|
()

 N2zbow19

{(Requestor's Mame)

(Addiess)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []war [] ma

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ARG R

800401653448

RN SO ORI S E ¥ oLy}
~o
=
e
[ |
AR W
m ¥
[ 9]
]
(& o]
T ..
x )
=,
- y;

'1{13




COVER LETTER

TO: Amendment Section
Division of Corpuorations

American Geld Star Mothers, Inc Peace River Chapter
NAME OF CORPORATION:

N22000014293
DOCUMENT NUMBER:

The enclosed Articles of Amendmeni and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Roberta Brockway

{Namc of Contact Person)

(Firm/ Company}

7109 Strand Circle

{Address)

Bradenton. Fi 34203

(City/ Stare and Zip Code)

rb5002(@comcast.net

F-mail address: (to be used Tor future annual report notification)
For further information cuncerning this matter, please call:

Roberta Brockway REES 725-7602
at

(Name of Comact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= $35 Filing Fee  (J$43.75 Filing Fee & 0I843.75 Filing Fee &  [J852.50 Filing Fec

Certificate of Status Cenified Copy Cenificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassec. FI. 32303



Articles of Amendment

to
Articles of Incorporation
ey
of S .
. . . . ™y
American Gold Star Mothers, Ine Peace River Chapater S
(Name of Corporation as currently filed with the Florida Dept. of State) UIfER -8 P
',
N22000014293 Aty

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of Incorporation:

. .
A. If amending name, enter the new name of the corporation: |‘ / / I

The new
name must be distinguishable and contain the word "corporation” or “incorporated " or the abbreviation “Corp. " or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; N _{J i
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: ]\J fA,
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/er the new registered office address: f\/ 4

Name of New Registered Ageni:

(Florida sireet address)
New Registered Office Address:

. Flarida
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signuture of New Registered Agent, if chunging



»

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:

{Attach additional sheets. if necessary)

Please note the officeridirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
hetd. President, Treasurer, Director would be PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Junes leaves the corporation. Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remaove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones \
X Add A% Sally Smith
Type of Action Title Name Address

{Check One)}

1) Change
Add

Remove

2) Change
Add

Remove
Change
Add

Remove

3)

4) Chiinge
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additiona) Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific}

We are a charitable non-profit organization whose purpose is {o provide material and financial support to veterans. their

familics. familics of the fallen. and active duty military and their familics. We promote commumty awareness and

education regarding patriotism and the price of freedom. Should this orpanization dissolve, all assets will be transferred

1o National Gold Star Mothers or another 50 1¢3 that supports our described purposc.




Statement of Dissolution: Should this organization dissolve, all asset will be transferred 1o the National American Gold Star M

ki ry 30,2023 ”
anuary ) . 1l other than the

The date of each amendment(s) adoption:
date this document was signed.
February 1. 2023

{no more than 90 days after amendment file date)

Effective date if applicable:
Nate: [fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's eftective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)



(1 There are no members ve members entitled to vole on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Feb. 2. 2023
Lated

. 4 J /2 . \
Stgniture { ZC‘-LL \_.q LY sl ooy

(By the chairman or vice chairmas of the hoauﬂd. president or other officer-if directors
have not been sefecied. by an incorporator — 11 in the hands of a receiver, trusiee. or
wther court appointed fiduciary by that fiduciary)

Ruberiz Brockway

(Tvped or printed name vf person signing)

Freasure:

(Title of person signing)



