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COVER LLETTER

TO: Amendment Section
Division of Corporations

American Legion Post 84 Inc.
NAME OF CORPORATION:

n10000006516
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted tor filing.
Please return all correspondence concerning this matter 1o the following:

James Brennan

(WName of Comact Person)

(Firm/ Company)

6859 Fi.- Ga. Highway (New address)

{ Address)

Havana. FL 32333

(Crv/ State and Zip Code)

al-post84@earthlink.net

T E-maail addressT (To be used for future annual repart notificationt
For turther information concerning this matter, please call:

James Brennan 850 309 0071
at

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made pavable 1o the Florida Department o Stage:

B S35 Filing Fee ' DIS43.75 Filing Fee &  TS43.75 Filing Fee & T1832.50 Filing Fee

Certificate of Staius Certitied Copy Certificate of Staws
(Additional copy s Certitied Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N.oMonroe Street, Sutte 810

Tallahassee. FIL 32303



Articles of Amendment
[11]

Articles of Incorporation
of

American Legion Post 84 Inc.
(Name of Corporation as currently filed svith the Florida Dept. of State)

n10000006516
{ Document Number of Caorporation {if known)

Pursuaat to the provisions of section 617.1006. Florida Statuies. this Floride Net For Prafit Corporation adopis the following

amendmeni(s) to its Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:
The new

American Legion John W. Shaw Post 84 In¢
incorporated” or the abbreviation "Corp.” or “Ine’

peme piust be distinguishable and contain the word “eorporation” or
“Company " or “Cu. " may not be used in the name,
A/ //4/
7

Eater new principal office address, if applicable:

.
(Principal office address MUST BIE A STREET ADDRESY )

™o

)

b
- . . . It N &
C. I‘.llll_.‘l. new mailing mi'(lre‘.s.\, |f:1p|)||x:1!)[e.- _ PO Box 2316 s ~ —
{Mailing address MAY BE A POST QOFFICE BOX) i -
Havana. FI. 32333 SR S

..__‘. i x .

- _.J o LA

N, T

o A

. I amending the registered sgent and/or registered office addruess in Florida, enter the name of the
new registered apent and/or the new registered office address:
. n/a
Nunie of New Registered Agent:
- loridn steeel uddressi
New Revistercd Office Adudress:
n/a .
. Florida
(Cinyy (Zip Cedvy

New Registered Agent’s Signature, if changing Registered Agent:
Do familicn with and aecepi the obligations of the position

{ herehy aceept the appointment as registered agent.

Stgnarure of New Regisiered Agem, i changing
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Ifamending 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
FR= Trustce: C = Chuairmun or Clerk: CE() = Chief

tAach additionad sheets, if necessany
Please note the officer/director title by the pirst letter of the office tith

‘= Vice Prestdens; T= Treasurer; §= Seerctary: D= Director: T
CFO = Chief Financial (fficer. [ an afficer/divecror holds more than one tide, bist the fivst feteer of each office

Fxecutive Officer
held Presidem, Treasurer, Divector wordd be PTH
Curremiv Joim Doe is lisied as the PST and Mike Jones i Histed as the V. There is

1= Presiden:; )

Changes should be noted in the following manner, (. f
a change, Mike Junes feaves the corporation. Salfy Smith is named the Viand S, These should be noted as John Doe, PT us a Change

AMike Jones. Voas Remove, and Sallv Smith, SV as cn Add,

Example:
X Change PT John Doe
Mike Jones
ike Jones L/O-/

N Remove f
N Add Y Sallv Smith
Type of Action Title Name d/( ﬂf’L Address

(Check One)

1} Change
Add
Remove

2) Change

Add (-'\-',’
=
Remuve By
3y __ Change - o %)
Add - =
Remowve ‘ _:.-: IT
- &S .':
o |
(2%

4y Change
Add

Remove

3 Change
Add

Remove

0} Change
Add

Remove
Page 2 of 4
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H amending or adding additivonal Articles, enter chanve(s) here

E.
(artach additional shevis, if necessary
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L if other than the

The date of each amendment{s} adoption:
date this document was signed.
/>4 A2
Effective date if gpplicable: //) / —
¢ 7 p =
(el mere than 910 davs after amendment file dates

Note: If the date inserted in this block does not meet the applicable stanstory tiling requirements. this date wilt not be listed as the

document’s etfecitve date on the Departiment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

E£ The amendment{s) was/were adopted by the members and the number ot votes cast for the amendment(s}

wasfwere sufticient for approval.



O There are no members or members entitled 10 vote on the amendmenifs), The amendment(s) was/were

adopted by the board of directuors.

Drated _//QL/;/?O"Z@

JITED L5 (a0

Signatere
{B3v the ghatrman or vice chairmaen of the board. president or other offteer-if directors

have dot been selected, by an incorporator — if in the hands of a receiver. trustee. or

other court appointed fiduciary by that hiduciary)

TAMES  LBREAMNVAL

{Tvped or prinied name of person signing}

fos7 ALSTUTHAN T

{Title of person signing)
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