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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2021

SUBJECT: VETERANSPLUS INC
Ref. Number: NOS000003827

We have received your document for VETERANSPLUS INC and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell

Regulatory Specialist Il Supervisor Letter Number: 021A00002934

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2021 RESU M[\T

Please give original
CsC submiasion date as fi

SUBJECT: VETERANSPLUS INC
Ref. Number: NO9000003827

We have received your document for VETERANSPLUS INC and the
authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

MR. IS NOT AN ACCEPTABLE TITLE FOR THE OFFICERS/DIRECTORS.
PLEASE LIST ALL OF THE CURRENT OFFICERS AND DIRECTORS WITH AN
APPROPRIATE TITLE. YOU MAY USE PRESIDENT, VICE-
PRESIDENT,SECRETARY, TREASURER OR DIRECTOR AS A TITLE.

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 concerning the filing of your document, please call
{850) 245-6050.

Darlene Connell
Regulatory Specialist || Supervisor Letter Number: 521 A00002071

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

VetzransPlus Inc

am C ratipn

N09000003827

(Document Number of Corporation (if known)

Purguant to the provisions of section 617.1006, Florida Statutes, this Florida No¢ For Profit Corporation adopls the following

amendment(s) to ity Articles of Intorporation:

amending oa nter th m ation:
Coordinated Assistance Network, Inc

The new

“

rame rmust be distinguishable and contain the word “corporation " or “incorporated” or the abbreviation "Corp.” or “inc."
’ ] 1.4

B, Enter pew principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enfern Huo 1 i
{Malling address MAY BE A POST OFFICE BOX)

Nome of New Registered Agent:
(Floridy gtreet addresy)
New Registered Qffice Address:
2519 N McMullen Booth Rd STE 510 Clearw: ., 33761
, Florida
(City) {Zip Codz)
ent’s Signatu han Registe ent:

[ hereby accept the appointment as registered agent. I am familiar with and accept the obfigations of the pasition.

Signatura of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and nnme of cach officer/director being removed ond title, name,
and address of each Officer and/or Director belng added:

(Attach additional sheets, if necessary)

Please note the officer/director nitle by the first letter of the office title;

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEC = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director Rolds more than one title, lisi the first letter of each office
held. President, Treasurer, Director would be PTD.

Changex should be noted in the following manner. Currenily 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 5. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V ax Remove, and Sally Smith, SV as an Add.

Example:
X Chaoge o John Dog
X Remove Y MikeJoney
X Add SV SallySmith
Type of Action Title Name Address
{Check One)
1) ___ Change Director Stout, Steve
. Add
L Remova
2y . Change Director Stow, Richard
X Add
Remove
3) ___ Change
____Add
Remove
4) ___ Change
__Add
— Remove
J) ___ Change
Add
— Remove
6) ____ Change
Add
Remove
E, 8.

(ahtach additional shezts, If necessary).  (Be specific)




January 01, 202}

The date of each amendment(s) adoption: , if other than the

date this document was signed.
Effective date [fapplicable:

{ro more than 90 days ofter amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date oo the Department of State's records.

Adoption of Amendment{s) ({CBECK ONE)

The amendment(s) was/wero edopted by the members and the mumber of votes cagt for the amendment(s)
was/were sufficient for approval.




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.

01/0802021
Dated

.

{By the chi‘gﬁu‘if:%haﬁaﬂf the board, president or other officer-if directors
bave pot been el an incorpormtor — if in the hands of a receiver, trustes, or
other cowrt appointed fiduciary by that fiduciary)

Christopber Fitzpatrick
(Typed or printed oame of person signing)

Deputy Director

(Title of person signing)




