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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

SHARON A. BACK

MARINE CORPS LEAGUE, HOLIDAY DETACHMENT,
7241 BAILLIE DRIVE

NEW PORT RICHEY, FL 34653

SUBJECT: MARINE CORPS LEAGUE, HOLIDAY DETACHMENT, HOLIDAY,
FLORIDA, INC.
Ref. Number: N10598

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason({s):

The decument must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 718A00019785
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

SHARON BACK

MARINE CORPS LEAGUE
7241 BAILLIE DRIVE
NEW PORT RICHEY, FL 34653

SUBJECT: MARINE CORPS LEAGUE, HOLIDAY DETACHMENT, HOLIDAY,
FLORIDA, INC.
Ref. Number: N10598

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

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.

Susan Tallent

Regulatory Specialist | Letter Number: 318A00018946
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

SHARON BACK

MARINE CORPS LEAGUE

7241 BAILLIE DRIVE

NEW PORT RICHEY, FL 34653

SUBJECT: MARINE CORPS LEAGUE, HOLIDAY DETACHMENT, HOLIDAY,
FLORIDA, INC.
Ref. Number: N10598

We have received your document for MARINE CORPS LEAGUE, HOLIDAY
DETACHMENT, HOLIDAY, FLORIDA, INC., however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $35.00.

Amendments for nonprofit corporations are filed in compliance with section
617.1008, Florida Statutes. Please see the attached information.

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 guestions concerning the filing of your document, please cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist il Letter Number: 418A00017966
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M&r\ nNe QOT‘O‘E \,\QOLG)\,\E" H’O\-‘Aa\!;‘\"!\flAai :[“C
DOCUMENT NUMBER: N 105D

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

Please retumn all correspundence concerning this matter to the following:

Upacon N ."%o\c)ﬁ

{Name of Contact Person)

N\Qonr\t Qovof \«QO\O.U&Q. \AW\ }‘0\\1 Y\poné\c\ IM_,

nv Comp'm\,)

jg&?\ /30\\\\\& v-\f‘i/

(Address)

New Pork TRudey. B 23406%3

(Ciry/ Statd and Zip Codv)

-m'nl “address: (1o or fulure 'mmni report notification)

For further information concerning this matier, please call:

SNeavon A, /\?_)cu;\)\ L ] gy - besy,

(Name of Contact Person) (Area Codey  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable 1o the Florida Departiment of State:

O 835 Fiting Fee 843,75 Filing Fee & 384375 Filing Fee & 085250 Filing Fee

Certiticate of S1atus - Certified Copy Cenificate of Stams
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosud)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations Division of Carpoerations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FLL 32301



Articles of Amendment
to
Articles of lncnrpuratwn

1.

'N\mr AN Q,O\rpﬁ \.Qac\ue_ \~\o\ écul )e\u&\me f\\_ pﬂ)\ X&\J \:\_ '_Q\)(_,

(\Am}e of (,orpuratlur\_.]s currgntl\ filed with thk Florida Dept. of State)

N \o%ag

(Documem Number of Corporation (1f knowit)

Pursuant 1o the provisions of section 617.1006. Florida Statuwes. this Florida Not For Profit Corporarion adopts the following
amendmeni(s) to its Articles of Incorporation:

A. WWamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain e word “corporation”™ or “incorporated ” or the abbreviation " Corp. " or “Inc.”

“Company” or *Ceo."” may not be vused in the name.

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

| 130 847

| Hd
GB'H;_‘.‘

o

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B2

D. W amending the registered apent and/or registered olfice address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Name of New Revistered Agent:

(Florida street wbdress)
New Registered Office Adidress:

, Florida
{Citv) Zip Code)

New Registered Apent’s Sipnature, if chanping Registered Agent:
! herely accept the appointiment as registered agent.

fam familiar with and accept the obligations of the position.

Signanere of New Registered Agent, if changing

Page 1 of 4



If amending the Officers und/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach udditional sheets, if necessary)

Please note the officer/director title by the firse letter of the office die:

P = Presideni; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execwtive Qfficer; CFO = Chief Financial Oficer. It an officer/director halds more than ene tide, list the first letter of each office
held, President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doo is listed as the PST and Mike Jones is listed as the V. There 1s
a chanye, Mike Jones feaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, X1 as an Add.

Exumple:
XN Change
X Remove
N Add

Type of Action
{Check One)

1) Change
Add

_y_\_ Remove

2y Change
_;& Add
— Remove

3) _ Change
___Add

X Remove

4) Chunye

A Add

Remove

) Change
Add

Remove

) Change
Add

Remove

BT John Doe

¥ Mike Jones

sV Sally Smith

Title Name Address

? Kp\\um?m\ 215 Do "’-‘\af}-ﬂ. .b‘duva_
Pade Nan\oo,, 1 D464

P Oleer Trl'ce_l Vernonn H554 Bt Or
-&&\.Q_QOJ{'}L_-EJ&\&'A/ A 2465

1 Love -‘\Z-TR-\L\\M& Ta RN De
Wews Code V\\‘J“Q\f‘ T 34en3

i i\mmmn A%O\(_,k_ AN I% Q'O\'\se\rwu\{o,\y
Wean Yot R()«e\’; L 34699

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(astach udditional sheels, if necessary).  (Be specific)
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The date of cach amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file duate)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will nut be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasAwvere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sulficient tor approval,

O There are ne members or members entitled t vote on the amendment(s). The amendiment(s) wasiwere
adopted by the board of directors.

Dated SQD*‘ \'—l ¢;~O \%

Signature ;2&%-0\1\‘0-—\ Q\ (%&zk’ 7//Mm/

(By the chairman or vice chairman of the board, prtbldbl‘ll{r other officer-if directors 7
have noi been selected. by an incorporator - it in the hands of a receiver, trustee, or

other court appointed fidugiary by that fiduciyry)
6 QN0 rl A ’%&LK &
“Registe Deert (Ao f,@iC{f

(Typedolr printed namé ofpm,un signing}

e

[coosuyev  foroosd

{Title olfpcrson signing}
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