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COVER LETTER

TO: Amendment Section
Division of Corporations
Northeast Florida Women Veterans Ine

NAME OF CORPORATION:
NIZ000011609

DOCUMENT NUMBER:

e enclosed Arricles of Amendment and fee are submited tor tiling.

Please return all eorrespondence concermmng this matier o the following:

Deluris M. Quaranta
(Name of Contact Person)
Northeast Florida Waomen Vererans [y
(Firm/ Company)
103 Cenmury 21 Dr. Suite 20
(Addressy
Tucksonville FIL 32210
(it State and Zip Code}
info@ forwomenvets.org
E-mail address: (o Be used Tor faure annual report notilication)
For further intormaston concerning this mater, please call
9114 S34-473%
al
(Davtime Telephone Number)

Melons M, Quaranta
{Arca Codey

(Name of Contact Person)

C1$32.30 Filing Fee

Enclosed is a cheek tor the [ollowing amount made pavable o the Florida Department of State:
LI543.75 Filing Fee &
Certificate of Staas

S35 Filing Fee  CIS43.75 Filing Fee &
Certificaie of Stanes Centified Copy
{Additdonal copyv s Certitied Copy
enclosed) (Additional Copy 1s
nclosed)

Mailing Address Street Address

Amendment Sectivn Amendment Section

Division of Corporations Divisiun of Corporations
The Centre of Tallahassce

PO Box 6327



Articles of Amendment
S . e
Articleg of Incorporation

of F’ ¢ -
-8 F i~
V B C !}
{Name of Corporation as currently filed with the Florida Dept. of State)

NORTHEAST FLORIDA WOMEN VETERAN, INC NI1200084L QO wﬁ” 22 g ]2

~ L

{Document Number of Corporation {if known}’ .
-2

;. . b
e

Pursuant to the provisions of secton 6171006, Florida Statutes. this Flerida Not For Profir (nrpnrumm adopix the tol]mum_
amendment(s) o iis Arncles of Incorporation:

AL N amending pame, enter the new name of the corporation:

NORTHEAST FLORIDA WOMEN VETERANS. INC

The uew
name mus! be distinguishablde and contain the word “corporation ™ or “incirporaied ' or the abbreviation " Corp. " or “lne.”
“Company ' vr “Co." may not be used in the pame,

B. Enter new principal office address. if applicably:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address., if applicable:
tMailing address MAY BE A POST OFFICE BROX)

. I amending the registered aeent and/or registered office address in Florida. enter the name of the
new reoistered avent and/or the new revistered office address:

Nume t’f..‘\’u‘\l.' R(‘L{}_\‘h’f’u‘{f Avreni:

(Ftordy streer address)
New Registered Otfice Address:

. Flurida
(Ciiv) iZip Codel

Noew Hegistered Agent’s Signature, if changing Revistered Agent:
fhereby aecept the appoiniment as registered agens. Dam fomiliar with and aceept the obligations of the position,




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

fAttach additional sheets, of necessary) .

Plewse neve the ojficersdivector ride By the fivsy fetier of the office title.

= Presidenr: V= Tice President: U= Treasurer: S= Secrerars: D= Divecror; TR= Trustee; C = Chaivman or Clerk: CEO = Chief’
Evecutive (fficer: CFO = Chicp Financial Ofjicer. If un officer/divector holds more than one e, list the fivst letter of cach office
feld, President, Treasurer, Divector wonld be PTE.

Changes showld be noted in the jollowving manner, Cureentle ol Doe is listed as the PST ond Mike Jones i listed as the V. There s
w chungre, Mike Jownes feaves the corporaiion, Salfv Smith ix named the 1V and 8. These shordd be noted as John Doe, PT us a Change.,
Mike Jones, Vs Remove, and Sallv Smith, SV as an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
X Add SV Satly Smith
Tvpe of Action Title Nume Address
(Cheek One)
1) Chunge N Hugginsg, Shavonda Dr 1003 Century 24 D, Suite 201§
Addd Jacksonville FLL 32216
A Remeve
Ry Change
Add
Remove
3 Change
Audd
Remove
4y Change
Add
Remove
Ay Change
Add
Remove
A Change
Add
Hemove

E. If amending or adding additional Articles, enter chaneets) here:
(antach additional sheets, if necessary).  18e specitic

Article It Northeast Flonda Women Veterans. Ine

Article 1D 103 Century 21 Drive, Suite 201 Jacksonville FL 32216 (Principal & mailing Address)

Article HI: To provide supportve sesvices and resources 1o women who has served on active duey, reservist, natonal guard

and their children.

All other articles remain the same.




The date of each amendment{s) adaption;

il other tan the
date this ducwment was signed.

Effective date if applicable:

o more than 90 davs affer amendmeni jiie duate)

Note: If the dare inseried in this bloek dues not meet the applicable statutery 1ling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)



{ There are o members or members entitled w vote on the amendimens). The amendmentis) was/were
adopted by 1w board of directors. U

Dated ﬂ/m ol 7 ,257 '7/"/

Signature M @

13y the chairman ur v ILl. chaurman of the board. president or other otlicer-if directors
live not been selected, by an incorporator — if'in the hands of o receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Delors M. Quertais

(Typed or printed name of person signing)

President] Ced

(Tale '\‘fpcr o signing




FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 28, 2024

DELORIS M. QUARANTA
103 CENTURY 21 DR.
SUITE 201
JACKSONVILLE, FL 32216

SUBJECT: NORTHEAST FLORIDA WOMEN VETERANS, INC.
Ref, Number: N12000011609

We have received your document for NORTHEAST FLORIDA WOMERN
VETERANS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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

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

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) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 224A00011501

www.sunhbiz.org



