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FLORIDA DEPARTMENT OF STATE T
Division of Corporations

September 28, 2020

KEVIN L. HENAULT
6003 28TH ST E.
BRADENTON, FL 34203

SUBJECT: VETERAN PROPERTY SERVICES, INC.
Ref. Number: P12000004791

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

YOU HAVE USED THE INCORRECT FORM TO FILE YOUR CHANGES.
PLEASE USE THE ATTACHED PROFIT ARTICLES OF AMENDMENT AND
RESUBMIT ACCORDINGLY.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 220A00018588

www.sunbiz.org
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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: \(E TCpAN ﬁla pcexy Séfll\/16(“ ; Toc .
DOCUMENT NuMBER:  PA 0000047 11

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

Please return all correspondeney concerning this matter to the following:

o L Hewgulb

Name of Contact Person

\./‘c’- TCA AR fng Or&'r\{) Sm\/t (s TauC
" Firay € mpany

337 Pow Lane

Address d

sz,aor,\kToNl Fo 34205

Ciiy/ State and Zip Code

//G‘VI/J@’VFT(MNAC. (o1

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

//m Hevsnes ]/ Y SR FO3Y

Name of Contuct Person Aren Code & Daviime Telephone Number

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

[T $3s Filing Fee @343.75 Filing Fee &  (0$43.75 Filing Fee & (185250 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
{(Additonal copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations . Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite §10

Tallahassee, FIL 32303
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Articles of Amendment
to
Articles of Incorporation

of .
\/L”Tt’mhﬁ ?ﬂomﬂﬁ \Qﬂvice'ﬁ AN

{(Name of Corpotration as currently filed With the Florida Dept. of State)

P1 200000477 1.

{Document Number of Corporation (if known)

Pursuunt to the provisions of section 607.1006, Florida Statutes, this Flerida Profic Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation.” “company,” or “incorporated " or the abbreviation "Corp. "
“Ine. " or Col” ur the designation "Corp,” “ine,” or "Co™. A professional corporation name must conlein the word
“chartered.” “professional ussociation,” or the ablweviation "P.A."

- T e o
B. Enter new principal office address, if applicable: \j 70?2?‘ 0"7/ I _Sf é

(Principal office address MUST BE ASTREET ADDRESS )
BRavnTon

FYR03

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX,

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:

Name of New Registered Agent

BS:9 Hd G| LJbed

(Florida streer adedress)

~— - .
New Registered Office Address: 5922‘ gl 5 ST ¢ 8/2149 €M TOM | Florida ..;L/?ld %
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoinmment as registered agent. [ am jamiliar with and accept the obligations uf the position.

Signanu of New Registered Agent, If changing

Check if applicable
T The amendment(s) is/arc being filed pursuant to 5. 607.0120 (11) (e) F.S.



-

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:

{ditach addirivnal sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = Presideni: V= Vice President; T= Treasurer: S= Secretarv; D= Directar; TR= Trustee: C = Chairman vr 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.
Fresident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is tisted 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 5. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Due
X Remove v Mike Jones
N oAdd sV Sallyv Smith
Type of Action Title Name Address

(Check One)
) ___ Change Y0 Eﬁgh Hf NA ul (: (003 RE71 ST C
_Add gﬂﬁﬂé—/\\ﬁ')f\-‘g Fl. 39203
2) _ Change P@ /{/E\/flﬂ} L. /;/[Alﬂa //L 5938 Rlsm ST L
X A -BﬂrJOC’Nﬂ)NI fo 29203

Remove
3) Change

Add

Remove

4) Chunge

Add

Remove

i) Change

Add

Remove

a} Change

Add

Remove




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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N7A)




PO . -

The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicable: ?/5/97030

(no more than 90 days after amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document's cffective daie on the Depariment of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the incorporaiors, or board of directors without sharcholder action and sharcholder
action was nok required.

%hc amendmeni(s) wasfwere adopied by the shareholders. The number of voies cast for the amendiment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following siutement
must be separately provided for each voting group entitled 1o vote separately on the amendmeni(s);

“The number of voles cast {or the umendment(s) wus/were sutticiens for approval

b SAARCHO DiRS

(voting group)

Daed /&/3/7704?0
Signature 7/ /M

{By: #director, prusldmt or other officer — if directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusice, or vther court
appointed Nduciary by that fiduciary)

4{7-///\/ Z 4’&’/7&(’ //

{T'yped or printed name of person signing)

Pﬂr_sf');’[’/u?”

{Title of persen signing)




