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Mathis & Murphy, P.A.

ATTORNEYS AT LAW,

50 NORTH LAURA STREET

SUITE 1700
KELLY B. MATHIS, ESQUIRE JACKSONVILLE. FL 32202 CHRISTOPHER V. PULEO,
kmathis@mathislaw.net R Ay ESQUIRE
TELEPHONE:; 904/356-4500 cpuleor@mathislaw.net
JAMES T. MURPHY, ESQUIRE FACSIMILE: 904/356-4006
jmurphy@mathisiaw.net ) ADAM F, REGAR, ESQUIRE
www. mathislaw.net aregar@mathislaw.net
JILL F. BECHTOLD, ESQUIRE .
jbechtold@mathislaw.net . LAURIE M. LEE, ESQUIRE
December 12. 2008 Nee@mathislaw.net
y

MARTEAL D. LAMB, ESQUIRE
mlamb@mathislyw.net

Secretary of State
Corporations Division
P.O. Box 6327
Tallahassee, FL 32314

Re:  Allied Veterans of the World, Inc. & Affiliates (various posts)
To Whom It May Concern:

Enclosed for tiling please find the following documents pertaining to Allied Veterans of
the World, Inc. & Affiliates:

’ Articles of Amendment for Allied Veterans of the World, Inc. & Affiliates Post
H2:

. Articles of Amendment for Allied Veterans of the World Womens Auxiliary, Inc.:
Headquarters Post #1;

. Articles of Amendment for Allied Veterans of the World Womens Auxiliary Post
#2, Inc.; and

. Articles of Amendment for Allied Veterans of the World Post No. 6, Inc.

Also enclosed is a tirm check (no.: 6526) in the amount of $140.00 representing payment
of the filing fees ($35.00 each) for all four documents.

Should you have any questions, comments or concerns, please do not hesitate to contact

me.
Sincerely,
Beth Church
Legal Assistant
/bec

Enclosures



COVER LETTER .

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Allied Veterans of the World, tnc. & Affiliates Post #2

DOCUMENT NUMBER: N36057

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;:

Laurie M. Lee, Esq

(Name of Contact Person)

Mathis & Murphy, P.A.

(Firmv Company)

50 North Laura St., Ste 178D
(Address)

Jacksonville, FL 32202
(City/ State and Zip Code)

For further information concerning this matter, please call;

Laurie M. Lee, Esq at (904 ) 356-4500
(Name of Contact Person) {Arca Code & Daytime Telephone Number)

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

[£1535 Filing Fce []$43.75 Filing Fee & ] 543.75 Filing Fee & [] $52.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



: Articles of Amendment 2
Articles of Incorporation SE, /
of T4y Lcﬁ’é T4p v

{Name of Corporation as currently filed with the Florida Dept. of State) R’OA

N36057 '

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:
Allied Veterans of the World, Inc. & Affiliates: Post No. 2

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

B. Enter new principal office address, if applicable: 96528 Blackrock Road
(Principal office address MUST BE A STREET ADDRESS )
Yulee, FL 32097

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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:

Neame of New Registered Agent: /%C HPEE ‘S) DA‘ULS
6628 Ronck Rocic <o
New Regisiered Office Address: (Florida street address)
r\/QL(fE’ . Florida 320? 7
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. I am fumiliar with and accept the obligations of the

Signamr; of New Registered A genﬁchanging
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1f 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:
(Arrach additional sheets, if necessary)

Title Name Address Type of Action
- DoNALD CoMMINGS » Q Add
Remove

v H

Vike TIVIS Q558 BAROY [P
_9 L = = O Remove
6906‘?- 0 Add

[ Remove

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

{antach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: M / ;_' I/'/d V

Effective date it applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

2 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 s -‘t}A//’L&’

Signature % et

(By the chairman gf vice clfirman of the board, president or other officer-if directors
have not been sélected, by an incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

—

rsrrc iy aAs
(Typed or printed name of person signing)

W y #'/ sy A

(Title of'pcrson signing)
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