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COVER LETTER

TO: Amendimnent Section
Division of Corporations

ss-Lansford-White, Post 36, American Legion, Tne
NAME OF CORPORATION: Jones-Langior i ost 36, American Legion, Ine

. e A - NOTETE
DBOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee ave submined for fing.

Please returm all correspondenee conceming this maiter to the following:

Oany k. Grianger

Name of Contact Perzon

lones-Langford-White. Post 56, American fegion, Inc

Firm/ Company
713 Edwards Road

Address
Starke, FI 32091

Cuy/ Stawe and Zip Code

amlegionpostaaegmail.com

E-mail address: (10 be used for future annual report notiication)

For further information concerning this matter, please cail:

Gy E. Grainger . (9()-! , 960-1844
2

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a cheek for the following amount made payable io the Florda Departiment of State:

& $35 Filing Fee (1$43.75 Filing Fee &  TJ$43.75 Filing Fee & [(J$32.50 Fiting Fee
Ceruticate of Swatus Certified Copy Certificate of Stans
(Additonal copy is Certified Copy
enclosed) tAdditionat Copy

is enclosed)

Mailing Address Street Address

Amendment Sechon Amendment Scetion

Division of Corporations Duision of Cormporations

.0, Box 6327 The Centre of Taltuhassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 811

Tallahassee, Fi, 32303



e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2020

GARY E. GRIANGER
715 EDWARDS ROAD
STARKE, FL 32091

SUBJECT: JONES-LANGFORD-WHITE, POST #56 AMERICAN LEGION, INC.
Ref. Number: NO7878

We have received your document for JONES-LANGFORD-WHITE, POST #56
AMERICAN LEGION, INC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Please check only 1{One) box regarding the officer/directors listed, please be
specific in your intentions for each section 1-6 on the 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) 245-6050.

frene Albritton
Regulatory Specialist Il Letter Number; 820A00024029

—
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Articles of Amendment

to
Articles of Incarporation
of “(2{13 ‘
Jones-Landford-White.Post 56 American Legion. o, .
(Name of Corporation as currently filed with the Florida Dept. of State) //
NO7878 -~
{Document Number of Corporation (if known) "t
PPN
U

Pursuant to the provisions of scction 617.1006, Florida Starutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name mirst be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " ar “Inc.”
“Company ™ or “Co." may not be used in the name.

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

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

D. 1f amending the registered spent and/or registered office address in Florids, enter the name of the
new registered agent and/or the new registered office address:

Wally Marin

Name of New Registered Agent:

13898 SE 48th Ave

(Flintda street addroesi
New Registered Office Address:
ke 2001
Starke  Florida >0
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registercd Agent:
[ hereby accept the appoiniment ax registered agent. | am familiar with and aceept the obligations of the position.

ﬂ//%u.“_\

'nalurr' of New Registered Agent. if changing




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

(Attach udditional sheets, if necessary)

Please note the officertdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chatrman or Clerk: CEQ) = Chief

Exvemive Mlicer; CFO = Chief Financiul OQfficer. If an officersdirector holids more than one title, list the first fetter of cach vfjice

held, President, Treasurer, Director would be PTD.

Changes shouwld be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doc, PT as a Change.
Mike Jones, Vas Remave, and Safly Smith, SV as an Add.

Example:
X Changye T Johin Doc
A Remove v Mike Jongs
D Add sv Satlv Smith
[vpe of Actiop Liue \ame Address
{Check One}
)] Change P Scott, Jinmy 2440 NE 1 3th Streel
Add Starke, FI. 32091
R Remove Scott, Jimmy
Py Change P Turmer, Lewis 1116 Wilson Road
X Add Starke. F1 32091
Remove S1ROW 1 4th Sireet
3) Change Ve Randall, Mark Fronl Roval, VA 22630
Add
xx Remove Randall, Mark
4) Change vp Hunt, Raymond M 6646 SW 1 60th Street
xAdd Starke. F1 32091
Remove
3) Change S Ramos-Vargas, Felix 2443 SE 150th Street
Add Starke F1 32091
XX Remove Ramos-Vargas, Felix
6) Change S Lewis, Stanley 1 7408 NW State Road 16
XX Add Starke. FI. 32091
Remove

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

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




_ if amending the Officers and/or Directors, enter the title and name of each officer/director being removed znd title, name,
and address of each Officer and/or Director being ndded:

(Aetach additional sheets, if necessarv)

Please note the officer/direcior title by the first tetter of the office title:

P = Presidemt; V= Vice President; T= Treasurer; §= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CECQ = Chief

Exccutive Qfficer; CFQ = Chief Financial Officer. I an officeridirector holds more than ane title, list the first letier of euch office

held. President, Treaswrer, Director wonld be PTD.

Changes should be noted in the following manner. Currenddy Juhn Doe is listed as the PST and Mike Janes is listed ax the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe. PV as a Change,
Mike Jontes, V as Remove, and Sally Smidh, SV as an Add.

Example:
X Change er Juhn Doc
X Remove Y Mike Jopes
X Add Sv Sallv Smith
['vpe of Action Titde Name Address
{Check One)
D) Change T Grainger, Gary E. 3328 NW 182nd Street
Add Starke. FIL. 32091
xx Remove Greinger Gary E.
2) Change T Marin, Wally 13898 SE 48th Street
x> add Starke. FI 32091
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3 Change
Add
Remove

a) Change
Add

Remove

E. Iif amending or adding additignal Articles, enter change{s)} here:
(attach additional sheets, if necessary).  (Be specific)




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

Effective date if applicable:

(no more than 90 days after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statatory 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)

M 'he amendment(s) washwvere adopred by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



A}
&1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Y Dated / -2/00 /20;20
X Signature /Z/J %ﬁ‘—:‘»—-\

r

(By the chairman o vice chairman of the board. president or other officer-if dircctors
have not been selected. by an incorporator —if in the hands of a recerver, trustee, or
other conrt appuointed fiduciary by that fiduciary)

Wally Marin

{Typed or printed name of person signing)

I'reasurer

(Title of person signing)



