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TO: Amendment Section '.‘:‘f:' : Lg._ .
Division of Corporations ot )

e (2R '

VETERANS BENEFITS CONSULTING INC. o “ .,
NAME OF CORPORATION: -,
¥ i
N19000008927 L
DOCUMENT NUMBER: R .'r';,

The enclosed Articies of Amendment and fee sre submitied for filing. :

Please rerum all comrespondence concemning this matter to the following:

Cheyenne Moseley

(Mame of Contact Person)

Legalzoom.com, Inc.

(Firm{ Company)

101 N. Brand Bivd., 11th Floor

(Address)

Glendale, CA 81203

{Ciry/ Statc and Zip Codc)
lcmpitts 1@aol.com

E-mait address: (to be used for futurc annual report nohification]
For further information concerning this matter, please call:
Cheyenne Moseley 800

al( )
{Aren Code & Daytime Telephanc Number)

T73-0888 axt. 3724

{Name of Contact Person)
Enclased is a cheek for the following amount made payable 1o the Florida Depaniment of State:

O £35 Filing Fee (354375 Filing Fee & W$43.75 Filing Fee &  [J$52.50 Fiting Fee

Centificate of Status ~ Centified Copy Cerntificate of Status
{Additicnal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address tre ress
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Articles of Amendment : "’f . EA
to . . '::r‘“ -
Articles of Incorporation . 1. NUEN o
of T Ca N
7 .
VETERANS BENEFITS CONSULTING INC. AP ,
= ) “
(Name of Corporntion as currently filed with the Florida Dept. of State) “ ,4; /.\, "
N19000008927 <.
{Document Number of Cerporation {if known) e %

Pursuant to the provisions of section 617.1006, Florida Stututes, this Flarida Not For Profit Camporation adopts the following
amendment(s) W ils Anticles of Incorporation:

A. Il amending name, enter the new name of the corpurulion:

The new
name musi be distiaguishable and conmain the word “corporation™ or “incorporated” or the ubbreviation “Corp.” or "ing, "
“Company” pr “Ce."" may nof be used in the name.

B. Enter new principal ofMice address_ if applicable:
(Principat office address MUST BE A STREFET ADDRESS )

Enter new inailing addr if applicakle:
P.O. Box 214
(Mailing address MAY BE A POST QOFFICE BOX) ox

Parrish, FL 34213-0214

D. 1f amending the registered apen) and/or regisieved ofMce sddress in Florida, enter the name of the
new registered agent and/ar the new repistered office address:

Name of Neve Registered Ageni:

{Florida streci address)}
ew Regisiered Office A AN

, Florida

(City) (Zip Code)

ignature, if chanping Repistered Agent:

I hereby accept the oppointment as registered agent, | am familiar with und accept the obligations of the position

Signature of New Regisiered Agent. if charging

Poge 1 of 4
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I amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director heing added:

(Atiach additional sheetx, if necessary)

Please note ihe officer/direcior title by the first letier of the affice tilfe:

P = President; V= Vice Prevident; T= Treasurar; S= Secretary; D= Direcior; TR Trustec; C = Chairmon or Clerk: CEQ = Chief
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the Sirst letier of each office
held Prosident, Treusurer, Director would be PTD,

Changes should be noted in the following munner. Currently Joha Doe is listedd ax the PST und Mike Jones is listod as the V. There is
achange, Mike Jones leaves the corporation, Satly Smith is named the V and S, These should be noled as John Doe, Pi'as a Cha nge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT obn Doc
X Remove v Mike Janes
X Add v Sally Smith
Type of Actiag Title Mame Address
{Check Onc)
h X ch S CHRISTOPHER LEE BRATTON 5101 Woodlawn Circle, West
} __ Lhange
|
Add Palmeto, FL 34221-8537
. Remave
X D DUNCAN ERIC MCMILLAN 4737 Fallon Place
2) Change -
Dallas, TX 715227-2933
Add
Recmove
L. X T HERBERTY H BRIDGES 102 Crystal Lake Drive
3) Change
Madison, AL 357578626
Add
Remove
X D JESSICA NICOLE BRATTON 848 Langrove Avenug, SW
4} _ Change -
Vero Beach, FL 329624204
Add
Remove
5) Change
Add
Remave
6) Chanpe

Add
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E. Il amending or adding additional Artictes, enter change(s) here:

{witach additional sheets, if necessary).  fRe specific)

13238628300 From: Amanda Sando
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09123/201
The date of cuch amendment(s} adaption: 2019 , if other than the

date this document was signed,

EfTective date if applicable:

(no more than 90 days after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

O T1he ammcndment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
waswere sufficient for approval,

B Thert are no members or members entilied o vote on the amend ment(s). The amendment(s) washwere
adopted by the board of dircctors. ’

Dated 9/2“'/1?

Signalure

{By the ¢ "makdr vice chairman of the board, president or other officor-if dircctors
have ngf been selected, by an incarporutor — i in the hands of a receiver, trusiee. or
other court appointed fiduciary by that fiduciary)

Lilkan Caroting Pitts

{Typed or printed name of person signing)
President

(Title of person signing}
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