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TO: Amendment Section
Division of Corporations

Friends of the Navv-Marine Corps Reliel Society, Inc,
NAME OF CORPORATION:

NI60ONO0S3T7S
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fec are subminted for filing.
Please return all correspondence concerning this niatier to the following:

Juck E. Kiker, 111

{Naine of Contact Person)

Williams, Gautier, Gwynn, Del.oach & Kiker, P.A.

(Firm/ Company)

2010 Dehta Blvd,

(Address)

Tallahessec, Florida 32303

(City/ State and Zip Code)

lake Kiker@WilhamsGautier com

F-mail address: (to be used Ter Mifure annuel report notification)

For Further information corcerning 1his matter, plense call:

Jack E, Kiker. 11 850 386-3300

at

(Name of Contact Person) (Area Code)  {Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Depariment of Suate:

= 535 Filing Fee  I$43.75 Filing Fee & (084375 Filing Fec & [1$52.50 Filing Fec

Certificate of Status Centified Copy Cenificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corperations Division of Carporations

1.0, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Taullshassee. FL 312303



Articles of Amendment
to
Articles of Incorperation
of

Friends of the Navy-Marine Coms Relief Society, Tne.
(Nane of Corporation as currently filed with the Florida Dept. of State)
N16000003375

{Document Mumber of Corporation (il known}
amendment(s) to its Aricles of Incorporation:

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adapts the following

A, I amending nxme, enter the new name of the corporation:

name must be distinguishable and contuin the ward “corporation” ar “incorporated ™ or the abbreviation "Corp. " or e’
“Company" or “Co.” may nys be used in the nanmie.

The now
B. Enter new pringipal office address. if applicable:
(Principal uffice address MUST BE A STREET ADDRESS )

C. Enter new mailing nddress if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

=N
- .
- b '_',',".-..
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D. If amending the registered agent andfor repistered office address in Floridn, enter the name of the 7_';,"" - I;"{r.
acw repistered apent and/or the new registered office address: f;;’?l':.l‘ = L:-}
L]
Jack E. Kiker, i1, Esq, Tan O
Name of New Registered Ayent: » =54 t 4 CD
VT
2010 Deha Blvd. e S =
tT
{Florudie street adifreir)
New Regpistered Oifice Address:
Tallahassee

32303
, Florida ? ;

(Zip Code)
! heveby ecept the appointment as registered agent.  Iam familiar with and accept the ebtigations of the position,

-

Signatire of New Regisrered Agent, if changing

(Cinv)
New Repistered Apent’s Signature, il changing Registered Agent:




Lf antending the Qfficers nnd/ur Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

{Attach additional sheets, if necessar)

Please note the officersdivecior title by ihe fivst letter of 1he office uitle:

P = President; Ve Vice President; T'= Treasurer; S= Secretary; D= Direcior; TR= Trusice; C = Chairman or Clerk; CEOQ = Chivf
Executive Qfficer: CFO = Chief Financial Officer. If an officer/divecior holds more than one tide, list the first lotter of each office
held. Presiden:, Treasurer, Divector would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed us the V. Ther¢ is
u chunge. Mike Jones feaves the corporaiion, Sally Smith is named the ¥ and 5. These shonld be noted as John Doe, PT as a Changr.,
Mike Jonvs, 1V us Remove, and Sally Sniith, SV as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
N Add sv Sally Smith
Type of Action itle Nume Address
(Check One)
13 __ Change STD Canroll Scarborough 14935 E. Nine Mile Roud
Add Pensacola. Florida 32514
X Remaove
)] Change P Delbert Lee Morizan 1495 E. Nine Mile Road
X Add Pensacgla, lorida 32514
Remove
3)x  Change (&) Dang Muiling 14935 L. Nine Mile Road
Add Pensacola, Florida 32514
Remave
4) Change VIS Pamela Hait 1493 E. Nine Mile Road
5 Add Pensacola, Florida 32514
Remove
5) Change
Add
Remove

o) Chunge
Add

Remove

E. If ameading or adding additional Articles, enter change{s) here:
(attach additional sheets. [f necessary).  (Be specific)




December [ 5, 2021 .
The date of ench amendmentis) adoption: ceember J . il other than the

date this document was sigoed.

Effective date if applicable:
(riw nare than 9 days afier amendment fiie date)

Note: If'the date inserted in this block does not meet the applicable satutory filing requirements, this diie will not be lisied us the
document’s effective dale on the Department of State's records

Adeption of Amendment(s) {CHECK ONE)

O Fhe amencinent(s) wasiwzre adupicd by the members and the number of voles cast fur the amendmeni(g)
was/were sulficient for approval.



There are no members or members entitled o vole on the amendimeni{s). The amendment(s} was/were
adepted by the bourd of direciors.

Dated / / 5 :/ 90‘};‘9‘

Sigmature {-“_L
(By the e T vice chaipnafi of the board, president or other officer-if directors

hait
have notk{i schected, bwn incorporator - i in the hands of a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

Delberi Lee Morgan

(Typed g printed name of person signing)

President

(Title of person signing)



