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Articles of Amendment

Articles of lt:corporatiou
of
Gulf Coast Veterans & Friends Inc.
(MName of Corporation as currenthy filcd with the Florida Dept. of State)
N EBOCOON4976

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section §17.1006, Florida Statutcs, this Flerida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending pame, enter the pew name of the corporation;

2 or Co. " m

The new
name must be distinguishable and contamn the word “corporation” or “incorporated ” or the abbreviation "Corp. " or “Inc.”
"Company ay nog be used in the name.

B. Enter new principal office address, if applicable:

—7
.:?"
(Principal office address MUST BE A STREET ADDRESS) o -0
\ "
- ce ‘ -
Ty
bl S
C. Enter new mailing address. If applicable: ot '\:
(Muoiling address MAY BE A POST QFFICE BOX) L.
T

the repistered agent and/or repjstered office address jn Florida, enter the name of the
new registered agent and/or the new registered office address:

i

te IS
{Florido vireer addrats)
New Registered Qffice Address:

. Florida
(Ciry} (Zip Code)

Signanire 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/directar being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheeis, if necessary)

Pleasc note the officer/direcror title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secratary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chigy’
Execurive Qfficer: CFQ = Chief Financtal Officer. If an officer/director holds more than one ttle, list the first lerrer of each office
hoid, President, Treasurer, Director wonld be PTD,

Changes should be noted in the following marner. Currently John Doe is listed ag the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leeves the corparation, Sally Smith is named the V and 5. These should be noted as John Doe. FT as a Change,
Mike Jones, V a5 Remove, and Sally Smith, $V as an Add.

Example:
X Change PT I og
X Remove v Mike Jones
X Add Sv Sally Smith
Cype of Action Title MName Address
{Check Cne)
vp Alen Silver 2614 Tamiami Trail North #304
1) _ Change .
Naples. 4103
X Add aples. FL 3410
Remove
5 Nina Iragei 2614 Tamiami Trail North #304
py Change
Naples, FL 34103
Y Add pes
Remove
T Carla DeMarco 2614 Tamiami Trail North #304
3) Change
Naples, FL 34103
*  Add aples. FL
Remove
4) Change
Add

Remove

5) Change

Add

Remove

4) Change

Add

Remove

Pape 2 nf 4
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E. If amending or adding additinnal Articles, enter change(s) here:
(ariech odditional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption; , if other than the
date this document was signed.

Effective date il apphicable:

(no more than 90 doys cfter amendment file date}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the
document’s effective date on the Departiment of State's records.

Adoption of Amendment(s) (CHECK ONEY

O The amandment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,

B There are no members or members entitled to vote on the amendment(s). The amendment!s) was/wers
adopted by the board of directors.

S/872018
Dated

RSN LY

By :h\:hal—mm ot vice chairman of the board, presiaenr. or other officerf directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jenisa Irizarry

(Typed or printed name of person signing)

Attorney-in-Fact

(Trtle of person sigrung)
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