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COVER LETTER

TO: Amendment Scction
Division of Corporations

Opcration Tabletop
NAME OF CORPORATION:

N22000013497
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Picase return all correspondence concerning this matter to the following:

Seth Bwing

{Name of Contact Person)

Operation Tabletop

{Finn/ Company)

1 Fir Ave

AFE]
LA

{Address)

Niceville, FL 32578

{City/ Siate and Zip Code)

seth.c.ewing(@gmail.com

EZmail address: (1o be used for future annual report notification)

For further information concerming this maticr, pleasc call:

Seth Ewing 540 692-4098
at

{(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
*nclosed is a check for the following amount made payable to the Florida Department of State:

0 $35 Filing Fec  m$43.75 Filing Fee & (1343.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Centified Copy Certilicate of Status
{Additional copy is Certiticd Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendiment Scction Amendment Section

Bivision of Corporations Division of Corporanons

P.0. Box 6327 The Centre of Tallahassee

Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
16

Articles of Incorporation
of

Operation Tabletop

{Name of Corporation as currently filed with the Florida Dept. of State)
N22000013497

(Document Number of Corperation (if known)

Pursuant to the provisions of section 6171006, Florida Statuies, this Flarida Not For Profit Corporation adopts the following
amendiment(s} to its Articles of [neorporation:

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

N/A

The new
name must he distinguishable and contain the word “corporation ' or “incorporated ' or the abbreviation "Corp. " or “Ine.”
“Company"” or “Co.” may not be used in the name.

N/A
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicabie: N/A

{Mailing address MAY BE A POST OFFICE BOX)

D). If amending the registered apent and/or repistered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

N/A

Name of New Registered Ageni:

tEhrida street address)
New Registered Qffice Adidress:

N/A .
. Florida

{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent.  § am familiar with and accept the obligations 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:

{Attackh additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presiden:, Treasurer, Director would be PTD.

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 and S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{(Check One)
1) Change N/A N/A N/A
Add
Remove
2) Change N/A N/A N/A
Add
Remove N/A
3} Change N/A N/A
Add
Remove
4) Change N/A N/A N/A
Add
Remove
5) Change N/A N/A N/A
Add
Remove
8) Change N/A N/A N/A
Add
Remove

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

Article [[I

Qur purpose is 10 prevent Veteran suicide by fostering connections through tabletop games and

to link Veterans in crisis to the appropriate resources.




17172024 .
The date of cach amendment(s) adoption: 2 , il other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days ufier amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicicnt for approval.



February 20, 2024

Dear Regulatory Specialist,

i apologize for sending you the incorrect form in my previous letter. Enclosed herewith is the correct
form for your review and processing. Kindly direct all future correspondence regarding this matter to my
residential address as indicated on the updated form.

Thank you for your prompt attention to this matter.

Very Respectfuily,

Seth Ewing
President, Operation Tabletop

Operation Tabletop is a 501{c}{3} nonprofit organization, EIN #92-1257391



P /
L ot

"{hf‘oo BV
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2024

SETH EWING

7901 4TH STREET N

SITE 300

SAINT PETERSBURG, FL 33702

SUBJECT: OPERATION TABLETOP INC
Ref. Number: N22000013497

We have received your document for OPERATION TABLETOP INC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s).

The form you submitted is for a FLORIDA PROFIT CORPORTION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed blank form(s).

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.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regqulatory Specialist il Letter Number: 224A00002087

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



