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COVER LETTER

TO: Amendment Section
Division of Corporations

LADIES AUXNILIARY OF THE FLORIDA SOCIETY OF THIE SONS OF THE AMERICA
NAME OF CORPORATHIN:

NGO 3T
DOCUMENT NUMBER;

The enclosed Articles of Amendment and fee are submitied tor tiling.
Please return all correspondence concerning this matier to the follewing:

ANNE MCGUIRE, TREASURER

{Name of Contact Person)

LA OF THE FLS OF THE SONS OF THE AMERICAN REVOLUTION

(Firm/ Company})

1417 SW 32ND TERRACE

( Address)

CAPE CORAL FI. 33914

(City/ State and Zip Coded

ameguire@slvy.com

E-mail address: {10 be used for future anpual report notification)
For further information concerning this matter. please call:
ANNE MCGUIRE 239 5120068

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

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

M S35 Filing Fee 843,75 Filing Fee & 0$43.75 Filing Fee & [J852.50 Filing Fee

Certtficate of Status Certitied Capy Certificate of Status
tAdditional copy is Centitied 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 Buiiding
Tallahassee, F1L 32314 2661 Eaccutive Center Circle

Tallahassee. FLL 32300



Articles of Amendment F g ﬁ g: D
S Ao

to
Articles of Incorporation

of 0IBSEP 12 AMIi: 56

LAIHES AUNILIARY OF THE FLORIDA SOCIETY OF THE SONS OF THE AMERICAN Rl{\’OI_lJ'gél)t\’;.%\'f, N
AR LG T

1

TATE
FL

[#2]

{(Name of Corporation as currently filed with the Florida Dept. of State) TAE_LAH.-.-.SSE

™M

NO9B00004537

{ Document Number of Corporation (1 known)

Pursuant 1o the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the ward “corporation” or “incorporated” or the abbreviation "Corg " or “ine”
“Company ' or "“Co.” may not be used in the nante

B. Enter new priacipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

1. I amending the registered apent and/or registered offlice address in Florida, enter the aame ol the
new registerced agent and/or the new registered office address:

Nume of New Registercd Agent:

rilornda street addresy
New Registered (Office Address:

. Florida
(Cirvy (70 Cexde)

New Registered Aveat’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent. T am_familior with and aceep the oblivations of the position.

Sigacture of New Registered Agen i 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:

fAHach addditional sheets, if necessaryy

Please note the officer divcetor title by the fivst fevter of the office title!

Po- Presidens: Vo Viee President: 1= Treasurer: 5 Secretary 1= Director, TRe Trustee! € - Chairawor or Clerk; CEO = Chief
fxecutive Officer; CFO = Chief Finaneial Officer. If un afficer divector holds more than one iitle, {iste the firse letrer of cach office
held, Presidens, Treasurer, Dircetor would be PT.

¢ hanges should he noted in the following manner. Currently John Dov is listed as the PST und Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sallv Seith is vamed the Voand S These should be noted as John Doe. PT us o Change,
Mike Jones, 1V as Remove, and Sallv Smidfh. SV as an Add.

Example:
X Change PT John Doc
N Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address
{Check One)
VD JEANNE FEHREBBAKER 23401 GOLDCREST DR
1) Change
BONITA SPRINGS, FLL 31134
Add
X
Remove
. NP JOY STZEMORE 1335 SKYLINE DR
2) Change
KISSIMMEE, FL 34744
Add
Remove
. . RD MARY ANNE CHORNEY 647 HART LAKE DR
R Change
WINTER HAVEN FI.
Addd
X
Remove
. RI) REBECCA ELAM 15337 WOODWIND COURT
4) Change
TTOMYERS.FL 33919X
Add I 5. .53
Remove
X . C NAOMI WESS PO BOX 633
3) Change
LOXATCOHEE. FL 33
Add LOXATCHEE, FI. 33470
Remove
P BILLIE BROCK 744 NICHOLS DR

) Change

MELBOURN, FL, 32940

hY
Add

Remove
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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:

iAtrach additional sheets, if mecessarvt

Please note the officer divector title by the first leier of the offiee tide:

= Presidene & Vice Presiden: T Preasurer: 8 Seerctary: 1 Director: TR- Truswee: O Chairment or Cleek, CEO = Chif
Fxccntive Officer: CIFO - Chief Financial Officer. I an officer dircetor holds more thun one tide, st the first letier of cach office
held President. Treasurer, Director would be PHD,

Changes should be nowed in the pollowing mamncr, Curremily John Dov is Hsted as the PST and Mike Jones is lisied as the Vo There @s
w change, Mike Jones leaves the corporation, Saliv Smidy is named the Vand 8. These shonld be noted as John Doe, PT as o Change,
Mike Jones, ) as Remaove, and Sably Smith, S as an Add.

Example:
N_Change LT Jobn Doe
N Remove hY Mike Jones
N Add sV Sally Smith
Type of Action Tile Name Address

{Chech One)

. v CHREISTINA SMITH 1093 A LA BEACIHTBLVD 412
1) Change

A% ST AUGUSTINE, FI, 332808
Add

Remove

. H DELORES WOLFE 21340 SW HTH AVE
2y Change

hY CUTLER BAY.FL 33189
Add

Remove

. . R ARLENE STONE 9331 AVIANO DR
3) Change

hY FT MYLERS. FL 33913
Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove ‘;(
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-

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, i necessary).  (Be specific)
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JULY 222016
The date of each amendment(s) adoption;

. tf other than the
dute this document was signed.

SEPTEMBER 141, 2018
Effective date if applicable:

(110 more than 90 duvs after amendment fite doae)

Note: 1f the date inserted in this btock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the numbier of votes cast for the amendment(s)
wasfwere suilicient for approval,

O

There are no members or members entitled o vote on the amendmentis). The amendment(s) was/were
adopied by the board of direciors.

SEPTEMBER [, 2018
Dated

Signature ' //J’./)L«:‘ //7'7(: @.&ch(_,

{By the chairman or vice chairman of the board. president or other officer-itdireclors
have not been selected. by anincorporator — it in the hands of a receiver. trustee, or
other count appainted fiduciary by thar fiduciary)

ANNE MCGLIRE

{T'yped or printed name of person signing)

TREASURER

{Title of person signing)
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