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TO: Amendment Scetion
Division of Corporarions

NAME OF CORPORATION:

'‘COVERLETTER

AMERICAN LEGION AUXILIARY, NAVARRE UNIT 382, INC

NOSOO0ONT601
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter to the following:

MARIANNE E WALKER

AMERICAN LEGON AUXILIARY UNIT 382

{™ame of Contact Person)

1850 LUNETA STREET

(Firm/ Company)

NAVARRE, FLORIDA 32566

{Address)

SEMARIANNEW@GMAIL.COM

{City/ Suste and Zip Codc)

E-maii address: (1o be used for future annual report notification)

For further informatien concerning this maner, please call:

MARIANNE E WALKER

707-372-9045
at

(Neme of Conmtact Person)

(Arca Code)  (Daytime Telephone Number)

Enctosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [1§43.75 Filing Fee & (3$43.73 Filing Fee &  (3852.50 Filing Fee

Centificate of Status

Malling Address
Amcondment Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Cenified Copy Centificate of Status

{Additional copy is Centified Copy

enclosed) (Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 310
Tallabhassee, FL 32303

——



AFticles of Amendment
to

Articles of Incorporation
of

Name of Corporation ay cuw thy filed with the Florida Dept. of State
AMERICAN LEGION AUXILIARY, NAVARRE UNIT 382, INC

(Document Number of Corporation {if known)

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

A. Il amending name, epter the hew name of the corporation:

W/ A The new

name must be distinguishable and contain the word “corporation” or “incorporaied"” or the abbreviation "Corp." or "Inc.”
“Company” or “Co,” may rot be used in the name.

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

C. Enter new mailing address, {f applicable:
fMuailing address MAY BE A POST OFFICE BOX)

D. |f amending the registered agent and/or pegistered office address in Florida, enter the name of the
new repistered agent and/or the new | d ce addreys:

NMam New Re, red I

{Florule sireet address)
New istered Office Address:
Fiorida
(Ciry) (Zip Code)

New Reglatered Agent’s Stgnatore, if changing Repistered Agent:
I hereby accept the appointment as registered agenr. | am familiar with and accepr the obligations of the position.

Signature of New Registered Agent, if changing



if amending the Officers andior Directors;eater the title snd name of cach officer/director belng removed and title, name,
and address of each Officer andfor Director being ndded;

(Attach addirianal sheets. if recessary)
Please note the officer/director titie by the first letter of the office title:

P = Presideni; V= Vice Presidens; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an officer/director holds mare than one title, list the first letter 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 listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V us Remove, and Saily Smith, 5V as an Add.

Example:
& Change BT Igho Dog
& Remove v Mike Jane,
X Add Y Sally Smith
Fype of Actigp Title Name Address
{Check Ont)
1 Change T DARLA L BRAY 8151 TORTUGA ST
Add NAVARRE FL 312566
* Remove
2) Change 2V CATHERINE REED 9874 BRANDYWINE DR
Add NAVARRE FL 32566
x Remaove
3} X Change T MARIANNE E WALKER 21584 SALAMANCA ST
Add WAVARRE FL 32566
Remove
4y Change 2V TENA HERNANDEZ 2651 AVENIDA DE SOTO
L Add NAVARRE FL 32366
Remove
3} Change S TRACY BRAGG 1602 BATAAN LANE
x Add GULF BREEZE FL. 32563
Remove
§) ___Change
Add
Remove

E. If amending or adding sdditlonal Articles, enter change(s) here:
{arach addirional sheets, if necessary).  (Be specific)

Y




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

Effective date f applicable:

fno more thar 90 days after amendment file date)

Note: Ifthe date inseried in this block docs oot meet the applicable statwtory filing requirements, this date will not be listed as the
document's effcctive date on the Department of State’s records,

Adoption of Ameodment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval.



. \

B "There are no members or members catitied te vote on the amendment(s). The ameadment(s) was'were
adopted by the board of direetors.

.-

Dated

s,m,/ \ M(()W

{By the chairman or Yice ch a.&-aﬁ.hr_bofr'd, president or other officer-if directors
have nat been selected, by an incorperator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

TIFFANY PHILLIPS

{Typed or printed name of person signing)

AUXILIARY PRESIDENT

{Title of person signing)



