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‘i \ \,% D\ \‘ o COVER LETTER - Gy,
TO: Amendment Section L .
Division of Corporations '

National Foundation for Children of Wounded
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Bobby Simeone

(Name of Contact Person)
(Firm/ Company}
3362 Turtle cove
(Address)
West Palm Beach, FL. 33414
{City/ State and Zip Code)

simeoner@comcast.net

E-mail address: (t0 be used for fufure annual report notification)

For further information concerning this matter, please call:

Bobby Simeone

(Name of Conlact Person)

561 7229620

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

1 $35 Filing Fee  [1$43.75 Filing Fee & Ml$43.75 Filing Fee &  [1$52.50 Filing Fee
Cenificate of Status

Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)
gaging Address Street Address
g Mamgendment Section Amendment Section
5 B Bb¥sion of Corporations Division of Corporalions
Hl S - BOBox 6327 Clifton Building
- 3:: ?.f{_‘fltlEI-nassee, FL 32314 2661 Executive Center Circle
;:J Rt Tallahassee, FL 32301
o
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2012

BOBBY SIMONE NAT'L FOUNDATION FOR CHILDREN OF WOUNDED
WARRIORS, INC. '

3362 TURTLE COVE

WEST PALM BEACH, FL 33414 US

SUBJECT: NATIONAL FOUNDATION FOR CHILDREN OF WOUNDED
WARRIORS, INC
Ref. Number: N11000000998

We have received your document for NATIONAL FOUNDATION FOR
CHILDREN OF WOUNDED WARRIORS, INC, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payable to the Department of State for $35.00.

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) 245-6820.

Rebekah White .
Regulatory Specialist Letter Number: 612A00027849

www.sunbiz.org
Th et e of mmmndtinmea DM ROV 2997 Mallah acomn Tt da 90214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2012

BOBBY SIMONE NAT'L FOUNDATION FOR CHILDREN OF WOUNDED
WARRIORS, INC.

3362 TURTLE COVE

WEST PALM BEACH, FL 33414 US

SUBJECT: NATIONAL FOUNDATION FOR CHILDREN OF WOUNDED
WARRIORS, INC
Ref. Number: N11000000998

We have received your document for NATIONAL FOUNDATION FOR
CHILDREN OF WOUNDED WARRIORS, INC, however, upon receipt of your
document no check was enclosed. Please return your document along with a
check or money order made payabile to the Department of State for $35.00.

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 cali
(850) 245-6820.

Rebekah White
Regulatory Specialist Letter Number: 612A00027849

www.sunbiz.org
Thvvieinm nfCnrnnratinne c PO ROY 2297 Tallahacepa Flarida 29914
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COVER LETTER - '

TO: Amendment Section \ }
Division of Corporations . 3 '

National Foundation for Children of Wounded Warr\ors

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submitted for filing. i

Please return all correspondence concerning this matter 1o the following:

Bobby Simeone

{Name of Contact Person)

(Firm/ Company)

3362 Turtle cove

(Address)

West Palm Beach, FL. 33414

(City/ State and Zip Code)

simeoner@comcast.net

E-mail address: {io be used for Tuture annual report notification}

For further information concerning this matter, please call:

Bobby Simeone (961 722-9620

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [1$43.75 Filing Fec & M$43.75 Fiting Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
endment Section Amendment Section
wiEfivdsion of Corporations Division of Corporations
*>PAEBox 6327 Clifion Building
«“TalRhassce, FL 32314 2661 Executive Center Circle
O Tallahassee, FL 32301
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Articles of Amendment

. to F[
Articles of Incorporation ~
. i " of e 12 L ED
- National Foundation for Children of Wounded Warriors OEC -7 M11: 3
Name of Corporation as currently filed with the Florida Dept. of State : NS s TAmp

i i'ﬂ! Y 8T
TALmesiEE?[:;féﬁaT)i

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the co Fﬁﬁration:
N The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable: N i A’
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: M , A
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent: N ] ﬁ
(Florida street address)
New Registered Office Address:
N \ ﬁ ' , Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. I am famifiar with and accept the obligations of the position.

N

Signature of New 'Reg:‘s}ered Agent, if changing

Page 1 of 4



it amending the Officers and/or Directors, enter the title and name of each officersdirector being removed and title, name, and
address of each Officer and/or Director being added:
(Atrach additional sheets, if necessary)
Please note the officer/director title by the first lettor of the office titie:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief

" Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
heid Presidemt, Treasurer, Director would be PTD.

Changes should be roted 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add A Sally Smith
Type of Action Title Name Address
(Check One)
1) Change S Alex Nunez 3362 Turtle cove
Add Waest Palm Beach, FL 33411
X Remove
%) Change S Andrew Moore 3362 Turtle cove
X rad West Palm Beach, FL 33411
Remove
3) _ Change D William S Nogueras 3362 Turtle cove
X i West Paim Beach, FL 33411
Remove
4) ____ Change - T/\‘ \ PV
Add
Remove
5 ____ Change (\J\‘k
Add
Remove
6) ____Change t\)\
Add
Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

. (attach additional sheets, if necessary).  (Be specific)

See the attached page with highlighted sections. Please add the highlighted

two paragraphs to Article Il in the Articles of Incorporation section.

Page 3 of 4



-

Nov. 9, 2012

T \.

Effective date if applicable: [

The date of ¢ach amendment(s) adoption;

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.
B There are no members or members entitled to vge o @ endment(s). The amendment(s) was/were

adopied by the board of directors.

11/9/12

Dated

Signature

(By the chairman Nirman 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)

Bobby Simeone

(Typed or prinied name of person signing)
President

(Title of person signing)

Page 4 of 4



Nationai Foundation for Children of
* EIN' 80-0680242

)

Additional Information Requested:

1. Please read the Penalties of Perjury statement on page 1 above. Then, sign and
date below, indicating you agree to the Declaration.

Name Date

2. In order to meet the organizational test for exemption under Code section 501(c)(3), your
Articles of Incorporatlon must be amended to include the Toliowing provnsaons

B!

S5 orgamzatlon'ls organlzed g Vo chantable f::]mfl"**q
, purposest RorgRsuch) Tﬁ@ ‘@'}
RthateGualifygasy exemptuorgamzatuons MK:’E?

! M@X@) of Internai Revenue_Cod ‘ rrespondlng Gﬁiﬁﬂiﬂ(ﬂ

Lo any future federal taxicodemme .

= Mm

o @?ﬂh@ MEM S ST TiEiortone

uor more @:{aiil;i! gneaningWorisectionfo01(C) (30Tt Ic A
internalys @:ﬂa, correspondmg secticnfefanytuce] federal ey e

gevernment fofafpublicyp WALY, such assets] ﬁgﬂ ISR OSEUROMAS
dlsposed of [E;y theycourtzhavingZpropedjurisdictionfin] the‘“county wheregthe,

prmcupal oflithe™ corporatlon NisEtheoh Ioca aeXClusively FOrSUChY

slolg ﬁ@) such org ,
determrne whichfare organlzed andloperated exc!usnvely {tg?@yla}n purposes-._‘_ ~=ey

Since you are incorporated, your amendment must show that it has been filed with and
approved by the State of Florida.

PLEASE DIRECT ALL CORRESPONDENCE REGARDING YOUR CASE TO:

US Mail: Street Address for Delivery Service:
internal Revenue Service Internal Revenue Service

Exempt Organizations Exempt Organizations

P. O. Box 12192 201 Rivercenter Blvd

Covington, KY 41012-0192 ATTN: Extracting Stop 312

Covington, KY 41011



