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COVER LETTER . -

TO: Amendment Section
Divistun vt Corporations

Naples Museum ol Milituey History INC.
NAME OF CORPORATION:

NOAOOOO464 |
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for Hling.
Pleasc return all correspandence concerning this matter to the following:

Duve Hinds President

{Namw of Comtact Person)

Naples Museuwm of Military History

{Firm/ Company)

S00 Terminal Dr

(Addiess)

Naples F| 34104

(1City/ State and Zip Code)

davehindsusme@yahoo.com

E-mail address: (o be used Tor Tuture anoual report notthcation)
For further information concerning this matter, please call:

Dave Hinds 614 205 (337
at

(Name of Contact Person) tArea Code)  (Daytime Telephone Number)
Enclosed is a check tor the tollowing amount made payable to the Florida Departiment ot Staie:

O $35 Filing Fee  [I$43.75 Filing Fee & ®$43.75 Filing Fec & (852,50 Filing Fee

Certiticale of Stalus Cerified Copy Certilicate ol Sutns
{Additional copy is Certified Capy
enclosed) {Additional Copy is

Fnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.0O. Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 24135 N. Monroe Street, Suite S10

Fallabassce, FILL 32303



F4

Articles of Amendment
to

Articles of Incerporation
of

Naples Muscum of Military [ listory JNC.

{Name of Corporation as currently filed with the Florida Dept. of State)
NOADONONA641

(Document Number of Corporation (i known}

Pursuani to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, IFamending name, enler the new name of the corporation;

America’s Military and First Responder Muscum INC. .

b The new
name must be distinguishable and contain the word “corporation” or Cincorporated ™ or the abbreviation = Corp. " or “ine.”
“Company™” or “Co." may nut be used in the niame.

. ., . ) SO0 Termonal Dr
B. Enter new principal office address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS ) Naples. F1 34104

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST QFFICE BOX)

sdnwe

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

Nuame af New Registered Avent:

tFhridu strees uddress)
New Registercd Office Address:

. Florida
Cinvy (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appoinument as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Reygistered Agent, if changing
B & & ! 1



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

{Artach additional sheets, if necessaryy

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice Presidens; T'= Treasurer; 5= Secretary; D= Director, TR= Trustee: C' = Chairman or Clerk: CEO = Chief
Frecutive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first leier of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the I There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Aike Jones, 17 as Remove, and Sally Smith, 817 as ai Add,

Example:

& Change P John Doe
X Remove ¥ Mike fones
X Add b Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) _¥Y Change FT U/fl/g /f(/f/ﬂf 5!5’0 JCRAMiv AL W?

Add aeafres L 0L

Remove

2) X Change Vs Jo&E /WKV/I‘{}/ sAMe A5 Aot €
Add

sAME 45 Alore

itemove .
3) Change ) Suri /\’JOWZZW

Add

Remove

1) ___ Change 14 4L MARRAv A Sae A5 Afore
X Add

Remove

X

3 Change

x Add
Remowve

6) __X_Chungc 14 Tack O Merrl SA A5 AV
Add

Remowve

MAT /%aup/;jy SAMC A5 Able

E. If amending or adding additional Articles, enter change(s) here:

{attach additional sheets, if necessary).  (Be specific)




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

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not mect the applicable statutory 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)

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



E/I'l.wrc are no members or members entitted w vote on the amendmentis). The amendment(s) was/were
adopted by the board of direciors.

27142022
Dated

./// ;72‘/5 )
Signature , P [&é

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

Dave Hinds

{Typed or printed name of person signing)

President

{Title of person signing)



February 25, 2022

DAVE HINDS

500 TERMINAL DRIVE

NAPLES, FL 34104

SUBJECT: NAPLES MUSEUM OF MILITARY HISTORY, INC.
Ref. Number: NO6000004641

FLORIDA DEPARTMENT OF STATE
Division of Corporations

W22MAR 24 AM T7:50

_—— Pm e e ap e

L I I w g L

il ANGSZEIL L

We have received your document for NAPLES MUSEUM OF MILITARY

HISTORY, INC. and your check(s) totaling $43.75.

However, the enclosed

document has not been filed and is being returned for the foliowing correction(s):

The attached form must be completed in order to file the document.

Please clarify the type of action and the titles of your officers/directors.

Please list the street address of each officer/director.

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) 245-6050.
Claretha Golden

Regulatory Specialist Il

™" "~ .. .. g

www.sunbiz.org

Letter Number: 822A00004744

T M DAY /A7 907 T 11T o e D TP .Y OO T A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2022

DAVE HINDS
500 TERMINAL DRIVE
NAPLES, FL 34104

SUBJECT: NAPLES MUSEUM OF MILITARY HISTORY, INC.
Ref. Number: NO6000004641

We have received your document for NAPLES MUSEUM OF MILITARY
HISTORY, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The complete document was not received.

Please check the appropriate box on the amendment form regarding the

adoption of the amendment(s).

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) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 822A00007824

www sunbiz.org
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