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COVER LETTER

TO: Amendment Section
Division of Corporations

Ladies Aux to the VFW Post 10093 Inc
NAME OF CORPORATI(ON:

N16000008600
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing,
Pleasc rewrn all correspondence concerning this matter 1o the tollowing:

Marsha A Hanson, Treasurer

(Name of Conuict Person)

VEW Auxiliary 10093

{Firm/ Compuny)

9635 Harbor Lake Court

(Address)

Safety Harbor, FL 34693

{City/ State and Zip Code)

laux 10093 gmail.com

L
E-mail address: Tto beased Tor fiture aninual tepon net fieation)
For further information concerning this matter, please call:
Marsha Hanson 813 481-9833
at
(Name of Contact Person) {Amea Code)  {Daviime Telephone Number)

Enclosed is a check for the following amoum made pavable 10 the Florida Department ol State:

01 $35 Filing Fee  [J$43.75 Filing ¥ee & OIS43.75 Filing Fee & [1852.50 Filing Feo

Certificete of Status - Centified Copy Centiticate of Status
(Additional copy s Centified Copy
enclosed) (Additional Copy is

Enclosedy

Mailing Address Street address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Chifion Building

Tall:ishassee, FLL 32304 2661 Faccetive Center Circle

Tarishassee. FL 32301



Articles of Amendment
to
Articles of Incorporatic.:

of
Ladies Aux to the VFW Post 10093, Inc,

(Name of Corperation xs currentdy filed with tise ¥larida Dept. of State)

N160060008600

{Document Number of Corporation tif hnown)

Pursuant to the provisions ot section 617.1006. Florida Situtes. this Florida Not For Profit Corporation adopts the ollowing
amendmenty(s to its Articles of Incorporation;

A, Lf amending name, enter the new name of the corporation:
VEW Auxiliary 10093, Inc

v The rew
tume st be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation o ur Clne T
“Company " or “Co. " may oot be ysed in the nane

&)

NIA
B. Enter new principal office address, if applicable: e
{Principal office uddress MUST BE A STREET ADDRESS )

- [ d
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. 3 . HB T i L ittt ™o et
C. Enter new muailing 2ddress, if applieable: NJA b N E
.. N - - . . i o o
{Maiting address MAY BE A POST OFFICE K(IX) s -, .
[Xp R aiv B~ H‘TB
R T 3
-
L 4
ey ) .
—35 o
2
D. I amending the registered agent and/or registered office address in Florida. enter the name of the
new repistered agent and/or the new registered office address:

. . . N/A
Numie of New Revistered Aeent:

rFlornda strect address)
New Registered Oftice Address:

N/A

. Floridia

iy (10 ek

New Registered Apent’s Signature, if changing Revistered Agent:

[ hereby accep the appointment as registercd ugent, | am feumiliur with und accem the obligations of the position

Sigruture of New Registercd Agent, if changing
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If amending the Officers and/or Directors, enter the title ang name of wach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(rach additional sheets, if necessary)

Please note the officersdirecin title by the fivst levter of the office title:

# = Prosident: = Vice President: 7= Treayurer: 5= Secretary: D= Diacror: TR= Friswee: (= Chuirmean or Clerk: CECY = Chief
fxecutive Officer: CFO = Chief Financial Officer, I an officerdirector kolds more than one title, list the first letter of each office
held: Presideni, Treasurer, Divector woudd be P70,

Changes should he noted in the folloving manner. Unrrently doha Doc s lstec as e PST anad Mike Jones i fistod as the 1 There i
a change. Mike Jones feaves the corpuration, Sallhe Smith is ramed the UV and S These should be noted as John Doe. PFas a Change,
Mike Jones. Vay Kemove, and Safly Smith, 5V s an ddd.

Exampie:
X Change Pl John Doe
X Remove v Mike Jones
N Add 5V sally Smith
Type of Action Title Name Address

{Check One)

1) Change

Add

Remove

2} Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remuove

0 Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articies. enter chunpe(s) here:
aituch additional shecis, if necessary). (Be specilic)
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The date of vach amrendment(s) adoption: __ . - it other than the
date this document was signed.

Effective date if applicable:

(e eoar2 e W e s afier omepdnears flle daier
. g

Nate: If1he date mserted in this block does not iees e applicable stwtuis: 0

document’s effective date on the Deparunent of State™s records.

e puguirements, tis date will not be fisted as the
Adoption of Amendment({s) (CHECI ONE)

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

There are no members or members entitled w0 vote on the amendmentfs), The amendmeni(s) was/were
adopted by the board of dirvectors.

paed S l \@)1 i

Signature W &h‘”f),; Liw Ll METTN,
{By the chairman or vice chairmian of the board. president or other ufticer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee. or
ather court appuinted tiduciary by that tiduciary)

Marsha Hanson

{Typed or printed name of persem signing)

Treasurer

{Title of person siening)
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