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MOSLEY REED POST 18

AMYETS

d‘w AMERICAN VETERAN WHO HAVE SERVE AND ARE SERVING
(Q@. P O BOX 2009— Eatonville, Florida 32751
January 30, 2013

Rufus Humphrey, Sr.Commander
3581 Kitty Hawk Ave.

Otlando, Florida

RE: Change of Officer

TO WHOM IT MAY CONCERN;

This is written to inform you, that we have change our financial officer.The
new name is Derrick Dunn. We are requesting that all paperwork be
change to reflex the change.

Our mgiling address has change, this is reflexed at the top of the page.

Your in Service,

Rufus Humphrey, Sr. Commander

AMVETS Post 18 Eatonville, Florida



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AV 7S P oss /¥ A‘:?zé-u/,/é;', (Joé’ﬂoamnf

DOCUMENT Numer: A/ 30S#R

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

)’K’J‘JCJ-'; //0/‘1,/'41—;:/

{Name of Contact Person)

Aruvers [Pos7 /¥

(Firm/ Company)

PO, Box 2007

{Address)

4’//170141”//6/ Lloeiva 32725/

(City/ State and Zip Code)

E-mail address: {io be used for future annual report notilication}

For further information concerning this matter. please call:

ZoLys forg oty W &1 5 Y55 y89T

{Name of Confact I’cmnn)/ {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

$35 Filing Fee  [1$43.75 Filing Fee & [0%43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
%
o Mailing Address Street Address
A Amendment Section Amendment Seclion
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Division of Corporations

February 18, 2013

RUFUS HOMPHREY
P.0. BOX 2009
EATONVILLE, FL 32751

SUBJECT: AMVETS POST 18 EATONVILLE CORPORATION
Ref. Number: N30542

We have received your document for AMVETS POST 18 EATONVILLE
CORPORATION and your check(s) totaling $35.00.

However, the enclosed
document has not been filed and is being returned for the following correction(s):
Please have Rufus Humphrey sign the document.

The date of adoption of each amendment must be included in the document.

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.

Tracy L Lemieux
Regulatory Specialist Il

Lefter Number: 613A00003975

Sroaptil on A J§¥

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

A rvers p{)Si’ ‘#/,(' /':ffan/zf"//c @fpaéqfan

(Name of Corpoeration as currently filed with the Florida Dept. of State)

—
D
. r~=re
A 305YR_ cS
{Document Number of Corporation (if known) E_Er_:
: >
-
o
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls the ioil{g"\ﬁg
amendment(s) 10 its Articles of Incorporation: Mo
T
If amending name, enter the new name of the corporation: g‘_ﬂ
. o2
- Thihew

name must be distinguishable and contain the word "corpopdtion”
“Compuny"” or “Co." may not be used in the name.

- “incorporated” or the abbreviation “Corp."” or “fe.

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

C. Enter new mailing address, if applicable: /

(Mailing address MAY BE 4 POST OFFICE BOX) /

yd

D. 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: //

Name of New Registered Agent: i
(Fl Toridé street adiress}
New Registered Office Address: / o
P
L
A . Florida
(Cirv} e (Zip Code)

New Registered Agent's Signature, if changing Repistered Agent:
f hereby accept the uppointment as regisiered agent.

Fam famifiar W ith and accept the obhgfmom of the powuon
;’

Signature of New Regis{er{ed Agent, if changing

" Pagelof4
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If amending the Officérs 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:

(Atrach additional sheets, if necessary)

Please note the officer/director 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; CEO = Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidenmt, Treasunrer, Director would be PTD.

Changes should be noted in the following mamner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Aike Jones leaves the carporation, Sally Smith is named the 17 and S. These should be noted as John Doe, PT as a Change,
Aike Jones, V as Remove, and Sally Smith, SV as an Aded.

Example:
X Change PT John Doe
X Remove v Mike lones
X Add SV Sally Smith
Type of Action Title Name Address

(Check One)

1) __ Change i, PJA?'/’/(-", ARTHUE /3_67 PO;’;‘?/ AVE.
Add QELANDG, FL 3287

:}: Remove

2) __ Change / Du,,,,, Deeeic JR2? FATON ST
X Add , Lnrondvelle, £C 22757

Remove 7

3) Change /

Add ,/
/

Remove /

—-— !

4) __ Change o /

Add /

Remove

3y ____ Change - /

Add /

Remove

6) __ Change - /

Add

Remove

Page 2 of 4



E. if amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: £ 5//5// g
/ I i —

Effective date if applicable:

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

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

pated & OS5/ 3////5

Signature £ S ] 2/

(By the Chui]‘m:ﬂl or vice ciairman 0!‘5{1& board, Ergjidem or ather officer-if directors
have not been selected. by an incorporator =11 in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Y Aot sy

(Typed or primed name o(pcrson signing)

+ T20€7 Lo mrgu e

(Title of person signing)

Page 4 of 4



