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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

DONNA HINTON
2419 BAYSHORE RD
PALMETTO, FL 34221

SUBJECT: AMERICAN LEGION AUXILIARY, NORTH MANATEE UNIT 3089,
INC.
Ref. Number: N15000008291

We have received your document for AMERICAN}GIIEGJOMAHXILIARY, NORTH
MANATEE UNIT 309, INC. and your check(s)ﬂliﬁ%g%/&lowever, the
enclosed document has not been filed and is béing retu r the following
correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 conceming the filing of your document, please call
(850} 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number; 920A00001265

www.sunhiz.org
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COVER LETTER

TO: Amendment Section
Division o Cerporations

NAME OF c:.mpok..x'r|()m4/7’)6@_'6 AN Zj?/(ﬁm )QW}/I‘CL f‘;// /Uf)/'/—/'} %U&ﬁﬁ Z//L/'y/f,g'
pocusent aumser: V5 OO0 OO % X2 |

The enclosed Arricles of Amendment and tee are submitied for filing.

Please return all carrespondence concerning this matter 1o the tollowing:

T Dowya P N TON

(Name of Contact Person)

4/ﬁ€m c AN ZPMA) /40{)/1/4:(/\/ /Jorm /%4/\.51‘1'%6‘*’ é/ﬁ,% 209

/ (Firm/ Comypany)

419 _Brryshore [l

(Address)

/meﬁo Fr. BUYIA

{City/ State and Zip Code)

c/om:ar‘:\f A/ @ asl  Com

Fomail address: {10 be used Tor future annual report notilication)

For further information concerning this matter. please call:

/——Donncu /’4:'11‘/0!\/ Gl RO -F 76 Y

(Name af Contacet Person) (Arca Code)  {Daviime Telephone Number)

Enclosed is a check Tor the Tollowing amount made pavable w the Florida Department of State:

03 $35 Filing Fee  TS43.75 Filing Fee & 84375 Filing Fee & LI852.50 Filing Fee

Certilicate of Status Certified Copy Certificate of Status
{Additional copy is Certitied Copy
encloseds I Additionat Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division ol Corporulions

P40 Box 6327 The Centre of Tallahassee

Taullahassee. F1L 32314 3415 N. Maonroe Street, Suite 810

Tallahassee, F1, 32303



Articles of Amendment . N
to
Articles of lncorporati(m

Dreertcan \eqmn D\Lmhmu NNH: mcm\;ib n'nf\\ﬁé\, Yo

(Name of Corporation as currently filed with the Florida Depl. uf?talc)

NI SOOOOO 5 2.9/

{Document Number of Corparation (i known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) o its Articles of [ncurporation:

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

/\/ /ﬁ The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or e
“Company” ar “Co. " nury not be used in the name

B. Enter new principal office address, if applicable: /\/ ]/A
{Principal office address MUST BE A STREET ADDRESS )

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

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

Nume of New Registered Agent: ‘70[) /)Q ? %7) AJ | 07\/
/19 /B’Av%oré’ /&1’ /&/mgﬁlo Fi—

(Florda street address)

folmetto Ry

(Cilvy tZip Codey

New Regisiered Office Address:

New Repistered Agent's Signature, if changing Registered Agent:
! hereby accept the appeintment as regisiered agent. L am fomiliar with and aecept the obligations of the posision.

M) B #bento)

Nignature of 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.
and address of each Officer and/or Director being added:

fAtiach additional sheets, if necessary)

Please note the officersdivector title by the first lewer of the affice title:

P = Presidens; V= Vice President; T= Treasurer: 5= Secretwrv: D= ivecior; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFO = Chisf Financial Ogficer. If an officerddirector holds more than one titde, {ist the first letter of each office
held. Presicent, Treasurer, Director would be P11

Changes should be noted in the foltowing manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V7 as Remove, and Sally Smith, SV ay an Add

Example:
X Change BT Juhn Doc
X Remove v Mike Jones
X Add SV Sallv Sith
Tyvpe of Action Title Naine Address

{Check One)

1 Change T%&lﬂﬁ DO’PVICL HJ‘MF‘_DI\) ae//? &WSADI’& fc(

"7 Add PalreHto, Fr 34z2]

Remove

2 Change //—EE_ﬁ S V/:’}} /N I\O( B%?[a-/&f 29 Preshere. A

A Pl W\-P“H{Df Fe- 3423/
_\/ Remaove

3 Change

Add

Remove

4) Change
Add

Remove

by, Change
Add
KRemove

6) Change
Add

Remove

Page 2 of 4
E. Hamending or adding additional Articles, enter change(s} here:
(artach additional sheets, if necessarvy. (Be specific)

N /A
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable;

(e more than M davs after amendmeni file duate)

Note: 1 the dute inserted in this block does not meet the applicable stawutory filing requirements. this date will not be listed as the
document’s elTective date on the Deparunent of Siate’s records,

Adoption of Amendmentis) (CHECK ONE)

Mu amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient tor approvul.



O There are no members or members entitled o vote on the amendmentis). The amendment(s) wasfwere
adopted by the board of directors,

Praed Z ~ 2 7#’ &?O;’O

Signature
(B the chairman or vice chairman of the board. president or other ofticer-it direclors
have not been selected. by an incorporator — i1 in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary}

Pm ricia (’ro OTHER.

{Typed or printed name of person signing)

P/é.‘;; Oﬁfn”/l‘

{Title vf persan signing)
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