER: /\/D ;0'0 oD 320%/

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

Please return all correspondence concerning this matter to the following:

DeyMIS P L ARsSonN

{Name of Contact Person)

Ameprc v [ egron’ FPoST /832, THC

(Firm/ Company)

2706 (D ELLS  AVE

{Address)

FeRY  PREK Fe 32730

{City/ State and Zip Code}

E-mail’address: (o be used for future annual report notification)

For further information conceming this matter, please call:

_Depbis  LARsoW w_ HO7 83/ K4

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable (o the Florida Department of State:

O 335 Filing Fee  [J$43.75 Filing Fee & [1%43.75 Fiting Fee &  [J$52.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
(Additional copy is Cerufied Copy
enclosed) {Addttional Copy is
linclosed)

Mailing Address Stireet Address

Amendment Section Amendment Sectiion

Division of Corporations Division of Corporations

P.03. Box 6327 Clifton Building

Tallahassee, FL 32314 : ' 2661 Executive Center Cirele

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2018

DENNIS P. LARSON
2706 WELLS AVENUE
FERN PARK, FL 32730

SUBJECT: AMERICAN LEGION POST 183 INC.
Ref. Number; N0O5000003081

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filted and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check only one (1) box for each type of action for your officers.

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 gquestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |} Letter Number: 818A00024493

www.sunbiz.org

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

Articles of Incorporation
of

ﬂmQ(\ch.m L' g FPact (83 zh<

(\.mu: ol (.urﬁor.mon as curnnf{l\ flcd with the Florida l)ci}l. of Slatﬁ

I\‘GS{\mn 2D %O%?

(Ducu}ucm Number of Corporation (if known)

Pursuant 1o the previsions of section 617.1000, Florida Suutes, this Flarida Not For Prefit Corporation adopis ihe tollowing
amendmeni(s) o its Articles of Incorporation:

A, HMamending name, enter the new name of the corporation:

The new
name must be distinguishable und contdain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or "ine.”
“Company” or “Co.” may not be used in the name.

B. Enter new prioncipal office address, if applicable: N /A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE 80X) N IA‘

D. ILamending the repistered agent and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

\
Naume of New Revistered Ageni:

D706 wel))s AVe
(Florda street adidress)
New Registered Office Address:
F*L.f "\ P’\O" g—\ . Florida F C
(Citvy (Zip Codv) —77 2 7 g O

T o familiur with and accept the obligations of the position.

<
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o - -
Rl of {'xmmrvd Agemt, if changing

New Registered Apent’s Siegnature, if chunging Registered Agent:
fherelsy acoepr the appointiment us regisiered ugent,
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

feArtach additional sheets, 1f necessaryy

Please note the officer/divector title by the first leiter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secreiary; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Exveutive Officer; CFO = Chief Financial Qfficer. if un officer/director holds mare than one title, list the first lever of vach ofjice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing manner. Currently Juhn Daoc is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sully Smith is named the V and S. These should be noted us John Doe, PT us a Change,
Mike Jones, Vuxy Remove, and Salh- Smith, §V us an Add,

Example:
N Change PT John Doe
X Remove v hike Jones
X Add SV satly Smith
Tvpe of Action Title Name Address

(Check One)

Iy _ Change P D! E(‘ ll C Ht’.v\ k\-\ J?Oé W{[ '; A M‘e
A Foao/ n Park EF L
X_Rcmuvc 79‘7 73 O

o TP Desnis P Lodsen 2 7k wRilS AL
A—’“‘" F"*‘”P\ ,P‘\fﬂ,’QF(‘ 39750

Remove

i) Change

Add

Remowe

4 Chunge

Add

Remove

3 Change

Add

Remove

H) Change

Add

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

Paye 3 of 4



The date of cach amerdment(s) adoption: 7 D‘;’\ N I Q . if other than the

dute this document was signed.

7 Dt }g

{no more than 90 davs after amendment file daie)

Effective date if applicable:

Note: Hthe date inserted in this block does notmeet the applicable statrtory 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 und the number of votes cast for the amendment{s}
wasfwere sulticieni for approval,
O There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were

adopted by the board of direciors.

Dated 2 ﬂit / gz £)

=
Signzuurn/@ﬁ, b

(By ihe chairman or vice chairman of the board, president or oiher officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed tiduciary by that fiduciary)

Denu s £ (oo

{Tvped or printed name of person signing}

}D\ﬁe__g(&«mf}‘

(Tiule of person signing)
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