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COVER LETTER

TO: Amendment Section
Lhvision of Corporations

NAME OF CORPORATION: ﬁﬂygijs_/)o s7 Ao Tue.

DOCUMENTNUMBER: A/ /2 bo0cec 0 5693

The enclosed Arficles of Amendment and 1ee are submitted lor tiling.

Please retumn all correspondence concerning this matter o the sollowing:

Eaé@r‘f L/ 49']&5) H(‘{&_P__' . o e

{Nume ot Contact Person)

Hinyefs Pesr oo

tFinm/ Company)

3685/ % Yy 49/ SE

tAddress)

CREECHCREL Fi 34924

(Ui Stte and Zip Codey

__}’obe.rf@$ ‘f‘j =273 e
ui ress: o Be used Tor futare annmal Teport avii heation)

For Turther infurmation concerning this matter. please call:

__Tohn Manger T W S 522 [05d

(Nume of Contaet Person) tArea Codet (Daviime Telephone Namber)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

p
O 833 iling Fee  BdS43.75 Fiting Fee & 84375 Filing Fee & O$32.50 Filing Fee

Certificate of Status Certified Copy Certitienle ol Statos
) tAdditional copy is Certificd Copy
Cie” 175¢ enclosed) tAdditienal Copy s

Englosed)

Mailing Address Strect Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporations
1.0, Box 06327 Clilton Building

Tallahassee, L3231 2661 Exccutine Cenger Carche

Tallahassee, F1L 323010



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

ROBERT W. ALEXANDER
AMVETS POST 200 INC,
3651 #6 HWY 441 SE
OKEECHOBEE, FL 34974

SUBJECT: AMVETS POST 200 INC.
Ref. Number: N12000008643

We have received your document for AMVETS POST 200 INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

——

rporation, this document should be “filed pursuant to chapter 617, Florida
tatutes. - T T -~ 7

We are enclosing the proper form(s) with instructions for your convenience.

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.

lrene Albritton
Regulatory Specialist Il Letter Number: 117A00016640

www.sunbiz,.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

=
August 2, 2017 ;:;‘_‘.5
L
ROBERT W. ALEXANDER e
AMVETS POST 200 INC. ot
3651 #6 HWY 441 SE B
OKEECHOBEE, FL 34974 g,
o X
SUBJECT: AMVETS POST 200 INC. S
Ref. Number: N12000008643 &

We have received your document for AMVETS POST 200 INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

You failed to sign the document.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 117A00015639
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Articles ol Amendment

. to
Articles of Incorporation q" 4‘\
of )
e 7

/{Z,u.':f"x Fosr dece Tiuc RN 5 ({\

(Name of Corporation as currenty filed with the Florida Dept, of State} waq‘; T‘CP
" <
, c%” <
NMraecece 43 . F
i Document Number of Corparation (i knewn) VLT .
s P
, . . . o . Ce . . I . . - - K
Pursuant Lo the provisions ol section 6171006, Florida Statates. this Floride Net For Profit Corporation adopls the ILIII{)\\:;TIb;‘/:;4,
amendment{sh i its Articles of Incorporation: P

A, Hamending name, enter the new name of the corporation:

/L/Z// The new
’ oy
name must be di.sélgm.vlmhle and contain the word “corporation” or “incarporated " or the ahbreviation “Corp " ar “ine "
“Company " vr “Co. " muy not he used in the name

B. Enter new principal office address, it applicable: _jz,u‘-az'_j Lozt Lo Tiac
(Principal office address MUNT BE A STREET ADDRESY )

L5/l "6 @ Lol SE
OREFCHOBAE Flo 355729

. Enter new muailing address, if applicable:

(Muifing address MAY BE A POST QUFICE BOX) _/z-yg.; ﬁz'_\_é.ers'/ Lee _7:-:( <.
_3L5L Kl My 94/ SE
ClebeCHO RS L. 39527

D. Hamending the registered agent andsor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered \geut: A/_//;; e e el

tFlarida wreet addiesyy

A///?J . Florida

£ ,-ﬁ; 7 1Zip Cede)

New Regisiered Office Addreas:

New Registered Agent’s Signature, if chunging Repgistered Apent:
Fherehy uecept the appointment as registered ageni. Dam fumifior wit and accepr the obligations of the position

2IA

Signenvre of New Registered Ayend if changing

Page 1 of 4



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

{Attach additional sheets. if necessary)

Please note the officer/direcior iitle by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Sccretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the foliowing munner. 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 S. These should be noted as Jokn Doe, PT as a Change.

Mike Jones. V as Remove, and Saily Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sv Sally Smit
Type of Action Title Name Address
(Check One)
h Change P John Munger jr 222233rd 1 S.E.
x Add Qkeechiobee
FL. 34974
Remove
2 Change v Jim Benoit 3411 SE 38th Ave
X Add Okeechobee FL 34974
Remove
TS Robbent W Alexander 4369s¢ 23rd Court
3) Change
X h
Add Qkeechobee
FL. 34974
Remove
T Robert W Alexander 4369se 23rd Court
4) Change
Qkeechebee FL 34974
Add eechebee FL 3

Remove

5) Change

Add

Remove

&) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change{sl.hcre:

(Attach additional sheets, if necessary).  (Be specific)

Address change from-4870 U S Hwy 441sc

To-3651 #6 US Hwy #1se

Okeechobee FL 34974

June 01,2017

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment {f not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: . it uther than the
dute this ducument was signed.

Effective date if applicable:

(re muore than 90 days after amendiment fite deie)

Note: 11 the date inserted in this block does not meet the applicable statetory tiling requirements. this date will not be lsted as the
document’s vilective date on the Department of State’s reconds.

Adoption of Amendment(s) {CHECK ONE)

[E/'l'hu amendmentis) was/were adopted by the members and the aumber of votes cast for the amendment(s
wasfwuere sutlicient for approval,

O rhere are no members or members entitled 1o vote on the amendmentes), The amendmient(s) was/sere
adopted by the board of directors.

Dated (> 7/ L L/ ” VY, g
Nignalure _'_/é’é r_’;ﬂ(_:,_ﬁ/ﬂ/‘ - //

(By the chairman or \'iu}'m‘rﬁﬁ:_nﬁﬁlhc baard. president or other ofhcer-if directors
have not been selected, by an incurporatur - 170 1the hunds ¢l s receiver. trustee, or
other court appointed fiduciary by that tiduciar

_Sehe, QL_/__‘_/Z/E;XD}.!_JL;L‘__ N

Clyped or printed name ol person signing)

. g
Secie vy * S e oS e
< (Title o person signing )
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