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COVER LETTER
TO: Amendment Section

Divizion of Corporations

KELLY J. MIXON AMERICAN LEGION POST 9 JACKSONVILLE FL, INC
NAME OF CORPORATION:

N 12000001902
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,

Please return all correspondence concerning this matter o the following:

Ani Ritter

{Nante of Comact Person)

KELLY 1 MIXON AMERICAN LEGION POST 9 JACKSONVILLE FL, INC

(Fira/ Campany)
6242 0ld Soutel Ct

(Address)

Jacksonville, FLL 32219

(City/ Seate and Zip Code)

amd.ritier.tlggoutlook.cont

Famail address: (10 be used Tor Tuture annual repon notificaton)
For turther information concerning this matter, please call:

Ami Rilter

610 3923197 o
at
{Name of Contact Person)

—

Enclused is a check for the following amount macde payable 1o the Florida Department of State:

T 835 Filing Fee 43,75 Filing Fee &  OS43.75 Fiting Fee &
Certificate of Status

T1552.50 Filing Feu
Certitfied Copy

Corttficate ot Status -
{Additional copy is Certified Copy —
enclosed) {Addiional Copy is
Enclosd)
Mailing Address

Amendment Section
Division vt Corporations
P.O, Box 6327

Tallahassee, FLL 32314

Street Address

Amendment Section

Divisivn of Corparations

The Centre of Tallahassce

2413 N. Mouroe Street. Suite 810
Tallahassee, FIL 32303

(Area Code)  {Daytime Telephone Numbery- +
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Articles of Amendment
to

Articles of Incorporation

of

KELLY 1. MIXON AMERICAN LEGION POST 9 JACKSONVILLE FL, INC

{Name of Corporation as curreatly filed with the Florida Dept. of State)
NL20000K3 1902

(Document Number of Corporation (if known)
amendment(s) t its Articles of lrcorporation:

Pursuant to the provisions of section 617,16, Florida Stautes. tis Florida Not Far Profit Corporation adopis the tollowing

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

The new
name must he distinguisiable and coniain the word “corporation” or “incorporated " or the abbrevidtion "Corp. " or “ine,”
“Compuny ™ or 2 Ca, " may nof by used in the namg.
RB. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )
. Enter new mailing address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

D. If amending the re

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

. . Ami Ritrer
Name of New Registercd dyent:
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(Floridu <irees address) h
Noew Registered Office Address: el
. i
. Floriifa . -
1y (7ip Code) - i
- o
. . . . . . ™
New Registered Agent’s Signature, if changing Registered Apent: '
! hereby aecept the appointment as registered agent. 1 am familior with and aceept the obligations of the position.

A <
i =K it

Signunure of Nhd Registered Agent. if changing




i amenmag the Ullicers and/or Directors. eater the title and name of each officer/director being removed and titie, name.
and address of cach Officer and/or Director being added:

(Attuch additional sheeis, if necessury)

Please noe the officer/divector sitle by the fivst letev of the office dide:

I = President: V= Viee President; T= Treaswrer: 8= Secretary,; D= Divector; TR= Trotee, © = Chairman or Clerk; CEO = Chicl
Fxvewtive OQfficer; CFO = Chief Financial Officer. {fan afficer/director halds more than one title, list the first leiter of each office
hiedd, President, Treasurer, Divector wouldd he PTD.

Changes should he noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chivge, Mike Jones Teaves the corporaiion, Sully Smith is named the Vand 8. These should be neted as John Doe. PT as o Change,
Mike Junes, Vas Remove, and Sally Smith, §17as an Add.

Example:
X Change P John Due
X Remove v Mike Jones
X Add hAY Sally Smith
Type of Action Title Name Addreas
1Check One)
i) _*  Change Cro Stephanic Travior 7136 Buckinghamshire Pl
Add Jacksonville, FL 32219
¥ Remwove
) * Change CFQ Ami Ritter 4634 Suffolk Ave
A Add Jacksonville, FL 32208
Remove
3 Change
Add
Remove
4) Change
Add 2 ~
“1 ~2
— e
Remove A -
== <
5) Change Y
Add . Nal
Remove ) _:_;-
Y -
a) _ Change - N -
_ Add — f:)‘ &

Remuove

E. If amending or adding additional Articles, enter change(s) bere:
(artach additional sheets, i necessary).  (Be specific)
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The date of each amendment(s) adoption:

s
. if other than the
dite this document was signed.
Effective date if applicable:

fmo more than 90 days after amendment file date)
Note; [f the date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

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



[3 There are no members or members entitied 1o voe on the amendmentys). The amendment(s) was/were
adopied by the board of direclors.

14 JUL 2023
Dated

™,
Signature \&U\{YLQ

{By the 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)

Amu Ritter

{Typed or printed name of person signing)

CHIEF FINANCIAL OFFICER

(Title of person signing)
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