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' ' COVER LETTER

TO: Amendment Sgetion
Divisi%oi'COrpomiions

TARPON SPRINGS POST 46, THE AMERICAN LEGION, TARPON SPRINGS, FL.. INC
NAME OF CORPORATION:

NG5000001 238
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the tollowing:

EDWARD L. BARD

{~Name of Contact Person)

(Firm/ Company)

139 S POINTE ALEXIS DRIVE

(Address)

TARPON SPRINGS, FLORIDA 31689

{City/ State and Zip Code)

BARDIGME@GMAIL.COM

TE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

EDWARD L. BARD 978 503-0444
al

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State:

M $35 Fiting Fee  [J843.75 Filing Fee & 083375 Filing Fee &  11$32.50 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

Mivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Cener Circle

Tallahassee. FLL 32301



Articles of Amendment
to
Articles of Incorporstion

of
TARPON SPRINGS POST 46, THE AMERICAN LEGION, TARPON SPRINGS, FL, INC

ame of Co i flled with i )
N9$000001238

{Documemnt Number of Corporation {if known)

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

A, mendin enjer name 0

The new
name prust be distinguishable ard coniain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc."
“Company” or “Co, " may not be used in the qgme
B. Enter new priacipal o!]igg ggg ress. if applicable:

(Principal offlce address EET ADDRESS )

v e )
P =Ty
[Vt
e S
=7 A
¢ if ~ EAL
{Malling oddress A POST O, 5'{‘__1:' o
U= -
r ‘-':‘ —
o W
e &
D. If ameading t st ent a address in Florida, enter the name of the > o
n i the ddress:
EDWARD L. BA
Name of New Registered Ageny: RD
1139 S. POINTE ALEXIS DRIVE
{Florida strret address)
New Regisiere dedr
TARPON SPRINGS ., 34489
, Flonda
fCity)
New R ered t's Si r

(Zip Code)
if changj H
| hereby accept the appoinimeni as registered agent. | am familiar with and accept the obligations of the position

Clward L Rasd.

Signature of New Regisiered Agent. \f changing
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If 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:

fArtach additional shects, if necessary)

Please note the officerddirector title by the fivst letter of the office title:

b= President: V= Vice President: T'= Treasurer; 5= Secretary; D= Divector; TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFCY = Chief Financial Officer. If an officer/director holds more than one tiile, list the first leier of each office
held. President. Treasurer. Director would be P11

Changes shonld be noted in the following manner. Curremly John Do is Histed as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the 1V and 5. These shonld be noted as John Doe. PT as a Change.
AMike Jones. 1 ax Remove, and Sallv Smith, SV as an Add

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

{Check One)

X PD EDWARD L. BARD 1139 8. POINTE ALEXIS DRIVE
1) Change

TARPON SPRINGS. FL 34689
Add

Remove

2) Change

Add

Remove

~

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary). 1Be specifics
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SEPTEMRBER 30, 2017 .
The date of each amendment(s) adoptian: ___, if other than the
date this document was signcd.

Effective date if applicable:

{na more than 90 days after amendment file date)

Note; If the date inserted in this block docs nol meet the npplicable statutory filing requirements. this date will not be listed as the
document's effoctive date on the Deparmment of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

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

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

OCTOBER 9, 2017
Dated

Signature (pf/,(.,( 10/7(/ i //_cga/f C/,

{(By the chairman or vice chairman of the board, president or other officer-if directors
have oot heen selectad, by an incorporator — if in the hands of 8 receiver, trustee, or
other court appointed fiduciary by that fiduciary)

EDWARD L. BARD

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing}
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