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Division of Corporations

February 3, 2020

CAMILLE VAN SANT
OPERATION ECO VETS INC
350 BRADEN AVENUE
SARASOTA, FL 34243

SUBJECT: OPERATION ECO VETS, INC.
Ref. Number: N18000008984

We have received your document for OPERATION ECO VETS, 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):

PAGE 4 OF 4 1S A PROFIT PAGE, YOU NEED A NOT FOR PROFIT 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.

Shelia H Young
Regulatory Specialist || Letter Number: 220A00000338

www.sunbiz.org



COVER LETIER

TO: Amendment Section
Division of Corporations

PERATION ECO VETS. INC.
NAME OF CORPORATION: OPL

N18000008984

DOCUMENT NUMBER:

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

Please resurn all correspondence concerning this matter to the following:

CAMILLE VAN SANT

Name of Contact Person
OPERATION ECQ VETS, INC.

Firm/ Company
350 BRADEN AVENUE

Address
SARASOTA. FL 34243

City/ State and Zip Code

admin{@operationecovets.org

E-imail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

CAMILLE VAN SANT . (941 ) 219-8715
a
Namwe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount niade payable to the Florida Department of State:

] %35 Filing Fee W 54375 Filing Fee &  [3$43.75 Filing Fee &  C1$52.50 Filing Fee
Cernificate of Status Certificd Copy Centificate of Status
{Addivonal copy 18 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 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suie 810

Tallahassee, FL 32303



Articles of Amendment
o
Articles of Im‘urpnr:tlinn

C evatich ECO \) ﬁTS _:LC

(\.mu of Coyporation as currently filed with the Florida Dept. ol S[.m.:

N1&00000¢q£Y

tDocument Number of Corporation (it known)

Jmuuinn.m{s) T s f\llitlL\ ui ]molpm.mon

AL Namending aame, enter the new name of the corporation:

name must he distinguishable and contain the word “corporation ™ or “incorporated " or the abbeevianon " Corp " or
“Compuny ' or *Co " may not be wxed in the name,

B. Enter new principal office address, if applicable:
{Principal office addresy MUST BE A STREET ADDKESY)

C. Enter new nuiling address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX,

sing

W

e

D, Wamending the registered agent and/ur registered office
new registered agent and/ur the new regisiered office :ltldru..s.

L0 :2lHd 91 4VR LD

Nuwmre of New Registered Agent.

a4

o tovnda et wddres
New Revistered (ffice Address:

CFlonda

(Cinvy (Zipr Coder

New Revistered Agent’s Signature, it changing Registered Agent:
Fhoveby aceopt the appoiniment as registered ageat. L am fanddiar swith und aceepr te ofbfigaiens of the pasition,

Sivnuinre of New Registered Agens, i changing
| k ! S

Page 1 of 4



b

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:

(Atiach additional sheets, if necessary

Please note the oflicer/divector title by the first letter of the office ditle:
P = Presideni: V= Vice President; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuntive Qfficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the fivst fetter of vach affice held.
President. Treasurer, Director would he PTD.
Chanyes 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 Joncs. V as Remove, and Sally Smirh, SV as an Add.

Example:
X Change

X Remove
_x Add

Tvpe of Action
(Check One)
X

1 Change

Add
Remove

2 Change

Add

_x_ Remove

3y ___ Change
_Add
*  Remove

4) Change

X aa

Remove

3 Change

x Add

Remove

) Change

_&_ Add

Remove

. If amending or adding additional Articles. enter change(s) here:

T

j<<

John Doe
Mike Jones

Saily Smith

Name

JOCEY HENDERSON

Address

22556 BOLANOS CT.

JAMES PAYNE

PORT CHARLOTTE, FL 33952

326 WELLFLEET DR. N,

MIKE INGRAM

SARASOTA, FL 34242

350 BRADEN AVE.

SARASOTA. FL 34243

RICHARD McDANIEL

601 ROSERY RD. NE

ANNE MILLER

LARGO, FL 33770

2513 DUMONT LANE

Edwin Robhson

NORTH PORT, FL 34286

Hais \Wintersed Que Hr

Page 2 of 4

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

Civeryiruo L 3354




F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicahle. indicate N/A)

Page 3 of 4

The date of each amendment(s) adoption: . IT other than the
date this document was signed.

Effective date if applicable:

fno maore thar 90 davs after amendment file date)



o

There are no members or members entitted 1o vote on the amendment <y, The amendment(s) wasfwere

adopicd by the board of directors.

Dated

15/ 2o A1
Signature mﬁi (A’\/(,wx—w)

(Bv ik u cHairman or vice LI firman of the bourd, president or other officer-if directors
havé 6t been selected. b\ an ncorporator  f inthe hads of a recenver, trustee, or
ather court appointed fiduciary by that fiduciary)

docey Henderson .

(Typed or printed name of person signing)

PresicdlenT

(Tatle of person signing)
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