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July 21, 2014 2o
FLORIDA DEPARTMENT OF STATE

VETERANS RE-INTERGRATION SERVICES.HRR of Corporations
1854 WEXFORD WAY
FLEMING ISLAND, FL 32003

SUBJECT: VETERANS RE-INTERGRATION SERVICES, INC.
REF: N14000005495

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following correections and
rafax the completa document, including the electreonic filing cover sheet.

The name deslgnated in your document is unavailable since it is the same
ag, or 1t 1s not dilstinguishable from the name of an admlnistratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the

Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefcre,
entity.

The document number of the name conflict 1s P12000094042.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document,

pleasea
call (850) 245-6050.
Darlene Connell FAX Aud. #: H14000171056
Ragulatoranpecialist II Letter Number: 214A00015587
7

o 7
L
> &
! o

R o N

Vo=
ul =
£ :_3'__ P.O BOX 6327 — Tailahassee, Flonda 32314

13239628300 From: Amanda Sando

releasing the name for use to another



To: . Page 4of8 7128/2014 10:4117 AM PDT 13239628300 From: Amanda Sando

COVER LETTER

TO: Amendment Section
Division of Corporations

L . VETERANS RE-INTERGRATION SERVICES, INC.
NAME OF CORPORATION: L

N14000005495

DOCUMENT NUMBER:.

The enclosed Articles of Amendment and fee are submitted for filing.

Please refurn.al correspondence concerning this matter fo the following:

Imelda Vasquez

(Name of Contact Person)

‘Legalzoom.com, Inc.

{Firm/ Company)

100 W. Broadway Suite- 100

{Address)
Glendale; CA 91210
{City/ State 'and Zip Code)

heatherwho2@gmail.com
E-mail address: {to be used Tor Tuture-annual repori nofilication}

For-further.information concerning this matter, please.call:

Imelda Vasquez t(_323 : 962-8600.
at

‘(Namg of Contact Person) (Area Code & Daytine Telephone:Numiler)
Fnclased is a check for the following ameunt made paysbla to the Fiorida Departmant of States

[ $35 FilingFee  [1$43.75 Filing Fre & 154375 Filivg Fee & [0852.50 Filing Fee

Certificateof Statws ~ Certified Copy Certifiente of Status
(Addinonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address. Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1..32301
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Articles of Amendment
fo

Articles of Incorporation
of

VETERANS RE-INTERGRATION SERVICES, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N14000005495 :

(Document Nuniber of Corporation {if known)

Pursuant to the provisions-of section 617.1006, Florida Statutes; this Florida Not For Prafit Corporation -adopts the following -
amendment(s) toits Articles of Incorporation:

A. If amending name, enter-the new name of the corporation:

Elations Services, Inc. | The new
name must be distinguishable and conlain the word “corporation” or “incorporated ¢ or the abbreviation ~'Corp.“.or " Inc.”
“Compuny™.or “Co." muy not be used in the nume,

B: Enter new principal office address, il'applicable:’
(Principal office address MUST BE A STREET ADDRFESS )

C. Enter new mailing address, if applicable:
(Muailing address MY BE A POST QFFICE BOX)

ooy

D If nmcnding‘tlic rcgf_gtcrcﬁ agent-andior registered office address in Flovida, enter the name of the o
pew regigtered agent and/or the new registered office address:. E_: -
Name of New Registered. Agent: . . . S
. i
=5

] ) (Flovida streat address) - =

New Registered Office dddress: -

3

; Florida. o)

{City) {Zip Code)

New Registered Agent's Signature, if changing Regisiered -Agent:.

I hereby accept the appointment as registered agent, Lam familiar-with and accept the objigations of the position.

Signanire of New Registared Agent, if changing

Page 1 of 4
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer andior Director.being added:

(Attach additional sheets, if necessary}
Please nata the officari/director title by the first lettar.of the:office title:
P-= President; V="Vice President.. T= Treasurer:S= Secreiary; D= Director: TR= Trusiee: C-= Chairman or Clerk; CEQ = Chigf
Executive Officer; CFQ.= Chigf Finuncial Officer. If un officer/director holds more thun ene title, list the first letter-of euch office

held. President, Treasurer, Director would be: PTD.

Changes should be noted:in the fol!owing manneér. ‘Currently JJokn -Doe is histed as the PST and Mike Jones i._s-listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Simith isnamed the V-and.§. These should be foted a3 John Dde, PT as @ Change,
Mike Jones, V as Remove, -and Sally Smith, SV ds an Add.

Example:
X Change PT Iohn Doe
X Remove v Mike Jones
X Add SV Sally.Smith
| ‘Fype of Action Litle Name Address
! (Check-One)
1y _____ Chanpe
____Add
Remove
2) ___.Change
_Add
__ _Remove
3) ___ Change
___.Add
.~ Remove
| 4) __ Change
_Add
_ _Remove
5) ___Chagge
_ Add
__ Remove
6) __ Change
— Add
__ Remowe

PagéiZof4
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E. Ifamending or adding additional Avticles _enter change(s) hepe:

(attach additional sheets, 1f necessary).  (Be specific)

Page 3 of4
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07/0 2/20 14 , tf-other than'the

‘The date of each amendmeni(s) adoption:
date this document was signed.

Effective date if applicable:

fho more than-90 days afier 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)
wasAwera sufficient for approval.

B There are no members or members.entitled io vote otrthe amendment(s). The amendment(s) wasiwere
adopted by (he board of direetons.

Dated JUly 21: 2014_ ;

Signature W"‘ Ml—p

(By the chairman or vice chairman of the board, president or other officer-if directors
have nat been selected, hy an incorporator —if in the hands of & receivet, trustee, or
other court appointed fiduciery by-that fiduciary)

Heather Hilimer
(Typed or printed name.of person signing)
President

(Title ot person-signing)
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