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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

ROBERT SCHUMACHER
AMERICAN LEGION POST 62
2000 SE FISCHER ST
STUART, FL 34997

SUBJECT: THE AMERICAN LEGION HAROLD JOHNS POST 62,
DEPARTMENT OF FLORIDA, INC.
Ref. Number: N163930

We have received your document for THE AMERICAN LEGION HAROLD
JOHNS POST 62, DEPARTMENT OF FLORIDA, INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please complete and return
the enclosed blank form(s).

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 concerning the filing of your document, please call
(850) 245-6051.

Stacy Prather

Regulatory Specialist 11l Letter Number: 921A00023940
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁ}ﬁ M ELr vt d

il

DOCUMENT NuMsEr: LSS P 20

The enclosed Articles of Amendment and fee are subnutted for filing,

Please return all correspondence concerning this matter to the following:

ﬁﬂéeﬁ’ Scj/u mzaf_é =/

(Name of Contact Person)

Awevice A%{/f?[/ Heovole/ \/z)/(,z(; /é?j/._‘l ol

(Firm/ Company)

Pr S Frseliere 57

(Address)

STwpl]  FL 39577

{City/ State and Zip Code)
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be used annual report notitfication

For further information concerning this matter. please call:

ﬂﬁé e ] 55]4 7] Wh’?gé @Lr W CTL TE IS

(Name of Contact Person) (Area Code)  (Daviime Telephone Number)

Enclosed is a check for the following mmount made pavable 1o the Florida Department of State:

3835 Filing Fee  CIS43.75 Filing Fee &  TI$43.75 Fiting Fee & T1S52.30 Filing Fee

Ceruficate of Stuus Certified Copy Centificate of Status
{Additional copy is Certified Copy
enctosed) {Additional Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Taltahussee. FL 32314 2415 N. Monroc Street, Suite 810

Tatlahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

The Amevicamn Lecion Mevpld laling P72, Jep/ oS eI, Zo,

(Name of Corporation as currentivfiled with the Florida Dcpr of State)

NG T30

(Document Number of Corporution (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts 1

amendment(s) to its Arucles of Incorporation:

A, If amending name, enter the new name of the corporation:
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name must be distinguishable and contain the word “corporation”™ or “incorporated " or the abhreviation "Corp.

"Company” or “Co. " may not be used in the name.

B. Enter new principal office uddress, if applicable: /%4
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{Principal uffice address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable: /4
(Muailing address MAY BE A POST OFFICE BOX) ,y,

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

Name of New Reyistered Avent: W

(Florda street nddross)

New Regiviered Office Address:

. Florida

(Citvy {Zin Code)

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

L hereby accepr the appointment as registered agent. | am familiar with and accept the abligations of the position,

b

Signature of New Registered Agent, if changing

J=7i4



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 Birector being added:

(Anach additional sheets, if necessary)

Please note the officer/direcior ritle by the first leweer of the office tite:

P = President; V= Fice Presiden; T= Treasurer; §= Seeretary: D= Director: TR= Trustee: C = Chairman ar Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Qfficer, If an afficer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Dirvector would be PTID.

Changes shouwld be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted ay John Dae, PT ax u Change,
Mike Jones, Vas Remeove, and Sally Smith, SV ax an Add.

Example:
X Change pPT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Tile Name Address

{Check Oney

1) ‘X_Chzmgc Cﬂ’&/@ tidbﬁ_lcﬂL_MéM &t ) o /C; He ;/T‘
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2 X Change WIF C_}'—{M MA—/?/( Cﬁ%{ﬁry Do SO /_-;5(_‘!( < 5/_---_..
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3) Change
Add
Remove

4) _‘,X Change e [ BIQ/}I(/ A//JEU ﬁg & }:/ SCZI 6’0“5/—"—
A 444 Qg A=Y
__ Remove 3 y‘?/@‘ 7

3) Change
Add

7 1

\

Remove

) Change
Add

Remuove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, If necessary).  (Be specific)
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The date of each amendment(s) adoption: /L /A' i other than the

date this document was signed.

Effective dare if applicable:

(o more than 90 duys after amendment file datej

Note; If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as the
document’s effeetive dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE) ]1//

O The amendmeni(s) was/were adopted by the members and the numbcr of votes cast for the amendimeni(s}
wias/were sufficient for approval.



E( There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopred by the board of directors.

Dated SO 7 92&;“/

(Bv the chairman or vice chairmian of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that fidueiary)

/?d/) ev? S humachev

(Typed or printed name of person signing)

CorM A LOE K

(Tite of pc?son signing)
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