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L COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ) )

Name of Corporation

DOCUMENT NUMBER: '00339131861

Please return ali correspondence concerning this matter to the following:

Thowas M. Perry

Name of Contact Person

Firm/Company

6273 Blue Springs Road

Address

Greenwood, Fl, 32443

Cuy/State vrnd Zip Code

LVTPSPERRY@AOL.COM

E-mail address: {to be wsed Tor Toture annual report notihication )

For further information concerning this matter, please call:

Thomas M. Perry (850—592—229)
at
Name of Contact Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $35.00 Filing Fee [ $43.75 Filing Fee & Certificate of Status
U] $43.75 Filing Fee & Certified Copy (] $52.50 Filing Fee, Certificate of Status &
Ccrtit%ed Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



F

2 2020
FLORIDA DEPARTMENT OF STATE
Division of Corporations Sy

b

April 1, 2020

THOMAS M. PERRY
6273 BLUE SPRINGS ROAD
GREENWOOD, FL 32443

SUBJECT: L.S. ROBERTS I, DET.#1467, MARINE CORPS LEAGUE, INC.
Ref. Number: N20000001379

We have received your document for L.S. ROBERTS Il, DET.#1467, MARINE
CORPS LEAGUE, INC. and your check(s) totaling $35.00. However, the
enctosed document has not been filed and is being returned for the following
correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

You have entered the inccrrect file date.
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) 245-6050.

frene Albritton
Regulatory Specialist 1l Letter Number: 320A00007071

www.sunbiz.org

Thviciaon af (arnaratinrme . PO BROY £297 Tallabh acena Tlarda 109714



Articles of Amendment
ot
Articles of Incorperation
of

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

Bl S YoViretsy Il Tt #i1XG] Magintloafs Lrdguws Lac
(l)mumm ‘utpber of Corporation (it I\noéli /
2000 CO0 1=

Pursuant W the provisions ol section 617.1006, F lurldd Statules, this Florida Not For Profir Corporation adupts the folloswing
amendment(s) o its Artictes of Incorporation;

A, [f amending name, enter the new name of the corporation:

1.5, @obeets 1| Det #1476 phazin £ Corxpe ARG e

name miust bc distinguishable and contain the word “c urpwulwn “or Cincorporated” or the ubbrevi(yén “Corp Uor e
“Company" or “Co." muy not be used in the nunte.

B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

=
SRR~ R
- ”- PO}
’.:,.. o
. - —
. Enter new mailing address, if applicable: - \ \
(Muiling address MAY BE A POST OFFICE BOX) - =X rr\_
— '.|
= T
<N
- (J'J
D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the T
new registered agent and/or the new repistered office address:
Nume of New Regisiered Agem:
(Floruda street address:
New Registered Office Address:
. Florida
(Cityl t7ip Code)

New Registered Apent's Signature, il changing Repistered Avent:

[ hereby accept the appointment as regisiered agent.  { am famifiar with and accept the obligations of the position

Signatre of New Registered Agent. if changing



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: ’

(Atach additional sheets, if necessary)

Pleuse note the gfficer/diveceor title by the first letier of the office iitle:

P = President; V= Vice President; 1= Treusurer; 5= Secretary; 2= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CHFO = Chief Financial Qfficer. If an officer/director holds more than one title, lise the first feier of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PNT and Mike Jones is listed as the U There Is
u chunge, Mike Jones leaves the corporation, Sally Smith is named the 1" and S. These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, and Salhy Smith, SV as an Add.

Lxample:
~ Change BT John Dot
X Remove v Mike Junes
X Add SV Sally Smith
Tvpe of Action Titly Name Address

{Check One)

1) Change
Add

Remove

2) Change
Add
Remove

3 Change
Add

Remove

3) Change
Add

Remaove

3 Chunge
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
\aftach additionad sheets, it necessary).  {Be specific)




The date of cach amendment(s) adoption:

. it uther than the
dute this document was signed.

Effective date if applicable:

(ra mare than 90 days after amemdnient file daie)

Note: i'the date inserted in this block does oot meet the applicabie statetory filing requirements, this date will not be listed as the
ducument’s effective date on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The wmendment(s) wushwere adupted by the members and the number of votes cast for the amendmeny(s)
was/iwere sutfictent for approval.



P There are no members or members entitled (o vote on the amendment(s). The amendment(s) wasfwere
udupted by the board of direciors. !

[haied 05" /aL{vZDZD

=

(By the chairman or vice chaiprrdn of the board, president or other otticer-if directors
have not been selected, byan incorporator — if in the hands o' a receiver, trustee, or
other cournt appointed tiduciary by that fiduciary)

JHe rr e M. QEZZ\/

(Typed or printed nameGr person signing)

?‘aﬁs»szﬁ £ v 7L“ -

{Title of person signing)




