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Division of Corporations

March 2, 2018

ROBERT G. SCULLY

VERO BEACH POWER SQUADRON
301 ACACIA ROAD

VERO BEACH, FL 32963

SUBJECT: VERO BEACH POWER SQUADRON, INC.
Ref. Number: N28857

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE ADDRESS FOR #2. (/

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, efc.

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.

Susan Tallent
Regulatory Specialist |l Letter Number: 518A00004331
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COVER LETTER

TO: Amendment Section
Division of Corporations

—
NAME OF CORPORATION: \/Q Yo IS Qﬁt_& ﬁm\ gﬁ MﬂVd\/\ ,‘. b\/UC’ .

DOCUNMENT NUMBER: M }%%S q’

The enclused Articles of Amendment and fee are submiited for filing.

Please return all correspendence concerning this matter to the following:

(Z—O%EY\,T C K/Q\JLL\—;

Name of Comtact Person)

Uevo b 2ac Conen ngrQMv\

(F v/ Company)

201 Peacin Uord
ez (Gead, _AL 304632

(Ciry/ State and Zip Cude)

-{’(&Gurer\/\ops (@ A mal, Conn Y

E-mail address? (tv be usedfor fulufc annual report notification)

For further information concerning this matter, please call:

“Eoe ge«U“ﬂ"\ w 172 453 44966

(Name of Contact Petson) {Arca Codep  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  O%43.75 Filing Fee & DI$43.75 Fiting Fee & 00%52.50 Filipg Fee

CertiTicale of-Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
T, enclosed) (Additional Copy 15
- Enclosed)
Mailing Address Street Address
Amendment Section Amendment Sectivn
Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassec, F1. 32301
S I



Articles of Amendment
to
Articles of Incorporation

\/CVO @)QQJ/\ ?me Squacﬁrmﬂ Lo,

(Name of Corporation as currently filed with the Florida Dept. of State)
N 288 S

(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
amendmemt(s) to its Articles of Incorpuration:

. I amending name, enter the new name of the corporation:

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

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

PPN T
oL e

L1 Hd 2 HVK[BL
SENIE

-
C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) )

L{lf amending the registered ageat and/or registered office address in Flgrida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agent: /QO (Béﬂ:(_ (7 . S C,L) l \ L1

(Floridua street address)
New Registered Office Address:

, Florida
(Zip Codey

{Citw

New Reypistered Apent’s Signature, if chanyging Registered Apent:
[ herehy aceept the appointment as registered agent.

fam familiar with and accepi the obligations of th position

bt 1 L

/gmmfrv of New R(’gﬂs‘h'."nz/Ang, ifEhanyging

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

(Artach udditional sheeus, if necessary)

Please note the officer/director title by the first fetter of the office title:
P = Presidemi; V= Vice President; T= Treasurer; 5= Secretry; = Director; TR= Trustee; C = Chairmun or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Finanecial Officer. If un officeridirector holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the joltowing manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sutlv Smith, SV as an Add.

Example:
N Change
X Remove
X Add

Tvpe of Action
{Check One)

1) Change

Add

x Remove

2y _ Chunge
_K' Add

Remose

3) __ Change
Add

Remove

1) Change
Add

Remove

i Change
Add

Remove

6) Change
Add

Remove

vl<|3
< -

P
L

T

John Doe
Mike Jones
Sally Smith

Name

Sq” LV A l, ()ﬂr‘h.lct(

Address

443, UWood Dudle Crele

T

Voo Bbanc T

2996 F

470 | 0{’6\ P.Utce

Scdh

,ﬂob@r*

\[VV’O \Q}QCLC& { ;7[/
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E. If amending or adding additional Articles, cnter change(s) here:
(arach additional sheets, if necessary).  (Be specific)

Pagc-é/of-t



The date of each amendment({s} adoption: . if other than the
date this decument was signed.

Effective date if applicable:

{no more than 90 duys after amendment file date)

Note: I the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B/ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

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

Dated Bl C’l - A %

Signature m C/b\@/\ TN

(By the chairman ur((cc chadfian of the board, president or other L;{I{ccr-ifdircclurs
have not been selecTed, by an incorporater — if in the hands ol a reétiver, trustee. or
other court appointed fiductary by that fiduciary)

Lo ment & Scoll

X

(Tvped or printed name of person signing)

——

| (o Swcec

A)

(Title of person signing)
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