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COVER LETTER

TO: Amendment Section
Division of Corporations

AMERICAN LEGION POST 199, INC.
NAME OF CORPORATION:

NT14000011090
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiued for filing.
Please rewrn all correspondence concerning this matter to the totlowing:

ARTHUR D OWENS, PRESIDENT

(Name of Contact Persony

AMERICAN LEGION POST 199, INC,

{Firm/ Company)

PO BOX 8278

{Address)

WIEEST PALM BCH. FL 35407

(Civ/ State and Zip Code)

melvinfields39@vahoo.com

E-matt address: (to be used for futere annual report notitication)
For turther information concerning this matier. please call:

ARTHUR D. OWENS sal 312-9003
1

(Name ol Contact Person) (Arca Cedel  (Daxume Telephone Numbur)
Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

B S35 Filing Fee  [J$43.73 Filing Fee & [J$43.75 Filing Fee &  [3$32.50 Filing Fee

Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy is Certitied Copy
enciosed) (Additional Cuopy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhivision of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

-

Tuallahasseue, FI. 32301



Articles of Amendment
o

/=G e
Articles of Incorpoeration - :: .T‘)
of " e
AMERICAN LEGION POST 199, INC. WG ey

12 P¥ 3pe

{Name of Corporation as currently filed with the Florida Dept. of State)

NI4000011090

(Document Number of Corporation (if known)

Pursuant to the pravisions of section 617.1006. Florida Siatutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

The new
name musi be distinguishable and coniain the word “corporation” or “incorporaied " or the abbreviation "Corp. " or "Ine.”
“Cuompany ™ ar *Co. " may not be used in the name.

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

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aygent and/or the new registered office address:

KEITH D KERN, PA

Name of New Registered Agent:

I3SNE IST AVE

tFlorida sireet address)
New Registered Otfice Adidress:

DELRAY BCit 33444
. Flarida

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the uppoiniment us registered agent. [ am jamiliar wi

and accept the obligations of the pesition.

/’_S'Y'g‘m&(qre af New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a1
address of cach Officer and/or Director heing added:

(drach udditional sheets, if necessary

Pleuse note the officerfdirector title by the first letier of the office title:

P = President; V= Vice President; T= Treaswrer: $= Secretary; D= Divector; TR= Trustee; C = Chairmuan or Clerk; CEQ = Chigf
Executive Officer: CFO = Chigf Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed a5 the V. There
a change, Mike Jons leaves the corporaiion, Sally Smith is named the Vand S. These showld be noted as John Doe, PT as a Chang
Mike Jones, ¥V ax Remove, and Saliv Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address

{Check One)

P ROBERT D. MILLER JR 1307 PALM BCH LAKES BLVD

1 Change

WEST PALM BCH FL 33401
Add

X
Remove

p ARTHUR D, OWENS 3301 LAKE SHORE DR
Ry Change

X veld WEST PALM BCH FL 3340i

Remove

VP JAMES VAUGHN PO BOX 8273
3) Change

WEST PALM BCH FL 33407
Add

X

Remove /
i

VP CARL STEELY,SR.. 1439 13TH ST

4) Change

X Caul S;l/cf(’/754_ WEST PALM BCH FL 33401
ra

Remove

5) Change

Add

Remove

8) Chunge

Add

Remove
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F. If amending or adding additiocnal Articles, enter change(s) here:
{(ariach additivnal sheets, if necessarv).  {Be specitic)

THE niams frr Ules X!f-"a;/fff/q/dj faim Connceled follgnt 5//-:—’;{;._?/:.

<,

s

Page 3 of 4



0740872019
The date of each amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date if applicable:

o more than 90 days after amendment file dare)

Note: it'the daie inserted in this block does not meet the applicable statwery filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members o riembers entitled 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.

pus 0809 /019
Signature /C; [W\ D : CLUQ(V)

(By the chairman or vice chairman of the board. president or other othicer-if directors
have not been selected, by an incorporator - i in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

ARTHUR D. OWENS

(Tvped or printed name of person signing)

PRESIDENT

(Tide of person signing)
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