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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2016

ALISON LEAPLEY-WILLIAMS
12516 OLD STILL CT.
PONTE VEDRA BEACH, FL 32082

SUBJECT: OPERATION GREEN ZONE, INC.
Ref. Number: N16000004110

We have received your document for OPERATION GREEN ZONE, INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The last page of the document is missing. Please find enclosed and complete the
missing page.

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) 245-6050.

Rebekah White
Regulatory Specialist li Letter Number: 816A00015773

www.sunbiz.org
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' Articles of Amendment e
' oto o

: . Articles of Incorporation .
- of 16 AUG -9 P 3:58

Operation Green Zone, Inc.

ol R TR .
ot 0= . T St B

ame of Co tion as currently filed with the Florida Dep pEStiate) »:% ¢¢,05. 75 §

N16000004110

(Document Number of Corporation (if known)

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

A. If amendi a nter the pew pame o corporation;

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;
(Principal office address MUST BE A STREET ADDRESS )

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

D. If amendin ste ta r registered office address in Florida, enter the name of th
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address}
New Registered Office ress:

Florida
(City) (Zip Code)

New istered Agent’s Signa if changing Registered Agent:
I hereby accept the appointment as registered agent. 1 am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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- If 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 and/or Director being added: '
(Attach additional sheets, if necessary)

- Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted 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 Y Mike Jones
X Add SV Sally Smith
£ Title Name Addrgss
(Check One)
13 ____ Change —_—
. Add
___ Remove
2) . Change _—
. Add
___ Remove
3) __ Change -
. Add
. Remove
4y __ Change —
—_Add
—_Remove
5) __ Change —
—_Add
— . _Remove
6) _ _ Change
- Add
_ Remove
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- E. If anénding or adding additional Articles, enter change(s) here:

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

Article I1I of the Articles of Incorporation of Operation Green Zone, Inc. is amended 1o remove the word "humanitarian"

and revised as follows:

Article IT1.

The corporation is organized exclusively for charitable and educational purposes as may qualify it as exempt from Federal

Income Tax under 501(c) (3) of the Internal Revenue Code of 1986 {or the corresponding provision of any future United

States Internal Revenue law). More specifically, such purposes include, but are not limited to inidating, coordinating,

implementing, and providing programs, services and activities which are designed to to address and respond to the needs of

all persons living with Post-Traumatic Stress Disorder (PTSD) and their family members, especially disadvantaged persons

without the financial means to obtain these programs and Services.

The Corporation shall exercise any and all powers available to corporations organized pursuant to the Florida Non-Stock

Corporation Act, consistent with the purposes expressed above.
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The date of each amendment(s) adoption: 4/&3 M:) 2676/ , if other than the

date this document was signed.

Effective date if applicable:

(no more thar 90 days after amendment file date)

Note: If the datc inserted in this block does not meet the applicable statnory filing 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)

The amendment(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 entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

e Y5]10

f

Signature

(By L}Mir@@mairman of the board, president or other officer-if directors

have not been selectéd, by an incorporator — il in the hands of a receiver, trustce, or
other court appointed fiduciary by that fiduciary)

ison Leap\e&t- W thvavns

(Typed or printed name of person signing)

(Prefat c{&V\J‘C

(Title of person signing)
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