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For fther in

ROBERT SATHER

Enclosed is a Fheck for the

= 535 Filing Fee

1.0, By

Mailing Address
Amendiment Section
Hvision of Corporations

Tallahussee, FLL 32314

E-maiinddress: (1o e ased For tuhine anial report notilcaion)

Brmation concerning thiz natter, please eail:

152 359-9459

- —_ ol

(Name of Contact Person) (Aren Code)

foMowing amount snade pavable w the Florida Department of State:

CI%43.75 Filing Fee & [1$43.75 Filing Fee &
Caertificate vl Stotns Cenihied Copy
(Additional copy is
enclosed)

[J$52.50 Filing Fee
Certificale of Sialus
Certified Copy
(Additionai Copy is
IZnelosed)

Street Address

Anmendment Sectjon

Division of Corporations
Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FIL 32301

6327

(Naytime Telephone Nuiber)

{
|
l

\
‘ COVER LETTER 2
TO: Aenduent Seetion £
Privision ol Corporations ! ?{,
AY
. . : ' o
OPERATION SANTA CAUSE INC.
NAME OF P ORPORATION: e e e |
N14000006310

NOCOMENT NUMBER: _ .
The coclosed Articles of Amendpment ad fee arve submitted fon {iling. !

|
Please retmng all cosrespondence concering this mater to the ollowing:
Jeamme Schojl

1

{Nome of Contiecr Pernson) ,

i

Operation S3nta Cause INC
(Firm/ Company)
192 Evergredn Lane i
{ A ddress)
Middlehuiy, [FL 32068
(G Sele o Zip Condey

OperationSagtaCausc@gmail.com !



OPERATHPN SANTA CAUSL TNC.

Articles of Aweadient
111

Aviictes of Ineovpuration
of

(N nme of Curporidion ns cuvrentby liled with the Flovida Dept. of Stale)

e ndnent(y

A, Waamend

[} 1o its Artieles ol Tnearpogation:

g aure, cnder the new nante ol the covporation:

N/A

N 14000006010
(Document Number of Corporation (iF knovwn) :
Bursuant (o the provisions ol section 617.1006. Flovida Stalates, this Florida Not For Profic Cusporation adopls thg following

netinte st by

distingeisheble and contais the word “corparaiion” or “ineorporaied” or the cbbreviation " Corp, 7 4

The mew

- ing
“Cronpeny ™ be 2 Co ™ uney it be nsed i e wie. ﬂ
R - . . NiA
B, Enter nel principet] office address, if applicable:
(Principal office address MUST BE A STREET ADDREESY )
i
C. Enler e maibing address) i applicable: N/A .

(Mailing

). Hamendi

dedress Mal¥Y BE A POST OFFICE BOX;

g the registered agent and/or registered office address in Flopida, enter lhe name of the

LW Tefris

bed agent awd/or the new pepisiered office address:

vew Repisier

ROBERT SATHER

Name of New Regisiered Aoen:

5985 BLUEBERRY HILL RD

New Regisicred Office Addiress:

PAgent’s Sienntwre, i changing Registered Apgent;

hevehy aceep

the appointment ax regisiered agenl,

|
ti-Toruder sivee! mf«;r:'_\-.n;. - !
KEYSTONE HEIGEH'TS 0o 2656 E
Florida
(Cityy tZip Codel {
f
enar prntificn with cnd aceept the obligations of the position, |
|
M |
Stgnentnre of New Registered Agoer, if ehoanging 1 !
1
i
Page | of t




o

Cvdhlress of

P = Preside
Evecutive ()
helel P'reshi

Chrergres st
a change, b

Add

5} Chang
CAdd

Remo

i) (.Th:ngc

I anrethd g the Ofticers andfor Directars, enter the fitte ot name of each officer/director being remnoved 2
aeh Offiee v and/wr Divertar Treing added:

(ttewehy acdefliioneal shecrs, Hl”"" K2Ry

Please notephe officersedivecior title by the fiest letior of the spfice title:

e 1= Fiee President; 1= Treasurer: 8= Secretar; 1Y= Divector; TR= Trusice: C = Cloirnan o Cle

ficer: €8 = Chief Finonciol Officee. I on officovédivesior holels mare than ane title, dist the fiest leiig

it Freasurer, Divocior wonld be P,

nied b noted i the folloving mamier. Currentty Jolw Dae is tisted as the PST aud Mike Jouces Us listed

ko dones feaves the corparation, Sally: Siwith ts peaed the 1 and 5. These should be noted os ol Do
Mike Sones, B av Remove, and Sally Savith, SV s an Ao,

John Do

Nlike Junes
Sally Snnth

Naome

Kathlecen Weise

Address

1929 Park Ave

hil iilli:‘ name, and

k: CEQ — Chin)
i r_r/’('(tr I office

[ R R

as the I There is
o ¥ R

e o Chungre,

Bemard Scholl [H

Orange Park, FL 32073

192 Evergreen Lo

Middleburg, FL 32068 |

Lxample:
N Change Ir
X Remove v
X Add SV
Type ol Aclign Title
(Cheek One)
VT
1y _ Chappe
Al
Renyjove
. R A
2y . Uhimjee
Add
Rengve
3) Chagee
_Aadd
Rempve
4} Change
Add
Renupvee

Remogee

[

I'age 2 otd




1. B atbessi

ing o subding additionnl Avticles, voter chappe{s) here:

(:u‘lut‘f.l o

Article 111

titional sheets, if necessary), (Be speeificy

OPERATIO

N SANTA CAUSE IS A NON-PROFITT ORGANIZATION FOR CHARITABLE PURPOSES, THAI

T

PROVIDES

CHRISTMAS GIFTS TO LESS THAN FORTUNATE FAMILIES, IN PARTICULAR TO CHILDRE

N

OF THOSE

SERVING IN THE MILITARY,

Anticle [V

FOUNDING

Page 3 ol'd




Note: §4
docmnent’

Adaption

O Thea

| Thac

acdo

. date (his dogument was signed,

CThe date of each amendient(s) sdaption:

Effective date il applicable:

|
.|Iu‘

Iver than the

teeer more thane 90 days gffer amesdwent fille datey

i ate inserted in s block dowes not meet the applicable stagiory Gling reguirements., this date will not
s bliective date on the Department of Stale’s recessds.

of Amelnent(x) (CHECK QN

nfendment(s) wasHivere adopted by the members and the number of vetes cast Tor the amendment(s}

wasAvgre sullicient Tor approval.

e no membiers oF niembers entitlediio vote onthe amendnent(s)y. Fhe amendiment(s) was/wvere
efl by the board of directors.

OCTOBER 3, 2017

Taed

wf e g ‘
Nignaure A C\;(j—{//(‘f(it./"'é,( { /‘l(?,(i( A

(By the chairman or vice chairman of the boapd, president of oiher olficer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, hustee, or
other cowd appoinled duciaey by i fidueciany)

Kathleen Weise

(Typed or printed nmme of person signing)

Vice President and Treaswer

Clitke of person signing}
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