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Pursuant to the provisions of section 617.10086, Florida Statutes, this Florida Not For Profit Comomtlon adopts the following
amendment(s) to its Articles of Incorporation:
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If amending the registered agent and/or ered office address in Florida, enter the name of the - g;“
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If amending the Officers and/or Directors, enter the titlé and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Artach additional sheets, if necessary) Bt Bl
Please note the officer/director title by the first letter of the o_ﬁ" Tce title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an oﬂicer/dlrector hola‘s more than one title, list the ﬁrs! letter of each o_ﬁ‘ ce

held. President, Treasurer, Director would be PTD. 12325 0 Coo02. DL 0l o inlt e el AL
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Change.s‘ should be noted.in the following manner. Currently John Doe is listed as.the PST and Mike Jones is.listed as the V. .There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These skould be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove and .S'ally szrh SVas an Add

o T . . v . A A

Example:
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X Add sV Sally Smith
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E.if amending or adding additional Articles; enter change(s) here: T T S TN S A TR

(attach additional sheets, if necessary).  (Be speific) S U et on
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1. Get care packages into the hands of Soldiers overseas that are in need of some comforts of home. To
the Troops that need to be reminded that America has not forgotten them and appreciates every
sacrifice they are making. The way we plan to get there is to become the organization everyone wants to
associate with. To be the place everyone takes their donated items. And to be the place everyone goes

to buy great items at a great price and feel great about their purchasel

2. Assist veterans and civilians to qualify for a service, mobility, medical alert, or therapy dog; to secure
an animal _t_hat serves their need(s); and secure training so all needs are met in the best possible way.
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The date of each amendment(s) adoption: AT - ., if other than t})c

date this document was signed.

Effective date if applicable:

{no more than 90 days after. amendment file date)

Adoption of Amendment(s) (CHECK_ONE)

The amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval. . . IO . C :

O There are no members or members entitled to vote on.the amendment(s). The amendment(s) was/were - .
adopted by the board of directors.

Dated HMR/R[S o

offier court appointed fiduciary by that fiduciary)

Qm%m Y. Heldes

@vyd or prmt name of pcrson s1gmng)

(Title of person signing)
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