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COVER LETTER

L] - .
FO: Amendment Section
Division of Corporations

HOME FOR PATRIOTS FOUNDATION, INC,
NAME OF CORPORATION:

NI19000010261
DOCUMENT NUMBER:

The enclosed Arvictes of Amendment and tee are submitted for filing.
Please return all correspondence concemning this matier o ihe following;

CHARLES BROES

(Namwe of Contact Person)

HOME FOR PATRIOTS FOUNDATION, INC.

(Firmy Company)

13220 LETTH WALK LANE

(Address)

TAMPALFL 33018

(City/ State and Zip Cade)

chuckbroesggoutlovk.com

E-menluddress{To be used Tor Tutere annual report noti[ication)
For turther information comeerning this matter. please call:
CHARLES BROES 813 H38-5538

A )
(Name of Contact Person) (Arca Codey  (Dayvime Telephone Nuimber)

Enclosed s check for the following amount made pavable to the Florida Deparunent ol Siate:

= 533 Filing Fee ' 84375 Filing Fee & OS43.73 Filing Fee & 185250 Filing lFec

Certificate ol States - Certitied Copy Certficate ol Status
(Additional copy is Certified Cupy
enclosed) {Additional Copy is
Enclosed)

Aailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Carporutions

P.O. Box 6327 The Cenire of Tullahassee

Tallahussee. FLL 32314 2415 N. Monroe Street, Suite §10

Talkahassee, FIL 32303



Articles of Amendment
]
Articles of Incorporation
of

HOME FOR PATRIOTS FOUNDATION. INC.
{(Namwe of Corporation as currently filed with the Florida Dept, of State)

NGO TG261

(Document Number of Corporation (i known)

Pursuant to the provisions of section 617, 1006, Florida Sttutes. this Florida Not For Prefir Corporation udopts the tollowing
aendment(s} o its Anicles of Incorporation:

. N . . ] ~

A, Ifamending name, enter the new name of the corporation; 0T =

NIA e e
[T AL P o
T Hu'ﬁu' H é

4
name st be distinguishable and contain the word “corporation” ar “incorporated ” or the abbreviation “Colpe 5gr “IRQ 4 brtn

“Company o ' Co " may not be used in the naie. 5 ¢ ; f =
NA e R
B. Foter new principal office address. it applicable: - f,fil £ }_ i
(Principal office address AMMUST BE A STREET ADDRESS 52 ORI i
— wn
[ &)
C. Enter new mailing address, if applicable: NIA

(Muailing address MAY BE 4 POST OFFICE BOX)

D, I amending the vegistered avent and/or resistered oftice address io Florida, enter the name of the
new revistered agent and/or the new cegistered office address:

NJA

Name of New Registered Agvie:

t#foruda sirevt acddressy
Now Registered Office Address:

. Florida
(Ciny {Zip Code)

Noew Redistered Apent’s Sienature, il changing Registered Agent:

! heveby uecept the appointment ay registered agent, Dam familior witit and aceept the obligations of the postion,

Signanure of New Registered Agemt, i chunging
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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 Dircctor being adeded:

(Airach addivional sheets, if necessary)

Please nate the ufficer/divector tithe by the first lester of the oftice title:

P = President; ¥= Yice President; T= Treasurer: 5= Secretary, 3= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chivf Financtal Officer. I an ofticer/director halds piore than one tide, fist the first letter of each office
feld, President, Treasirer, Divector would be PTD.

Changes shaudd be nored in the jollowing monsier. Cureently Johus Doe is listed as the PST and Mike Jones s fisied as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand 8. These should be naoted as Jolm Doe, PT as a Change,
Mike Jones, ¥ as Remove, eond Satlv Smith, S17ax an Addd.

Example:
X Change
X Remove
N Adid

pa—
~

Johin Doy
Mike Jones
Sally Smith

:/’I<|
-

Type ol Action Title Name Address
{Check One)

1} Change P CHARLES BROES 15220 LEITH WALK LANE
* Add TAMPA, FL 33618

Remove

2) Clange
Add

Remove

3) _ Change
__Add

Remove

4 Chunge
. Add
Remove
3) ____ Change
Add

Remove

) Change
Add

Remove

Page 2of 4
E. Ifamending or adding additional Arvticles, enter change(s) here:
(wtach additional sheets, i necessarv).  (Be specitic)

/A
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09/23/19

The date of each amendment(s) adoption:
date this document was signed,
U9/23/19

. ifother than the

Effective date if applicabie:
(e more than 90 davs after amendment file date)

Note: [fihe date inseried in this block does not mueet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date on the Department of State™s records.

Adaoption of Amendment(s) (CHECK QNE)

O The amendment(s) wasAvere adupied by the members and the sumber of votes cast Tor the amendment(s)

sisfwere sulticient tor approval,



B There are no members or members entitled 10 vole on the amendmentis). The amendmeni(s) wasAvere
adopted by the board of directors.

[2F10/1Y
Dated

Signature

(By the chainma&l or vice chairman of the board. president or other uiTicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

QM@ Aes BR S

(Typed or printed nanie of person signing)

g?ﬁfz-'ﬂéx— 7/

{Tide of person signing}

T4 338S¥

ERA AR
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