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COVER LETTER
a

TO: Amendment Section
Division of Corporations

Clay County Center for Veterans, Inc.

NAME OF CORPORATION:

N2300069351

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter t the following:

Jessica Pobvikoski

{Name ol Contact Person)

Clay Vewrans. Inc.
{Firm/ Company) w
—am
o) ' :i‘:: o
2497-1 County Road 220 ' — =0
=7
{Address) T o
Middleburg. Florida 32068 AN
el L_F
Ty
(City/ State and Zip Code) T em
s =)
- ) >
info'e) Clay Veterans.com "
m

F-muail address: (to be used Tor future unnual report notification)
IFor turther intormation concerning this matter. pleasce cail:
Jussicu Pobvikoski 04 638-0103
al

(Area Code)  (Daytime Telephone Number)

iName of Contact Person)

Enclosed is a check for the following amount made payable to the Florida Department of State:
53250 Filing Fee
Centificate of Suaus
Certified Copy
tAdditionad Copy is
Enclosed)

01$43.75 Filing FFee & O343.75 Filing Fee &
Centitied Copy
(Additional copy is
enclosed)

1 £33 Filing Fee
Certiticate ol Status

Sireet Address

Mailing Address
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tallahassce, FI1L 32314
‘Tallahassce. FI1, 32303

"SHNY 9- Ay 50



Articles of Amendment
10

Articles of lacorporation
of

Clay County Center for Veteruns, Ine.

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

N23000006931

{Docement Nomber of Corporation (if known)

Pursuznt to the provisions ot seetion 617.1006. Florids Statutes. Whis Florida Not For Profit Corperation adopts the following

amendment(s) W its Articles of Incorporation:

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

Clay Veterans, Inc,

The new

name must be distinguishable and contain the word “corporation” ar “incorporated ” or the abbreviation “Caorp, " or “Inc’

“Company” or “Co. " may net be used in the name.

2497-1 County Road 220

B. Enter new principal office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS } Middicbure. Florida 32068

C. Enter new mailing address, if applicable: 7497-1 County Raad 220

(Muailing address MAY BE A POST OFFICE BON)
Middichurg, Florida 32068

. If amending the registered agent and/or registered vffice address in Florida, enter the name of the

new registered agent and/or the new registered office address:
NIA

Name of New Registered Ayeni:

tFloricks street edress;

New Registered Office Address;

L orida

f ity

(Zip Codes

New Registered Agent’s Signature, if changing Registered Agent:
i herehy accept the appoiniment as registered agent. [ am famitiar with and accept the obligations of the position.

YAiTA

NS HRY 9- AvH

Signature of New Registered Agemi, if changing



If amending the Oficers 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:
{Attach adedivional sheets. if necessary)
Please note the officersdirecior title by the first leter of the office title:

£ = President; V= Vice Presidens: T= Treasurer: 5= Secretary: D= Director: TK= Trustee; C = Chairman or Clerk; CEO = Chief
fxecutive Officer; CI0) = Chief Financial Officer. [ an afficer/direcior holds more than one ritle, list the first feter of vach office

held Prosident, Treasurer, Director wonld be £7177).

Changes should be noted in the following mamner. Currentiy John Doe is listed as the PST and Mike Jones is listed as the V, There is
o change. Mike Jones leaves the corporation, Sally Smith is named the V and 8, These should be noted ax John Doe, PT as a Chunge.

Mike Jones, V' us Remove, and Sallv Smith, 517 as an Add.

Lixample:
N Change Pt John Doe
X Hemove v Mike Jones
X Add sV Suily Smith
Tyvpe of Action Title Name Address

{Check One)

2773 Hidden Waters Drive N

> msica P Akoski . . A T -
X Chanee Pres Jussica Polvikoski Green Cove Springs. FLL 32043
(]
4283 Egret Way = g
21 N Remove Pres Ansil Lewis Middleburg, 'L 32068 ~ :r__;)
T
=
L
TR , . 47 Horsewail Ave T =
3y N Add Meg Valentino Middlcbure, FIL 32068 7 &,
141 T
Mo
2385 Roval Pointe Prive =y

4 X Add SEC Lee ureste

Gireen Cove Springs, FIL 32083 &

‘

i

E. If amending or adding additional Articles, enter change(s) here:
(rach additional sheets. if necessarve. (e specific)

Antiele | The name of the corporation is: CLAY VETERANS, INC.

Adicle I the principal place of business: 2497-1 County Road 220 Middieburg, Florida 32068 The mailing address of

the corporation is: 2497-1 County Road 220 Middieburg, Florida 32068

Articie IHLCLAY VETERANS. INC S ORGANIZED AND SHALL BE OPERATED EXCLUSIVELY FOR

CHARITARLE PURPOSES TO PROMOTE THIEL WELFARE OF VETERANS UNDER SECTION 301(C) 3)

NS WY G- AVH SI0E



OF THE INTERNAL REVENUE CODE
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.ifother than the

The date of each amendment(s) adoption:

date this document was signed.
(ot more than 90 days after amendment file datey

Effective date if applicable:
Note: fthe date inserted in this block does not mmeet the applicable stutory tiling requirements. this dae will not be listed as the

document’s etfective date on the Department ol State’s records.
{(CHECK ONE)

Adoption of Amendment(s)
B The amendmeniys) was/were adopred by the members and the number of votes cast for the amendmient(s)

wasfwere sufficient for approval.



O There are no members or members entitled to vote on the amendmeni(s)

. The amendment(s) was/were
adopted by the buard ot directors,

411/2025

Dated

-._’::‘/-Q_
Signature !
(By the chairmun or viCe chairman of the board. president or other ofticer-il directors
have not been selected. by an incorporstor — if in the hands of a receiver. trustee. or

other court appointed fiduciary by that fiduciary)

JESKSICA POLVIKOSKI

(Tvped or printed name of person signing)

REGISTERED AGENT /PRESIDENT

Tle of — U
itle of person signing) i =
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