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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: I/UELU ey AMEWCM) Lé'étOU ;P?_ST -}70 e,

pocument Nomser: __A/ O 800000 75 )7

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

Please retum ail correspondence concerning this matter to the following:

Meee. S Pua)

(Name of Contact Person)

SAME

(Firm/ Company)

12860 ~2¢ Weawwer Tescs PMB 130

(Address)

WELLIW6ETON fL 334/

(City/ State and Zip Code)

MS PIVEN @ fomMCHsT, NET

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Maee. R a Sb) 3 b5 1/LE

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departinent of State:

[1%$35 Filing Fee MS‘BJS Filing Fee & [1$43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallghassee, FL 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 28, 2010

MARC S. PIVEN

13860-38 WELLINGTON TRACE - PMB 120
WELLINGTON, FL 33414

SUBJECT: WELLINGTON AMERICAN LEGION POST 390 INC.
Ref. Number: NO8000007517

.

We have received your document for WELLINGTON AMERICAN LEGION POST
390 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):

We regret that we were unable to contact you by phone. Please return the

corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

The name must contain a word that will clearty indicate that it is a corporation,
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED. A

Piease 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) 245-6964.

Irene Albritton
Regulatory Specialist 11

| etter Number: 210A00022966
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Articles of Aplendment
. to
Articles of Incorporation

of
Weriwerad Anericiw besow 95t 390 Juc 5 %55

Name of Corporation as currently filed with the Florid t. of State

N OROOOOO 7517 2 27

" (Document Number of Corporation (if known) ‘;; >

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendmeni(s) to its Articles of Incorporation:

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

CHRIS REYKA miEmpiAL. POST 390 /.
The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or “ Inc.” “Company” or “Co."” may not be used in the name.

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

g

We Hweroy (L 3Y1¥

C. Enter new mailing address, if applicable:
(B;;fl::nge:dz:':s MAT BE 4 POST GFFICE BOX) [23960-33 Wellwgrsw Tebcs
£mp 130

wewvgrod (L 33414

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

Name of New Registered Agent: 'T'Ho MA“S ﬂ/l W E-U h" ’4’ M
1209 Pe Vpney De

New Registered Office Address: (Florida street address)
We i wero ) . Florida 339/‘%
(City) (Zip Code}

New Repistered Agent’s Signature, if changing Regis Apgent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

ignature of New Registered Agent, if changing

Page 1 of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, n d ad s of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title

D

D>

Name
DAVID A KUAPP

THomAS R CLAP

Address Type of Action

\é_’éjé AbeihamBsRpyd O Add

Remove
elliverol FL 3391y

2.0 2SHoe /2 BXAdd
LJCTO M o O Remove
O Add
(] Remove

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

(attach additional sheels, if necessary).

(Be specific)

Page 2 0f 3



The date of each amendment(s) adoption: MAY >0 , 2010
{date lafadoption is required)

\
Effective date if applicable;

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated ?/7/?/ 1/20/ %

Signai M . M

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

i Lois . pldei/ilans

(Typed or printed name of person signing)

P’\?ESU)—,‘\,’T_‘ - /Cam&ZZDﬁiZ.)

(Title of person signing)
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