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COVER LETTER

TO: Amendment Section
Division of Corporations

American Legion Auxiliary. Guided Missile Unit 200
NAME OF CORPORATION:

N11000009259
DOCUMENT NUMBER:

The enclosed drticles of Amendinent und fee are submitted for liling,
Please return abl correspondence concerning this maiter to the folloswing:

Tamara Rossi

(Name of Contact Person)

American Legion Auxiliary. Guided Missile Unit 200

(Fiom/ Compunyvy

105 Ocean Blvd

(Address)

Satellite Beach, FL 32937-2023

(Citv/ State and Zip Code)

tamara.otero@icloud.com

v
I--manl address: (te be used Tor future annual report notification)
For further inforimation concerning this matter. please call;
Tamara Rossi 321 223-2294
at
(Name of Contact Person} (Arca Code}  (Daviime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B S35 Fiting Fee  [O$43.73 Filing Fee & TI$43.75 Filing Fee &  TI$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Corpurations
P.O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FLL 3250



Articles of Amendment

to
Articles of Incorporation
of
American Legion Auxthary. Guided Missile Unit 200, Inc.
(Name of Corporation as currenthy filed with the Florida Dept, of State)
N11000009259

(Ducument Number of Corporation (il known)
Pursuant to the provisions of section 6171006, Florida Statutes. this Floridu Not Foar Praofit Corporation adopts ihe following
amedmentys) to its Articles of Incorporation:

A. IFamending name. enter the new aame of the corporation

name nist he diseinguishable and contain the word “corporation
“Company ™ or “Co.” pun not be used in the name,

The new
or “mcorparated T or the abbreviation "Carp,

Tar e T
8. Enter new principal office address, if applicable: s ;_',_‘,:
(Principal office address MUST BE A STREET ADDRESS ) TS o
S
G o T
P T
.- o= "__’
C. Enter new mailing address, if applicable: o XL
(Muiling wddress MAY BE A POST OFFICE BOX) " k.- 2N
- [ ]
-3

D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/ur the new registered office address:

. Tamara Rossi
Numve of New Beyistered Agrent:

105 Ocean Blvd, Sateltite Beach, FLL 32637-2025
New Registered Opfice Address:

(ldoruda strecet address

Satellite Beach

32917-2023
o 32957-2025
. Florida
it r2ip Codey
New Registered Apent’s Sivnhuture, if changing Registered/Apeni:
Fherehve wecop the appoiniment as registercd agemt.

Fam Muniliarpwids ond aceep thy

[ieations of the position,

1\

Nignattre of Now Registcred Agear i chaneing
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v

IT amending the Officers and/or Direetors, enter the title and name of each officer/director being remaoved and title, niame, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Plewse nee the officersdirecior titfe by the fiess letter of the office ritle.

P - Presiden: Us Viee President; T= Treasurer: 8= Secerctary: D= Divector: TR= Trusiee; C = Chairman or Clerk: CEO = Chicp
Fxecurive Officer; CFO = Chief Finuncial Otficer. Ifan officerddirector holds more than one witle, st the firsi leteer of cach oflice
held, President. Treasurer, Director wonld be PTD.

Changes shauld be noted i the golfoseing manner. Cuarrently Jofur Dae is listed as e PST and Mike dones i listed ax the Vo There s
a change, Mike Jones leaves the corporation. Suflv Smith iy named the Vand 8 These should be noned as John Dev, PT as o Change,
Mike Jones. 1 as Remove, and Safly Smiiy, S as an Add.

Example:
X Change e Juhn Doe
N Remove v Mike Jones
X Add hY Sallv Smith
Type ot Action Tilde Nunme Address
{Cheek One)
. & Nancy S1. Louis 105 Ocean Blvd.
I Change ’
Satellite Beach, F1. 32937-2023
Add
Remowve
. P Tamara Rossi 105 Ocean Blvd.
2) Change
X Satellite Beach. L 32937-2023
Add
Remuove
.. X , st VS Chervl Rector 105 Ocean Blvd.
3 Change
Satellite Beach. FI. 32937-2023
Add
Remove
X . 2nd V Melony Kelly 105 Ocean Bivd.
4 Change - '
Satellite Beach, FI1. 32937-2023
Add
Remove
) . IdV Christine Goldsworth 105 Ocean Blvd.
3) Change
X Satellite Beach, F1. 32937-2023
f\dd
Remove
) Change
Add
Remove
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F. If amending or adding additional Articles, ¢nter changeds) here:
lartwch additional sheets, if necessary). (Be apecitic)

Pase 3ol 4



The date of each amendment(s) adoption: . itother than the
dale this document was signed.

) May 14, 2018
Effective date if applicable:

in o more than YO davs atier amendimens file date)

Nute: 1 ihe date inserted in this block does not meet the applicable statatory filing requicements, this date witl not be fisted as the
document’s effective date on the Department of Siaie’s records.

Aduoption of Amendment{s) (CHECK ONE)

B The amendment{s) wasfwere adopied by the members and the number ot votes cast for the amendmenigs)
was/were sutficient for approval.

O3 There are no members or members entitled W vote on the amendmentis). The amendmentis) was were
adoepted by the board ol directors.

Dated

Lo - /- / ((%_?
Signature T \/ e

(By the chairman or vice chairman of the board, president or other ofticer-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)

P

> :
Yaonpra (N0uS|

(Tyvped or printed name of person signing

(Title of person signing)
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