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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF corpoRATION: HLO /‘ffél'f/}/(’_f/ VeT M/C He MARrIN CO  CHAPTER

DOCUMENT NUMBER: NO S000060 /L2463

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

Please return all correspondence concerning this matter io the following:

WALTER., M. JOHNSON

{(Name of Contact Person)

(Firm/ Company)

P 0. Bok 517

{(Address)

Yrupi Fh. 34994

{City/ State and Zip Code)

’ V2N B ] P o )
h[ fé/ﬁﬁﬂg%é%:—c\dsg ffum@!u‘z(:;r{ :ﬁami)o

E-mail address:

For further information coneerning this matter. please call:

WALTER M. JOHNSON (’7’ 72 ) 333- 1347

{Name of Comtact Person) {Arca Code)  (Daviime Telephone Number)

Enciosed is a check for the following amount made pavable 1o the Florida Depariment ot Stase:

\%535 Fiting Fee  [3$43.75 Filing Fee & [IS43.75 Filing Fee & [1$52.50 Filing Fec

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FLL 32314 2415 N. Monroc Street, Suie 810

Tallahassee, F1L 32303



Articles of Amendment
to
Articles of Incorporation

of )
WS MILITARY VET M/je. INC MARTIEN: ~CO_ CHAPTER

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

NOE 00OCO /2463 W24 SEP 25 i 1: 19

(Document Number of Corporation (if knowd)z o . . STATE
TpLLAI_{A Core
.. . . - . . - . : t. i) f“dd}:t-fL . .
Pursuant 1o the provisions of section 6171006, Florida Siatutes, this Flarida Not For Profit Corporation adopts the tollowing
amendmeni(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” ar “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: \/Fh/ F‘L/'/ C?4
{Principal office address MUST BE A STREET ADDRESS) 9744)[/ \SE VéTé/QAfS /4 Vé
WTUART, [ 34994
“ (f\?x::l:.nnge:dgliil\l ?ﬁ:?’dsr? y O OFFIcE BOX) LS HMHI LL_?'" AIQ}/ VET M / o TMC.
RO. Box #5171
STUALT, S 34999

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

Name of New Registered Agent: M/ /4 L TG/Q M * (\/ O / 7’/‘&% N
S Yol SE VETERMS AVE

(Florida sireet address)

(jTUﬂ/{)'Y- . Florida 3 4/997/

rCiny tZip Code)

New Repistered Office Address:

I hereby accept the appointment us registered agent. [ am familiar with o ‘ept the obligutions of the position.

*_-—-—-_-—'_“3_

ﬁémrure of New Registered Agen, if changing




If 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:

{Attach additional sheets. if necessury)

Please note the officeridirector title by the first lenier of the office title:

P = President; V= Vice President: T= Treasurer; S= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/dircctor holds maore than one title, list the first letter of each office
held, President, Treasurer, Dirvector would he PTD.

Changres should be noted in the following manner. Currently John Doe is listed os the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand 8. These showld be noted as John Doe, PT as a Change,
Mike Jones. V us Remove, und Sally Smith, SV ax an Add.

Example:
X Chunge PT John Doc
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tille Name Address

(Check One)

\5/%77/ L0 JR  &729 SE J{ﬂfﬁﬂ%@vﬂ Ve .
j_g&az_f._ﬁ_

1) Change
Add

l Remove

2) Change
____Add

ﬁé’éb@ﬁ JUAN CAISS 75442 SE FLORESTR DRIVE
PoRTSAILTLICIG L 34984

LAWALD J. ARCHIBAID 77955 Sw CrERDKE DR

3) Cha
i  TANDTAMTIOWAL FL.._ 34956

Add
Remove

0]
X Remave I
J

4) . Change MIC/‘/M' &EQV ‘ Z ' Z_VD
M add ¢ ’ 4 /égé_ ; i%%ﬂ(f /i %ﬂ . 34

Remove

!

3 Change
Add

Remove

) Change
Add

Remove

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

PRESIDENT s HDDRESS
NEW s WALTER M. JOHMSOM OLD: WALTER K. JOHNS
05 SN CAHES ALID. [ [T EAST_CARLBEAM
LRT SAINT LUCIE, .. pp,er SAINT. LLeTE, FL.
34953 G52




OepPT 3, 2024

The date of each amendment(s) adoplion: . if other than the

daie this document was signed.

Effective date if applicable:

(no more than 90 days after umendment file dute)

Note: Ifthe date inserted in this block does nut meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK OXNE)

E/['hc amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment{s)
wasfwere sufficient tor approval.



O There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

i SERT 3 054

Signature /5 f /

(B\ the chairmunor vide/chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

WALTER M. JOHNSOM

{Typed or printed name of person signing)

CPESTDENT

(Title of person signing)




