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_F2ORIDA DEPARTMENT OF STATE

- Katherine Harris
Secretary of State
April 1, 2002
NINA L BEVERLY
UNIT #6 ADJUTANT -
8 JOINER ST

ST AUGUSTINE, FL 32084

SUBJECT: DISABLED AMERICAN VETERANS AUXILIARY, MORRIS C.

CLARK UNIT #86, INGC.
Ref. Number: N47216

our document for DISABLED AMERICAN VETERANS

AUXILIARY, MORRIS C. CLARK UNIT #6, INC. and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned fo you

for the following reason(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

We have received g

Please verify that you want to change the name 1o the entire name including the
words "DISABLED AMERICAN VETERANS AUXILIARY" as stated in the first

section of the amendment.

if theré are MEMBERS ENTITLED TO VOTE on a proposed amendment, the
document must contain: (1) the date of adoption of the amendment by the
members and (2} a statement that the number of votes cast for the amendment

was sufficient for approval.

If there are NO MEMBERS OR MEMBERS ENTITLED TO VOTE on a proposed
amendment, the document must contain: (1) a statement that there are no
members or members entitied to vote on the amendment and (2) the date of

adoption of the amendment by the board of directors.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. ‘

The name and title of the person signing the document must be noted beneath ©
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. o
If you have any questions concering the filing of your document, piease c:".afll
(850) 245-6957. e B
la Smith
e | Letter Number: 902A0001 9144%J
=

Corporate Specialist.
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ABTICLES OF AMENDMENT ,
. to FILED

ARTICLES OF INCORPORATION (2R 10 PR ?‘TEE o
PRV A AL Ur o
of

rALLAHASSEE. FLORIDA
=  DOCUMENT # N47216 R e o o L

DISABLED AMERICAN VETERANS AUXILIARY, MORRIS C.CLARK UNIT #6,
INC.

[

(present name)

Pursuant to the provisions of section 617.1006, Florida Statutes, the undersigned Florida
nonprofit corporation adopts the following articles of amendment to its articles of incorporation.

FIRST: Amendment(s) adopted: (INDICATE ARTICLE NUMBER(S) BEING AMENDED, ADDED OR

NI ETED )
A R Rl B Bedd -

NAME BHANGE TO

ST. AUGUSTINE AUXILIARY UNIT &, INC.
DISABLED AMERICAN VETERANS AUXILIARY

SECOND: The date of adoption of the amendment(s) was: November 1, 2001

THIRD: Adoption of Amendment (CHECK ONE) Parent organization changed name.
We had to comply.

O The amendment(s) was(were) adﬁcc)ipted bfy the members and the number of votes
cast for the amendment was sufficient for approval.

%)} There are no members or members entitled to vote on the amendment. The

= e /
7 Signaaﬁf Chairman, Vice Chairman, President or other officer

dJane S. Ziers ... . . I .0 _ - : o .
Typed or printed name

PRESIDENT ) s ' -
XoOERa R XXX March 22, 2002 _ .
Title Date




