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COVER LETTER

TO: Amendment Scation
Division vl Corporations

NAME OF CORFORATION: V.F.W. POST 6370.INC

POCUMENT NUMBER: _NS93000001193

The enclosed Articles af Amendmeny and fee are submitied for filing.

Mease return all correspondence concerning this matter o the following:

JAMES M. LANG

(Nume of Contact Person)

WAR VETERANS OF MARCO ISLAND, INC

(Fimv Company)

P.0.BOX 1984

{Address)

MARCO ISLAND FL. 34145

(City/ State and Zip Code)

AUTOPARTS@AOL.COM

Eomadl address: (o be used for Tuture annual 1eport notificution}

For {uriher informatton concerning this matter, please call;

JAMES M_LANG a 239-595-1811

(Name uf Contact Person) {Aren Code)  (Duylime Telephone Number}
Enclosed is a check for the fotlowing amount made payvable to the Florida Department of State:

X S35 Filing Fee  OI843.75 Filing Fee & DI845.75 Filing Fee &0 832,50 Filing Fee

Certificaie o7 Status - Centitied Copy Certificate of Status
LAdditivnal copy is Ceniitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corparatinng Diviston of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, I, 32314 2661 Executive Center Circle

Tellahassee, FL 32301



Division of Corporations

October 19, 2018

JAMES M. LANG
POST OFFICE BOX 1984
MARCO ISLAND, FL 34146

SUBJECT: V.F.W. POST 6370, INC.
Ref. Number: N93000001193

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):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Page 3 is missing.

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

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 318A00021404

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

JAMES M. LANG
POST OFFICE BOX 1984
MARCO ISLAND, FL 34146

SUBJECT: V.F.W. POST 6370, INC.
Ref. Number: N93000001193

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):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 318A00019787

www.sunbiz.org
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Articles of Amendiment F ' L E D

to

Articles of l:t‘corpormiou 2(”8 DCT 22 AH ,0' 29

of

l i P - 3 3 . LR ,
VEW Peg v £II10 Tni ‘v:,‘.-p-\_;, ?STM

{Name of (.'ur'purntiul) as currently filed with the Florida Dept. of State) ALl n HLSSEE
-
N S3G00egy 7559

tDocument Number of Corporation (if known)

Purswant o she provisiuns of section 6171000, Flonda Stntutes, this Florida Not For Prafit Corporation adopts the folloving
amendment(s) o its Articles ol Incorporation,

AL I amending name, enter the new pame of the corporation:

. - - T - .
Waon Verraony 6F M Ancy +3iAu() TAAG The new
name mint be distinguihable and contain the word “eorperation” or “incorporaied” or the abbreviation “Corp. " or “lee”
SCompany” ur Co” may et be sised in Hie pasme

B. Enter new principal office nddress, if applicitble: NJ £
fPrincipat office address MUST B A STRIEET ADDRESS )

CooEnter new mailing addeess. iCapplicible: .
fM faiting address MAY B A POST QFFICE BOX) It / £

Lha o &

D, amending the registered ugent and/or registered otfice address in Florida, enter the nume of the
new registered agent and/ur the new repistered office address:

Name of New Regstered Aeeni A /A

(Flonda sirevt wddress)
New Reguirered Opfice Address:

- Floride
(Cityy (2ip Cudde)

New Registered Apeat’s Sienature, if changing Repistered Apent:
Fhereby aeeept the eppoiniment ay regisiered agent. [ am familiar with and accept the abligations of the position

v /p

Signature of New Regisiered Agent, if changing

Page 1 of 4



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

(A ttach additromed sheets, iy necessary

Please noie the officer:director e by the first lenier of the uffice litle

Pz President, V= Vice Presidom, T= Treasurer, 5= Secretary: D= Director, TR= Trasiee, C = Chairman or Cleck. CEQ = Chiey
Laecuiive Officer, CFG = Chier Financial Ogitver. if un ufticersdirector holds more than one title, lisi the first letter of each offive
held. President, Treasurer, Divector wonld be PTD.

Changes showld be noted in the following manner. Currently John Doe is lisied us the PST ardd Mike Jones is listed ¢s the ¥ There s
achunge. Aftke Junes feaves the corporation, Sully Smith is named the 1 and 5. These should be noted us John Doc. PT as a Change,
Mike Jones, Vo Remuove, aned Salh Smith, SV ay an Add.

Eaunmple:
X Chunge Pl lohn Dyoe
N Remove N Mike Juney
NoAdd A Sallv Smith
Type ol Action Titte Nutne Address

{Cheok Une)

A |

1 Change

Add

Kemove

al

2) Chanee

Add

CRemove

3) Change

Add

Remove

4} Change

Add

Remove

Ry Changy

. sadd

Remave

G} Change

Add

Remave

Page 2 of 4



E. [famending or udding additional Articles, enter change(s) here:
tattach additional sheets, if necessaryy.  (Be specifiv)

jv) /’ g

]
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The date of cuch amendment(s} adoption: '#} J9 / ¥

- it other than the
. . . 7 e
Jute this document was signed.

Effective date if applicable:

theo muore than 90 davs ajter amendmenr tile doe)

Note: 11 the Jdate insetted in this blugk dues not meet the applicable satory filing requirements. this date will not be Bsted e e
Jueument®s erlective date on the Lepaniment n! Sule's records,

Adoption of Amendmentys) (CHECIK ONIY)

%ac AMendmenl s ) wRswers ;

re adupled by the members and the nuimber of v otes cast for the amendmenus)
win-were suliicient far approval,

O

Fhere are no members or members entitled w vowe on the amendmentgs).
adopeed by the board of dirccions,

bwed i f /)
A

Signulure
tBs the chatrman urvice chairnan of the board. pruulu:l ur other uffiver-idirectors

have not been S?(de. by un incorporator — i 10 the hands uf a receiver. trustee, or
otner court appdinted fiduciun by thiat fiduciarys

Jommy £ Mesker

{T'yped ur printed name ol person signing)

The amendmeniys) wasoaere

S vice Cér—n#.w A

(T uf persun signing)
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