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COVER LETTER

TO: Amendment Section
Division of Corporations

Air Foree Enlisted Village, [nc.
NAME OF CORPORATION:

N97000007080
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Christina Gammon, Executive Assistant

(Name of Contact Person)

Alr Force Enlisted Village, Inc

(Firm/ Company)

92 Sunset Lane

(Address)

Shalimar, FL. 32579 &

(City/ State and Zip Code)

gammon(@afev.us

E-mail addréss: (to be used for future annual report notification)
For further information concerning this matter, please call:

Christina Gammon B30 651-3766 ext 11l
at

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

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

W $35 Piling Fee  [1$43.75 Filing Pee & [1843.75 Filing Fee &  (0852.50 Filing Fee

Centificate of Status  Certified Copy Certiflcato of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailinp Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2015

CHRISTIANA GAMMON

AIR FORCE ENLISTED VILLAGE, INC.
92 SUNSET LANE

SHALIMAR, FL 32579

SUBJECT: AIR FORCE ENLISTED VILLAGE, INC.
Ref. Number: N97000007080

We have received your document for AIR FORCE ENLISTED VILLAGE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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

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 conceming the filing of your document, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 115A00014594

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendment
to
Articles of Incorporation
of
Air Force Enlisted Village, Inc.
(Name of Corporation a3 currently filed with the Florida Deot, of State)
N97000007080
(Document Number of Corporation (if known)
Pursuant to the provisions of section §17.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:
A, If amending name, enter the new name of the corporation:
f\/ / n The new

name mlst ba disiinguishable and contain the word “corporation" or "incorpovated" or the abbreviation "Corp.” or “Ing. "

“Company” or “Co.” muay not be used in the rame.

B. Enter new principal office address, i applicable: I\[ / A

(Principal office address MUST BE A STREET ADDRESS) !

s
—r iy
| | Z 0
C. Enter new mailing nddress. if applicable: G Y o
(Mailing address MAY BE A POST OFFICEBOX N / [<d — o
8 .o
= "'—;,‘_
e TR
B
D. If amending the repistere n ee addreas in Florida, enter the name of the
new registe n eglstered office address:
Brogke P. McLean
Name of New Repistered dgent
92 Sunset Lane
(Florida tireet address)
New Registarad Qffice Address:
Shalimar Plorida 32579
{City) {Zip Code)
! ure, If changing Repistered Apent:

! heraby accept the appoiniment as registered agent. [ am familiar with and j:ep: the obligations of the pasition.
Z_ Py |

Signature of Naw Ragistared Agens, if changing

Page | of 4



08/10/2015 MON 22:50 FAx @ooe/013

tf amending the Officers and/or Directors, enter the title and name of each officer/director belng removed snd title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the afficer/divector title by the first latter of the affice title;

P = President; ¥'= Vice President; T= Treasurer; S= Secratary; D= Direcior; TR= Tvustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiaf Financial Officer. {f an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be F11).

Changes should be notad in the following manner, Currently John Doe Is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shouid be noted as John Dos, P1 as a Change,
Mtke Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

John Doe
Mike Jones

Sally Smith
Name Address

3 2§
=3

Type of Action
(Chack One)

PCEO Mr, Brooke P. McLean 92 Sunset Lanc
1)) Change

X Add Shalimar, FL. 32579

Remove

2) Change PD Mr. James C. Binnicker 2037 Grayson Dr.

Navurre, FL 32566

Add

X
— Remove

1) Change - or Mrs. Jennifer 8, Carron 202 Raptor Dr.

view, 32536
Add Crestview, FL

Remove

vCD Mr. Bobby Barksdale 117 Glade Dr.

4) ___ Change

Add Tullahoma, TN 37388-3645

i_, Remove

5) ____ Change

Add

— Remove

6) ___ Change S
Add

Remove
Page 2 ol 4
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£, If amending or addi ithonal Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)

NA

Page dof 4
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The date of each amendment(s) adoptinn: , if other than the
date this document was signed.

Effective date il applicable:

{no more than 90 days afler amendment file date)

Note: 1 the date inserted in this block docs not meet the applicable stautory filing requirements, thia date will not be lisied as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CIECK ONY)

[ The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient Jor approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following staiement
must be separately provided for each voting group entitled lo vole separately on the amendment(s):

“The number of voles cast for thc amcndment(s) was/were sufficient for approva!

by o
{voting group)

%‘he amendinent(s) wasAwere adopted by the board of directors without shareholder action and shareholder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
actiot was not requitad.

el :
paed A& Sl Qo
Signature_ﬁgﬂk& /&M‘)

(By & director, prusident or other officer - if directors or officers have not been
solected, by un incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

.bﬁ///w.{ :b /{/ﬁt Moﬁ/

(Typed or printed name of person signing)

A rinsgn o Doz

(Title of person signing)

Page 4 of 4



