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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 23, 2023

YOSSI |
134 S DIXIE HWY STE 100
HALLANDALE, FL 33009

SUBJECT: THE HALFWAYTREE ASSQOCIATION, INC.
Ref. Number: 720298

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

Please check the appropriate box on the amendment form regardmg»tthe
adoption of the amendment(s).

=\

e

your filing will be considered abandoned.

« TroTE,

Please return your document, along with a copy of this letter, within 60 d ? or
v yid

If you have any questions concerning the filing of your document, please caII
(850) 245-6050.

55 01y §2 43S EU
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Shaunteria Cobbs
Regulatory Specialist [ Letter Number: 423A00019655
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Articles of Amendment
a0
Articles of Incorporation ™=

el : — of
/ he  MHalloy)see

A s S, z»/« o \L/\(,
(Name nanrporatmn as currently filed with thd Florida Dept. of QIate)

TIONG Y

(Document Number 6!’C0rporati0n {if known)

Pursuant to the provisions of section 617.1006, Florida Statuies, this Flarida Not For Prafir Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

P

A Il'dmcndinf.a name, enier the new name of the corporation

The new
neume must be dmmgrwslmble and contain the word “corporation” or “incorporated” or the abbreviation ' ‘Corp. " or “Inc.”
“Company” or “Co. "

may not be used in the name.

H. Yater new principal office address, if applicable: j?!’/' )’ A)t}'f't". /-/:-—» 5"
{Principal office address MUST BE A STREET ADDRESS ) ’

Sée Y

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE B0X) l:: 0 . /5—7\." é 2&] 5"(

f,rr}//'/n.'. /“'A b 3// =

E i?g\,«i

If amending the registered agent and/or registered office’address in Florida, eater the name of the
new registered agent and/or the new reeistered office address

Nume of New Registered doent: K’X f f gHEIA

LS :0lHy G2 43S FAIlA

/ B{/ - {Q'-F""‘C M. p -

S /e

\
(Florida street address}
New Registered Office Address:

ol 10t

i
i

. Florida S der
(Cirv)

1Z2ip Code
New Reaistered Agent’s Signature, if chansing Registered Agent

Ihereby aceept the appniniment as registered agenr. T am familiar with and accepi the obli rations of the pasition
f 1} g & I F

/.’/7/4‘/ )

Signatre nj'.-‘\."e‘u' R'eg;'.'rrﬁ;cd Agemt, if changing
Yot 172
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ot :-—-,-—-;-_;-,‘ N - . e al. Poemr L ar e R H’H‘*-»-i.db—*"a‘:lmr.'—._'r -
If amending the Ofﬁcers and/or Directors, enter the mle and name of each officer/director heing rcmmed and title. name.
and address of each Officer and/or Director being added: e
(Attach additional sheeis, if necessary) -
Please note the officer/direcior tile by the first lenier of the office title:
P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Cle erk; CEQ = Chief
Executive fficer; CFO = Chief Finaneial Officer. If an ufficerfdirector holds more than one title, fist the first letier of each office
held. President, Treasurer, Direclor would be PTD.

Changes should be noted in the following manner. Currently fohn Doe is lisied as the PST and AMike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should he noted as John Doe, PT av a Change.
Mike Jones, V as Remave, und Sallv Serith, SV as un Add.

Example:
., X Change PT John Doeg ..
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Namge Address

(Check One)

b Change PT[ ) E.\ ¢he s, CAer p ¢, ‘ > 7)’6 298
Add : A%P’ﬂr—-f}-r‘(c Vi e O
-
Z  Remove
P Ve, N
2} Change / e, Vivhe/mn {34 -5 0’ X1 //""i
/_ Add 7 Ste O
,'-{—.//-r St 4 e /f(_’ :;ja'-:"’
Remove . T y ,tf g !
3) Change Eé? /{ --J‘(_ /i,h”‘[ st € gt St Crf 2
s Add / - ~
Remove —_r =
< - . i
4) Change = ‘ﬂ/(z"‘/l myé’//— Serre me3 ﬂéﬁ/c LK
A Add -=- / 7 :'_.)_ - ]\‘; ::;—:‘
PR,
Rermnove o T
- o FI— | 3§
e T i
5 Change e, = @
__Add SE
v - i Tt ¥
Remove
A) Change
Add
Remove .
E. If amending or adding additional Articies, enter chunge(s) here:

(attuch additiongl sheets. if necessary).  (Be specific)
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The date of each amendment(s) adoption: . ifather than the
date this document was signed.
Effective date if applicable:

{ney mare than 90 days after amendmeni file daie)

Note: {7 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

fThc amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 27{/ 7 A‘)"}

Signature

. Id - - - em g
(By the chairman or vk‘/’%hmrm:m of the bourd, president or other otficer-if directors

have nol been selected, by an incomporator - if in the hands o' a receiver. rusiee. or
ather court appointed fiduciary by that Tiduciary)

e L LEEw

{Typed or printed name of person signing)

Ve pfslesé

(Tide of person signing)
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