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COVER LETTER

TO: Amendment Section 5
Division of Corporations

NAME OF CORPORATION: VETS CLAIMS PLUS, INC.

DOCUMENT NUMBER: V20000011918

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

KATHLEEN SZYMANSKI

Name of Contact Person
VETS CLAIMS PLUS, INC.

Firm/ Company
7777 N, WICKHAM ROAD, SUITE 12 706
Address

MELBOURNE, FL 32940

City/ State and Zip Code

VETSCLAIMSPLUS@GMAIL.COM

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

For further information concerning this marter, please call:

KATHLEEN SZYMANSKI at [,321 ) 313-0222

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departiment of State:

) $35 Filing Fee m$43.75 Filing Fee &  [1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
: — (Additional copy is Certified Copy
C ht ('k - enclosed) (Additional Copy
is enclosed)
(\CQ OS\'\‘Q J Niailing Address Street Address
Amendment Section Amendment Section
b\{ \SM Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2021

KATHLEEN SZYMANSKI
7777 N. WICKHAM ROAD
STE. 12 706
MELBOURNE, FL 32940

SUBJECT: VETS CLAIMS PLUS, INCORPORATED
Ref. Number: N20000011918

We have received your document for VETS CLAIMS PLUS, INCORPORATED
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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 321A00022329

www.sunbiz.org

Ty o+ - Y L .= q v e N PR SNNEY M rhwrwee Y 331 P - B g e o e 4



2, 5

Articles of Amendment o)

t v ‘.

0 P .
Articles of Incorporation (:2,

of \

P
\ets Ulame P lnc. 2
(Name of Corporation as currently filed with the Florida Dlept, of §iate} "/é‘

NZ00000 1§18 g

(Document Number of Corporation (il known)

Pursuant to the provisions of scetion 617.1006. Florida Statutes. this Fleridi Not For Profir Corporation adopts the tollowing
armendmueni(s) to its Anticles of Incorporation:

A. If amending name, enter the new name of the corporation:

N\ A The new

-

name musi be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp. " or “inc,"
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: —‘ —l —1 _[ N : W \Ck}:\ ('\m ‘?d

(Princ‘ipu! office uddress MUST BE A STREET ADDRESS }S
Swite 12 ok

Melboucne E1 32040

“ mm_‘—%?%mw 171\ N W\Lkh(jm Rd
Swde {2706
Melbounne B 328440

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neame of New Registered Agent: N \ 'A

11717 N Wdkham B4

(Florwde street adidress)

New Registered Office Address: S}\l 3\ —\-Q, \ Z "l 0 L.D

Mf’\lbﬂ\jd\r\o_ ,]-'Iorida‘gz E& ﬂ;O

(Cityj {#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
L hereby accept the uppointment as registered agent.  { am familiar with and accepi the obligarions of the position.

Signature of New Registered Agent, if changing



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: “ \

(Auach additional sheets, if necessary) A-
Piease note the officer/director title by 1he first letier of the office title:

P = Presiden; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuive Officer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the first lenier of each office
held. President, Treasurer, Director would be P11,

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 und S. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove i Mike Junes
X Add sV Sallv Smith
Type of Action Tite Nanme Address

(Check One)

L} Change
Add

Remove

) Change
Add

Remove

3) ___ Change
_Add

__ Remove

+4) Change
Add

Remove

5} Change
Add

Remove

&) Change
Add

Kemove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheers, if necessary).  (Be specific)

NLA
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The date of each amendment(s) adoption: . ilother thun the
date this document was signed,

Effective date if applicable:

{no more than 910 davs after amendment file date)

MNote: [f'the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

&% The amendment(s} was/Awere adopted by the members and the number of voles cust for the amendment(s)
wasfwere sufticient for approval,



O

There are no members or members entitled 10 voie on the amendment{s). The amendment{s) was/were

Dated \ ()\ Zb\ 2\

o Pl Qg

(B\ the chairman or vice chairman o theboard. president or other officer-it directors
have not been selected, by an incorporator - if in the hands of a receiver. trustee, or
other court appointed fiduciary by that tiduciary)

Ronany QA

(T\ptd or printed name of p(}qon éibnmg)

\WD ADUY Y

(Tide o1 person signing)

adopted by the board of directors. ~ \f\ 6‘\03 v 0 0‘ k‘) ()\Qoh Oc\u/\




