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f TO: Amendment Section

-»

. COVER LETTER
Division ol C‘nrpnrzuinns

NAME OF CORPORATI(NN:

Disabled American Veterans Chapter 87 Corp
N23000006839
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted lor filing,

Williain P, Matheos

Please return all correspondence concerming this matter o dhe lollowing:

{Name of Contact Person)

2051 Braxton Street

(Firm/ Company)

Clermont. FI.. 34711

{Address)

wpmatheos29@amail.com

(Citv/ State and Zip Code)
=
F-mail address: (to beused Tor Tuture annual report notification) . =5
_ o . , . A -
For further intformaion concerning this matter, please call: -1 o
" - = - - R—’
William P, Matheos 332 223-2505 . )
at -
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number) e
. ) . . . S - e 3
Enclosed is a cheek tor the following mmount inade pavable w the Florida Depaniment of State: - 4 =z
ra
1 835 Filing l'ee . [O3%43.75 Filing Fee &  YS43.75 Filing lee & 185250 Filing Fee
Certificate of Stalos “ertilied Copy Cenificate of Status
(Additional copy is Certfied Copy
enclused) (Additional Copy is
linglosed)
Mailing Address
Amendment Section
Division of Corporations
P.0). Box 6327

Street Address
Amendment Section
Division of Corporations

The Centre of Talluhasser

Tallahassce, FI. 32314

2415 N, Monroc Street. Suite 810
Tallahassee, FLL 32303



Articles of Amendment
t

! Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of Staie)
DISABLED AMERICAN VETERANS CHAPTER 87 CORP

{Document Number of Corporation (iF known)
Pursuant to the provisions ot section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to 1its Anicles of Incorporation:
A.

If amending name, enter the new name of the corporation:
NA

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

NA
wincipal office address, if applicable: '
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NA
(Muailing address MAY BE A POST OFFICE BOX)

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

1
Name of New Registered Ageni:

:s.?‘
—
R 5
Sl -
cFlorwda street address) T -
Noew Registered Office Address: n
NA o : J
. Florida -
iCitv) (Zip Code) [’C
- N - ‘\J
New Registered Apent’s Signature, if changing Registered Agent: -y by
! hereby uccept the appointment as registered agemt. [ am familior with and accept the obligations of the position. m

Nignature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title bv the first letter of the office ritle:

P = President; V= Vice President; T'= Treasurer; S= Secretary: D= Director; TR= Trustee; (O = Chairman or Clerk; CEQ = Chief
Exeentive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each ofiice
held. Presidem, Treasurer, Direcior would he PTD.

Chenges shonld be noted in the following manner. Currently Iohn Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Snrith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Saith. SV as an Add.

iZxample:
X Change
X Remove
X Add

Tvpe of Activn

{Check One)

1) Chiinge
Add

X Remove

oy Change
X Add
Remove
ER Change
Add

X Remove

4) Change
X Add

Remaove

3) X Change

Add
Remowve

¢} Change
Add

Remove

—
-

el

VPD

John Doc

Mike Jones

Sally Smithy

Namg Address

SINGH, CHRIS 19600 S Buckhill Road
Clermont, 11, 34711

DiPalma, Ralph 22 McHale Drive
Leesburg, FL, 34745
94435 San Miguel

Kalinski, Art ) ) Howic-ln-The-Hills. FL.. 34737

Kalinski. Arthur A x4 O Ly Y445 San Miguel
Hlowie-In-"The-Lills, 111.. 34737

T
cars " i e
Matheos. Wiiliam Peler 2031 Braxton Street Ly o
Clermont. FL. 34711 - -~ <,
' —
- '\"‘
S
- e
L =
[

F. famending or adding additional Articles, enter chanpe(s) herg;

(artach additional sheets, if necessarv).  (Be specific)

NA
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. 14 August 2027
The date of cach amendment(s) adoption:
date this documem was signed
) . . . l4August 2023
Effective date if applicable: -

LT N
. tf other than the

o more than 90 davs after amendment file date)

Note: 11 the date inseried in this block does not meet the appiicable statory filing requirements. this date will not be listed as the
document’s effective date on the Departiment ol Stale’s records.
Adoption of Amendmeni(s)

(CHECK ONFE)

3 Ihe amendiment{sy was/were adopied by the members and the number of votes cast for the amendment(s)
wishwere suflicient for approval.



B There are no members or members entitled ww vote on the amendiment(s). The amendmeni(s) was/were
adopted by the board of directors,

T4 August 2023
Dated

L]
Sighature ]

y
{Bv the chaimman or vice chairman of !Iuyf)oard. president or other olticer-if directors

have not been selected, by an incorporator — i in the hunds of'a recciver. trustee, or
other court appuointed fiduciary by that liduciary)

William P, Matheos

{Pvped or prinied name of person signing)

President

( Title of person signing)
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