3 Oep

DOCUMENT# N09000002658

Feb 18, 2017
Entity Name: AMERICAN LEGION AUXILIARY, S maiungp Secretary of State
ty Name Py

Current Principal Place of Business:

Current Malling Address:

Certificate of Status Desired: No
Name and Address of Current Registered Agent:

—_—

The above namad entily submits this stafement for the purposa of changing its registered office or registered agent, ar both, in the State of Floride.

SIGNATURE: <y, 02/18/2017
Electronic Signature of Registersd Agent Date

Officer/Director Dstail :

Title ai» Title i

Neme R Name L

Address Al Address "

Cily-State-Zip: eI ciystaie-zip: /NGIIEER.,

harohy corfly that the information indicatod o this report or supplements! raport is true and sccurste and tha! my vlectronic signature shall have the sumw lagal effect as X made trxder
:mh;maﬂnm %qmamwammammwm this mpor! 53 required by Chapier 817, Florida Siatuies; and that my name sppams

Ehove, or on s aitachment with a¥l othoer Fke empoworsd,

SIGNATURE: (i SECRETARY/TREASURER 02/18/2017

Electronlc Signature of Signing Officer/Director Detal] Data




