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B DomylLLC

October 6, 2022

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

4

Dear Florida Secretary of S{ate,

5716 Corsa Ave Suite 110
Woestlake Village, CA 91362

Phone: (818) 264-4266
Toll-Free: {BB8) 366-9552
Fax: {877) 366-9552
www.DoMyLLC.com

Enclosed please find the Amendment and filing fee for America Veterans Golf Association Inc.

Check #: 2726

Check Amount: §35.00

Please return the documents once the filing is completed to:

DoMyLLC.com, LLC
Attn: Processing

5716 Corsa Ave. Suite 110
Westlake Village, CA 91362

If you have any questions,

Sincerely,

Processing

Processing@domyllc.com

www.DoMyLLC.com

blease contact our office at (888)-366-9552.




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

America Veterans Golf Association Inc.

DOCUMENT NUMBER:

N22000010234

The enclosed Articles of Amendment an

Please return all correspondence concern

i fee are submitted for filing,

ing this matter to the following:

Steven Pickett

(Name of Contact Person)

DoMyLLC.com, LLC

(Firm/ Company)

5716 Corsa Ave. - Suite 110

(Addressy

Westlake Village, CA 91362-7354

(City/ State and Zip Code)

F-mail addre;

For further information concerning this

Steven Pic

s: (to be used Tor future annual report notification)

naitter. please call:

ket 888-366-9552

al

{Name of C
Enclosed is a check for the following an

JS43.75 K
Centificg

(=] 835 Filing Fee

Mailing Address
Amendment Section

Division of Corporatig
P.O. Box 6327

Tallahassee. FL 32314

p1s

bntact Person) (Area Codey  {Davtime Telephone Number)

ount made pavable to the Florida Department of State:

{0852.50 Filing Fee
Certiticate of Status
Certified Copy
{Additional Copy is
Enclosed)

iling Fee & [O843.75 Filing Fee &
tc of Status Certified Copy
{Additional copy is
enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303
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Articles ol Amendment T
to N
_u by
Articles of Incorporation 2 -
of 022 0 I PH . 58

merica Veterans Golf Association Inc.

{Name of Corporation as currently fil

d with the Florida Dept. of State}

N22000010234

Pursuant to the provisions of section 617
amendment(s) 1o its Articles of Incorpor

{ Document Number of Corporation {if known)

1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
htion:

A, If amending name. enter the new rame of the corporation:

American Veterans Golf Association

nc. e
The new

name must be distinguishable and conta

“Company” or “Co." may not be nsed ip

1 the word “corporation” or “incorporated ” or the abbreviation "Corp. " or Vine”

the name

B. Enter new principal office address

il applicable:

{Principal office address MUST BE A 3

Y TREET ADDRESS )

C. Enter new mailing address. if app

icable:

{Mailing address MAY BE A POST]

OFFICE BOX)

D, If amending the registered agent an

d/or registered office address in Florida, enter the name of the

new registered agent and/or the n

w registered office address:

Name of New Registene

of Agrent:

New Registered Offid

(Florda street address)

¢ Adedress:

New Registered Agent’s Signature, if

. Florida
(Zip Codel}

(Cinv}

changing Registered Agent:

Fherehyv accept the appointment as regisi

ered agent.  {am familiar widh and aceeprt the obligations of the position,

Signatnre of New Registered Aigent, if changing
& & £



If amending the Officers and/or [Yiregtors, enter the title and name of each officer/director being removed and title, name,
and address of ench Officer and/or Director being added:

rAttach additional sheets, if necessarvy
Please note the officersdirector title by the first lettor of the office title:

P = President; V= Vice Presidemt: T= Tyeasurer: N= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Feecutive Qfficer: CFO = Chief Financipd Officer. Ifan officer/divector holds more than one title. Iisi the first lenter of each office
held. Presidem, Treasurer. Director woild be FTE.

Changes showld e noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corpordrion. Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.
Mike Jones, 1V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dee
X Remove v Mikg¢ Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Check Oney

1y Change
Add

Remove

24 Change
Add

Remove
3) Chanye
Add

Remowve

4) Change
Add

Remowve

3) Change
Add
Remove

i} Change
Add

Remove

. If amending or adding additional Articles, enter change(s} here:
{artach additional sheets. if necessary).  (8e specificy




The date of each amendment(s) adoptjon: . if other than the

date this document was signed.

Effective date if applicable:

(1o more than 90 davs after amendment file date)

Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eitective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[1 The amendment(s} wasfwere adopted by the members and the number of votes cast for the amendmentis)
was/were suthicient for approval.




[ There are no members or memiby

trs entitled to voie on the umendment(s). The aumendmeni(s) was/were
adapted by the board of directogs,

10/06/202¢
Dated

P ,
_— m%&:
(By the chair

an or vigh chuimun} i (he bourd, president or other ofVicer-if directors
have not bee

selected, by an in
other court g

Stephen Peterson

rutor ~ if in the hands of a recelver, trustee, or

pointed fiduciary by that fiduciary)

Chief Figiancial Officer

(Typed or printed name of person signing)

(Title of person signing)
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