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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 854501 4328337

AUTHORIZATION

COST LIMIT :é{%ﬁ A
----------------------------------- o e o el
ORDER DATE : July 5, 2023
ORDER TIME : 2:18 PM
ORDER NO. : 854501-005
CUSTOMER NO: 3328337

DOMESTIC AMENDMENT FILING

NAME : WOUNDED WARRIORS OF COLLIER
COUNTY, INC.

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
XX RESTATED ARTICLES OF INCORPORATICHN
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER'S INITIALS:



COVER LETTER

TO: Amendment Section
Division of Corporations

Wounded Warriors of Collier County. Inc.
NAME OF CORPORATION:

N14000001 169
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.
Please return all correspondence concerning this matier to the following:

Kimberly S. Frie

{Name of Contact Person)

Dentons Cohen & Grigsby P.C.

(Firm/ Company)

9110 Strada Place, Suite 6200

{ Address)

Naples F1. 34108

{City/ State and Zip Code)

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Kimberly S. Frie 412 2974833
at

{(Namc of Contact Person) (Area Code)  (Davtime Telephone Number)

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

[ 835 Filing Fee  TJ$43.75 Filing Fee & OS843.75 Filing Fee &  TJ832.50 Filing Fee

Certificate of Status Ceruified Copy Certificate of Siatus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303



Articles oft,[\’mendment il: ‘ L. E D

Articles of Incarporation

of 2093 JUL -5 AM1: 52

Wounded Warriors of Collier County, Inc.

R IS SR FTER

(Name of Corporation as currently filed with the Florida Dept. of State) sh | o SF _i- 5
v _-_._\'\.-,.r‘-_ ti W
N14000001169

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Net For Profit Corporation adopts the following
amendmeni(s) 1o its Articles of Incorporation;

A. T amending name, enter the new name of the carporation:

Warnors Homes of Collier. Inc. .
The rew

name nmust 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.

. . , . IN/A
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/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 agent and/or the new registered office address:

NIA

Nume of New Registered Agenr:

1 Flortda streer address)
New Revistered Office Address:

. Florida
(C ity (7ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and aceept the obligutions of the position.

Signature of New Registered Agent. if changing



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

(Anach additional sheets. If necessary)

Please nore the officer/direetor title by the first fetter of the office vitle:

P = President; V= Vice President; 1= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Fxecutive Qfficer, CFO = Chief Financial Officer. {fan officer/director holds more than one title, list the first lener of euch office
held President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the 1. There is
a change., Mike Jones leaves the corporation, Sally Smith is namved the Vand S, These shoudd be noted as John Doe, PT as a Change,

Mike Jones, V as Remaove, and Sally Smith, S17as an Add,

Example:

X Change Pr John Doe
X Remove N Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One)
1) Change
Add
Remove
R Change
Add
Remove
i) Change
Add
Remove
4) Change
Add
Remove
by Change
Add
Remove
) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(arrach udditional sheets, if necessary).  (Be specific)




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

Effective date if applicable:

(110 more than 90 davs after amendment file datey

Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenis, 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)

0 The amendmient(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitied 10 vote on the amendment(s). The amendment{s) was/were
adoptcd by the board of directors.

06/28/2023
Dated

Signature pﬂ—& A %

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporater —if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Dale A Mullin

{Typed or printed name of person signing)

President

{Title of person signing)



