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FLORIDA DEPARTMENT OF STATE DEPRRTUEST GF STATE
Division of Corporations Bl&fﬁ:afs%gg?ﬁ;ﬂgg&
July 27, 2017 :
ROGER NUTT

AFFORDABLE TAX SERVICE
845 N FERN CREEK AVENUE
ORLANDO, FL 32803

Ref. Number: 76997

We have received your document for and your check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 817A00015196

www,sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

1 .
NAME OF CORPORATION: 5&&56)6 Pl_&tc, Home Oudners ASSoma:twh Inc.

DOCUMENT NUMBER: 1941}

The enclosed Artictes af Amendmenr and [ee are submitted for filing.
Please return all correspondence concerning this matier to the following:

QOW N

(Name of Contact Person)

ﬂ({’ordab TM Service

{Firmy Company)

g9 N. Fern (veek. Awe.

(Address)

Ovlends B 33%03

(City/ State and Zip Code)

KNUTT @ CFL. rv. ConwA
E-mailaddréss: to beused for Mutwre annuai report notification

For further information concerning this matter, please call:

Roqw N wt+ «_ 407 930 - 50%3

{Name ol Contact Person) {Arca Code)  (Davunw Telephone Number)

Enclosed is a check tor the following amount made payable 1o the Florida Department of Stue:

03 333 Fiting Fee  £J843.75 Filing Fee & TI$43.75 Filing Fee & TI852.30 Filing Fee

Certificie of Status Certihied Copy Cernficate of Sttus
{Additional copy is Certified Copy
enclosed) tAdditional Copy s

Lnclosed)

Mailing Address Strevt Address

Amendment Section Amendment Section
Division of Corporaticns Diviston of Corporations
P.O. Box 6327 Clitften Building
Tallahassee, FIL 32314 2661 Exceuttve Center Cirele

Tallahassee, 1. 32301



. Articles of Amendment
to

Articles of Incorporation
of

5U~55€)G Place HDMF Ouwnecs  HsSoccation nc

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

T4

(Document Nwnber of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Corporation adopts the tollowing
amendmentys) 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 “corparution” or “incorporated " or the abbreviauon “Coep. " or “ine”

“Company " or “Co. " may nat be uyed in the nume.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

4
-~
()
-

o T
(Mailing address MAY BE A POST OFFICE BON) ‘I" iy~
—
.
T~ o |
o <
I o =
9 LE_ (D ]
| EL
M M
D. If amending the registered agent and/or registered office address in Florida, enter the name of the —*:"‘j 2 O
new registered agent and/or the new registered office address: — =y ]
Nume of New Registered Agent: . :'p:f‘g_' f;_
tFlarnda street aibdeesy
New Revistered Office Address:
. Florida
{Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy aceept the appoiniment us registered agent. Dam familive with and aceepr the obligations of the position

Stgnature of New Regisiered sAgent, i changing

Page T of 4



If amending the OQfficers and/or Directors, enter the title and name of cach ofticer/director being removed and title, name., and
address of each Officer and/or Director being added:

fAtiach additional sheets, if necessarny)

Please note the officerfdirector tithe by the first letier of the office titfe:

F = Presidens; V= Vice President; T= Treaswror; 5= Secretarv: D= Direcior; TR= Trustee; O = Chairman or Clerk; CECQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If un officer/director holds mare than one title, fist the first letter of cach office
held. Presiden:, Treasurer, Direcior would be PTD.

Chanyes showld be noted in the jollowing manner. Currentlv Juhin Doe is listed ax the PNT und Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These shoutd be noted as John Doe, PT ax a Change,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

X Change Pr John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Nume Address
(Check Oned

1y __ Change PD f\/( OL\! re. Bevt (A [ Bily Soph'l(/ Bl\/d
_ Add _Oﬁmﬁ; . = 5&&;8

X Remove

2) _ Change SD kJOhn TOH'\’;F\ lal(? LSD%d\'le/ E)Wd
Add Orla/r\-do' Fo 3233%

Remove

X
3} L(jhzmgc V D D(b\/ld R\J»ddﬁ“ _ l5l (Q 1 )Qfgl )'Iﬁ BIVC}
Add OHWD, Fo 22833

Remove

4)LCI1ungc PD \JW(/L f\AW'l'\T\CL_ _lzll'_-(pg#*éfh‘_( 6'\/("
A . Orlard. R 33%a8

Remove

3) i(‘hangc S-r Norm’&. DIQZ, SLLQ@L __L?)I Ll? éo‘phlb 6[\/64
_ Add Of'l[brs.db’ L 30628

Remuove

b)) Change

Add

Remuove

Page 2 0f 4



E. Ifamending vr adding additional Articles, enter chunge(s) here:
(arrach additional skeets, if necessarv).  (Bye specific)

Page 3 of 3



The date of cach amendment(s) adoption: {ﬂ / l 5 /’ 7 il other than the
date this document was signed. f '

Effective date if applicable;

(no more than 90 davs ajier anendment file date)

Note: M the date inserted in this block does not meet the applicuble statutory [lling requirements. this date will not by listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of voles cast 1or te amendimeni(s)
wasfwere sufficient for approval.

O There are no members or members entitled W vote on the amendmeni(s), The amendmentts) wasfwere
adopted by the board of directors,

Dated T "I 'i/i'?

Signature W /f Q‘MXW

( B;lhu chifirmigh or vide chairmanwe$éthe board. president or ather officer-if directors
ave not brefi selected. by an incorporaior — ifin the hands ot a receiver. trustee, or
other court appeinted fiduciary by that tiduciary)

Tow\lc_. L Hof-{-uuz

(Typed or printed naine of person signing)

Pesclent o

(Title ui person signing)
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