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COVER LETTER

TO: Amendment Section
Division of Corporations

st Vewrans Kids Care
NAME OF CORPORATION:

NO0N000466R
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling,
Please remirn all correspondence concerning this matter to the following:

Leon R Gaither

{Name of Contact Person)

IKL Advisors

{Firm/ Company)

3333 Belleville Road

(Address)

West Palm Beach Florida 33417

(City/ State and Zip Code)

lgaither@ [stveteranskidscare.org

E-mail address: Tto be used Tor Tuture annual report noulication)
For further information concerning this matter, please call:

Leon R Gaither 32i 6028353
at

{Nume of Contagt Person) {(Arca Coded  (Daytme Telephone Number)
Enclosed is a cheek for the tollowing amount made payable o the Florida Department of State;

(3 833 Filing Fee  [843.75 Filing Fee & 343,75 Filing Fee & 332,30 Filing Fec

Certilicate o1 Statws - Certitied Copy Certificate of Stamms
{Additional copy is Cerutied Copy
enclosed) (Additional Copv is
Enclosed)

Mailing Address Street Address

Amendment Scction Armendment Scetion

Division of Corporations ihvision of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Talahassee, FL 12314 2415 N. Monroe Street, Suite 8140

Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

3

Qctober 31, 2023

LEON R GAITHER
3015 BRENTON MANOR LOOP
WINTER HAVEN, FL 33881

SUBJECT: 1ST VETERANS KIDS CARE, INC.
Ref. Number: NOS000004668

We have received your document for 18T VETERANS KIDS CARE, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Picase check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Leon is not currently listed what is being changed.
If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 723A00025272

www.sunbiz.org

Nivician af M arnaratinne - PO ROY £2997 _“Tallahacees Flarida 239714



Articles of Amendment

o
P

Articles of lncorporation b 4
of i !L_ ED
Ist Veleruns Kids Care, Iﬂ[l . 97 HOV,
(Name of Corporation as curventby filed with the Florida Dept. of State) ) 28 A"W

NOY0000D4668

Lsny neos

T..’;i_g_:;* ’ L SiaTe
{Document Number of Corpuration (if known) HASSEL - FLORIDA

Pursuant to the provisions of section 617, 1006. Florida Statuwes, this Florida Noiv For Profit Corporation adopts the Tollowing
amendmentis) o its Articics of Incorporation:

A, [famending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corparatton’ or “incorporated " or the abhveviation " Corp. 7 or e
“Company” or “Co.” may not he used in the nume.

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

C. Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX!

D. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new resistered office address:

. ) [.eon R Gaither
Name of New Registered Agpent:

3335 Belleville Road

Fhrida street adidvess)
New Registered Office Adidress;

West Palim Rcact 33417
est Palim Beach , Florida

(Citv) (Zip Coude)

New Registered Avent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as regisiered cgent. T am familigr

i anede whligations of the position,

Sivnaiure of New Kegistered Apent. if changin
I ) 8 £ ZInRg



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of ¢ach Officer and/or Director being added:

(Antach additional sheets, [f necessary)

Please note the officer/divector title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer: S= Secretarv: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one e, fist the fivst feiter of cach office
held. Presidemt, Treesurer, Diveetor wauld he PTD.

Changes should be noted in the following manner. Crrrently John Doe s listed as the PST and Mike Jones is listed as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remave, and Sallv Smith, SV as an Add.

Example:
X Change PT John oe
N Remove Vv Mike Jones
N Add SV Sally Smith
Tvpe of Actjon Tile Name Address
(Check One)
by X Change S [.con R Gaither 3333 Belleville Road
Add Weal Palm Beach FI 33417
Remove
2) _X  Change Vi T Ancil Cardinal 415 Eaglescerest Drive
Add Haines City FI 33844
Remove
3) Change
Add
Remove
4 Change
Add
Remove
3} Change
Add
Remove
&) Change
Add
Remowve

E. If amending or adding additional Articles, enter change(s) here;
(atach additional sheets, i necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{(no more than 90 davs after amendment Jile date)

Note: [fthe date inserted in this block 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 ofAmendm_cnt(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the aumber of votes cast for the amendmeni(s)
was/were sufficient for approval.



adopted by the board of directors.

e 11/ 2023,

D/I'hurc are o members or members entitded 1o vote on the amendmenys). The amendment{s) was/were

gid-president or other officer-if directors
ed. by an incorporator - if in the hands of a receiver, trusice, or
other court appointed fiduciary by that fiduciary)

Anthony Cadinal

(’T_\'pcci or printed name of person signing)

(Title of person signing)
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