MDI6U2S

(Requester's iMame)

(Address)

(Address)

{City/State/Zip/Phone #)

(] Pick-up [:] WAIT [] mar

(Business Entity Name)

(Document Number)

Cerniified Copies Certificates of Status

Special Instructions o Filing Officer:

Office Use Only

(TR

700409731107




FLORIDA DEPAI?FE\’IENT OF STATE
Division of Corporations

July 26, 2023

REBECCA FERGUSON
3807 N 12TH AVENUE
PENSACOLA, FL 32503

SUBJECT: AMVETS (AMERICAN VETERANS) POST 292. INC.
Ref. Number: N16423

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s).

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you bave any questions concerning the filing of your document. please call
(850) 245-6050.

Shaunteria Cobbs
Regulatory Specialist |! Letter Number: 423A00016808

www.sunbiz.org
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Articles of Amiendinent
L)
Articles of Incorporation
of
AMVETS (AMERICAN VETERANS) POST 292, INC

(Name of Corporation as currently filed with the Florida Dept. of State)
Ni6423

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flarida
amendment{s) 1o its Anticles of Incorporation

A. H amending name, enter the new name of the corporation
N/A

rame wust be distinguishable and contain the word ‘corporation” or
“Company” or “Co. " may nor be used in the name

Net For Profit Corporation adopts the followang

incovpurated ™ or the abbreviation

The new

“Corn oy Ctae ™
. R _ NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address. if applicable: NIA
(Mailing address MAY BE A POST OFFICE BOX )

™
[9%]
=
D. If xmending the registered agent and/or registered uifice address in Florida, enter the name of the cy °
new registered agent and/or the new repistered office address: -
Name of New Revisiered deent (‘2636&‘\ \:6@60 Sv N =
Y7 - e N -
JS07 N I2TH AVENUE e .
tEhwida sireet addrevy) ™~
New Repistered €fice Addrexy o
PENSACOLA ., 325
' . Florida .
(Clivi

(Zip Code)
New Registered Agent’s Signature. if chanping Registered Aoent:

{ hereny accept the appointment as registered aveny, Lam familiar with and accept the
& N P

nbiigations of the pusition.

="

u,mum e of New Registered Agent, if v hanying



H amending the Officers and/or Directors, enter the fitle and name of each vfficer/director being removed and title, natne,
and address of each Officer andfor Director being udded:

{Auach additional sheets, if necessary)

Please note the officer/direcior title by the firsy fetter of the office title:

F = Presidens: V= Fice President: T= Treusurer: 5= Secretary, 0= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exventive Officer; CFO = Chief Financiul OQfticer. [fan officersdivector holds more than one title, list the fivst letter of each office
held, Presidem, Treasurer, Director wonld be FTD,

Changes should be noted in the jollowing manner. Ciirrenily John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leuves the corporation, Sally Smith is named the Vand S, These should be noted as Join Dov. PT as a Change,
Mike Jones, Vas Remave, und Sully Smith, SV as an Add.

Example:
X Change BT John Doc
A Remove v Mike Jones
X Add SV Sally Smith
Tvpe ol Actiun Titie MName Addreys
(Check One)
1y » Change ISTV JONAH CHARLES
__Add
Remove
) Change 1STV JAMES PHILPOT Y55 DOG TRACK ROAD
X Add PENSACOLA. FL 32506
Remove
3y Change JAG JEREMY RASCHICK
__Add
Remove
4) Change JAG (.G GUSTAFSON ] 955 DOG TRACK ROAD
X Add PENSACOLA. FL 32506
Remove
i) Change
Add
Remove
a8 Change
Add
Remove

E. Il amending or adding additional Articles, enter change(s) here:
{(atiwch additional sheets, if necessarvy.  (Be specific)




MAY 13,2023
The date of each amendment(s) adoption: ! ’

daic this document was signed,

, if other than the

. . . MAY 13,2023
Effective date if applicable:

(no move than 99 days afier amendment file deare)

Nate: [f the date inserted in this block does not imeet the appticable statutory filing requirements. this date will not be Bsted as the
document’s effective date on the Department of State’s records,

Adoption of Amendmeni(s) {(CHECK ONE)

B he amendment(s) was‘were adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



0 There are ne members or members entitled to vote on the amendiment(s). The amendment(s) was/were
adopted by the board of directors.

POV

Daed ARSI O \13 \ lé

Signam@[ \\r\“/c\ \( _.‘\\\'\l\/hm'c(

(By the chairman or vice chairman of the hoatd. president or other officer-if dircetors
have not been sclected. by an incorporator — |f in the hands of a reeciver. trustee, or
uther court appointed fiduciary by that fidug

MARK MURRAY

{Typed or prinied name of persan signing)

COMMANDER

(Title of person signing)



