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COVER LETTER

'l‘():'mcmlmc"l Seetion
Bivision of Corporations

Saveyh Veteran Everyday Foundation, lac,
NAME OF COKPORATION:

N1S000004032
DOCUMENT NUMBER:

The enclosed Articler af Amendment and 1ee are submitted for filing
Please return all correspondence concerning this naatter to the following:

Clint J. Streicher

(Name of Contact Person)

Save A Veleran BEvenyday Foundation, Inc.

(Firmy/ Companyy

160 Caming Real, Suite 232

(Address)

Boca Raon, 1. 33432

(City/ State and Zip Code)

clintstreicher®@ gmail com

E-mailaddiess: (1o be used Tor fisture annual réport nouificatiany

For turther inlormation conceraing this matter, please call:

Clint Streicher (561
e

n-7373

(Name of Contact Persan) (Arca Code)

Enclosed is a ¢heck tor the following amount made payvable to the Florida Depariment of State:

B 835 Filing Fee OJ$43.75 Filing Fee & 0843 75 Fiting Fee & 832,50 Filing Fee

Certificate of Siatus Certitfied Copy
(Additional copy is

Certificate ol Status

Certitied Copy

enclosed) (Additional Copy 1s
Enclosed)
Muiling Address Street Address
Amendment Section Amendment Section
[Hviston of Curpurations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, F1L 32314

2661 Exccutive Center Circle

Tallahassee, FI. 32301

{Davtime Telephone Number)
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Articles of Amendment

{1}
v ' Articles of Incorporation
of
2 .
SAVE A VETERAN EVERY DAY FOUNDATIONINC. w
KN
i Name of Corporation as currently filed with the Florida Dept. of State) ”:/ 'i;.;] (-/‘y;’
.
N 1000004032 D
'{/ Rt -~
{Document Number of Corporation (if known) Tt o
o S e
Sl
Pursunnt o the provisions of seetion 6 171006, Florida Stastutes. this Flerida Not For Profit Carporation adops the tollowing oA /
amendment(s) wits Articles of Incarporation: . :/ ‘ . .:{
=) KON
A If umending name, enter the new name of the corporation: T,‘,’ N
C:’l

The rew
rante must be distinguishable and contam the word “corporanon” ar “wicorporated” ar the abbrevianon "Corp. " or “Ine.”
“Company” or “Co.” muay not be wsed in the name.

B. Enter new principal office address, ilapplicable:
(Principat uffice addrevs MUST BE A STREET ADIRESS )

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

1. If anwnding the registered apent and/or registered office address in Florida, enter the aume of the
wew registered apent and/or the new registered office address:

Neme of New Regiviered Avent:

tErudie street wdidre)
New Bevivered Office Addresy:

. Flonida
(i) (Zip Conde)

New Registered Agent’s Signature, il changing Repistered Agent:
therehy aveepl the appointnent ay registered agent. Dam familior with and uceept the obligations of the postion.

Sigaetticre of New Regisivred Ageni, if changing
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If amending the Officers und/or Directors, enter the title and name of cach officer/direetor being removed and title, name, and
address of cach OMicer aadfor Director heing added:

(Auc'h additicnal dheers, if necevary)

Please note the officerldirecton title by the first letter of e office rite:

P = President: V= Viee President; T= Treasurer: 8= Secretary: = Divector: TR= Triviee: C = Chairman or Cleck: CEO = Chief
Executive OQpficer; CFO = Chief Finuncial Officer. If an officeridivector helds mare than one title list the first tetter of each office
held. Prevident, Treasieer, Director would be PTD.

Changes vondd ke noted in the follesving manner. Currenily Johe Doe i tisted as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith i named the Voand 8. These showid be neted as fofin Doe, PTas a Change,
Mike Jones Vs Remove, and Sally Smith, 5V as an Add.

Exampie:
X Change pr Jobin [Joe
X Remove v Mike Jones
X Add MY Sallv Smith
Fype ol Action Title Name Address
{Check One)
D Brandon T. Milo 160 Camine Real
1) Change
Suite 252
Add
Boca Raton, FI1. 33432
Remose

2} Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remave

b Change

Add

Remuve

6} Change

Add

Remove

Puge 20l 4



E. i amending or adding additional Articles, enter chunge(s) here:
(atach eddditioml sheets, if necessary). (Be apecific)
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. itother ihan the

The date of cach amendment(s) adoption:
date this document was signed
(HI28/1Y

» .
Effective date if applicable:
ey mere than 90 davys after amnendment file daie)

Note: IFthe date inserted in this block docs not meet the applicable statutory ling requitements, this date will not be listed as the
document’s eftective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)
O the amendment{s) was/were ddupted by the members and the number of votes cast for the wnendmentf<)
wasfwere sullicient tor approval,
B There are no members or members entitled o vote on the amendment(s) The amendment{s} wasfiure

adopted by the board af directors

01728119
Dated £

/ B
{By the chairman or vice chiman of the board, president or other afficer-# directors

hive not been selected. by an ncorporaton = 16in the hands of o reeciver, rustee, or
uther vorrt appointed Hiduciasy by that fiduciary)

Signature

Clint J. Stecicher

{Typed or printed name of person signing}

President

{'T'itle of person sigming)
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