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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Homeless Veterans Project

N2400000261 2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foe are submitted for Oling.

Please return all correspondence concerning this matter to the tollowing:

Andrew Coen

{Name of Contact Person)

Homeless Veteruns Project
4

(Firm/ Company}

1900 Olevia St APT 434 . .

( Address} el
Jacksonville, FLL 32207

(City/ State and Zip Code)

andrewbeoen@gmail.com

E-manl address: {to be used for Tuture annual report notification)

For further information concerning this matier, please call:
Andrew Coen {330 J09-06390

at

(Name of Contact Person) {Arca Code)  (Davume Telephone Number)
LEnclosed 1s a check for the tollowing amount made pavable to the Florida Department of State:

0 §35 Filing Fee  T1843.75 Fiting Fee &  J543.75 Filing Fee & = 35230 Filing Fee

Centificale of Status Certified Copy Centificate of Status
{Additionul copy is Certified Copy
enclosed) {Additional Copy 1s
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Dyivision of Corporations

PO Box 6327 The Centre of Tallahassee

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

Tallahassec. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Homeless Veterans Project Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
NZHKN2612

(Document Number of Corporation (1f known)

Pursuant 10 the provisions of section 617.1006. Florida Siatutes. this Florida Not For Profit Corporation adopts the tollowing

amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
Wings of Tomorrow Foundation Inc.
The new

name muyt be distinguishable and comain the word “corporation” or “incorparated ” or the abbreviation "Corp. " or “lne.’

“Company” or “Co." may not be used in the name.

NIA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
e ]
C. Enter new mailing address, if applicable: NIA -;
(Mailing address MAY BE A POST OFFICE BOX) ey i
n T
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D. If aimending the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:
N/A

Name of New Registered Avent.

(Floridu sireer address)
New Registered Office Address:
NIA

NIA
. Florida
(Zip Code)

(Citvy

New Registered Agent's Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agent.  fam familiar with and aceepr the obligations of the position.

Sivmnature of New Registered Agent. i changing
£ ) 4 g ! 2



If ameading the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
+and address of each Officer and/or Director being added:

(Atiach additional sheets, if necessary)

Please naie the officer/directar title by the first lewer of the office tide:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CECQ = Chief
Exveniive Qfficer, CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes shiowld be noted in the following maner, Currenth John Doc is listed ax the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand S. These should be noted us John Doe, PT as o Change,
Mike Jones, V as Remove, and Sallv Smith, SV ax an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
N Add A Sally Smith
Type of Action Title Nuame Address

{Check One)

1) X Change cno Avery Nwaokike 13685 Winterherry Way
Add Californka, MD 20619
Remove
2} Change Coo Yanai [ Vrotsas 982 N Royal 1
X Add Aexandria, VA 22314
Remove
3y X Change CMO Haley E Coen 1900 Olevia St APT 434
Add Jacksonville, FL, 32207
Remove
4) X Change PICEQ Andrew B Coen 1900 Olevia STAPT 434
Add Jucksonville, FL 32207
Remove
5 Change Ve Randall C Beck 1026 2nd SLS.APT A
Add Jachsonville Beach, FL 32250
X Remove
6} Change
Add
Remove
s
E. If amending or adding additional Articles. enter change(s) here: L ,7;:;
(attach additional sheews, ifnecessary).  (Re specific) = o

Arhcle 11 The ~pecific purpose Tor which s corpuration s oeanizad 10 Toe proskle protessiondl mentorshup to students interested 10 a carces in axidtion
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. if other than the

May 29th, 2024

The date of each amendment(s) adoption:
date this document was signed.

O1 July, 2024
(o more than 90 davs after amendment file datej

Effective date if applicable:
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

(CHECK ONE)

Adoption of Amendment(s)
B The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficieni for approval.



O THere are ne members or members entitled 10 vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.
June 25th, 2024

Dated

Signature
{Bv the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hunds of a receiver. trustee. or

uther court appointed fiduciary by that fiduciary)

Andrew Coen

(Typed or printed name of person signing)

President und CEO

(Title of person signing)
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