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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: A~|.-’\'110u'i("mf\ )’Jn)n'\fS{'-ﬁMth’?@

DBOCUMENT NUMBER: /’}}/\}3 3('2 /

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

Founclation | INC

Please return all correspondence concerning this matier to the following:

er%m:a Fruzer

(Name of Contact Person)

rnenesn Homes feacline. ounclatuon
(ldrm/ Company)

535 Hnmmoelk ¥ A ,

{Address)
Mellooume, FL 33904
' (City/ State and Zip Code)

Bookkee @Q;f@ HAHEU, ¢

:—-.."
e 2
kel LT
s-mail address: (to be used for future annual report notification) RRA C'))
e c
For further information concerning this maiter, please calls

R )

L A
v, v it Froree

L -3
N - N e
(203 A3 -(0Yx: FE L
{Name of Contact Person) (Area Code)  (Daviime Telephone -.\flimbcr) ",:‘_J‘ )
o o .
Enclosed is a cheek for the following amount made puyable to the Florida Department of State: _‘L_'_'j
K835 Filing Fee  TIS43.75 Filing Fee &  TI843.75 Filing Fee & 832,50 Filing Fee T o
Certificaie of Status Certified Copy Certificate of Status = '
(Additional copy is Ceniified Copy fj‘.
enelosed) {Additional Copy is —
Enciosed)
Mailing Address Street Address
Amendment Section Amendmeat Section
Dhvision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303



Articles of Amendment
to

Articles of kncorporation
of :
Apperican Homes fead o Founde tron, Tuc

(Name of Corporation as currently filed with the Floridh Dept. of State}
. e
7 23391

(Document Number of Corporation (if known)
Pursuant to the provisions of section 617.1006. Florida Statutes, this Floridu Nt For Profit Corperation adopts the foilowing
amendmeni(s) to its Ariicles of Incorporation:
AL

I amending name. enter the new name of the corporation:

The new
name must be distinguishable and conwain the word “corporation ™ gr Vincarporated " or the abhreviation U Corp. " or Ve’
“Company " or “Co. " may not be wused in the name.
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
—
CF &=
-1 -
A

i) =) -

. R . . L . N ! -1
. If amending the registered apent and/or revistered office address in Florida, enter the name of the T \
new registered agent and/or the new registered office address: - o .
. . o i
Name of New Repistered Asent: -
- )
(Floride street address) ";_
New Registered Office Address:
. Florida
(Citv)
New Registered Apent’s Signature, if changing Registered Agent:

{7ip Cenle)
hereby accept the appointment ax registered agent.  am familiar with and cecepr the obligations of the position.
Fheraly t tment vistered agent. | ! tiy and pi the obligar the posit

Signaiure of New Registered Agent, if changing



H wimending 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:

(Atrach additional sheets, i necessaryy

Please note the officer/direcior tile by the jirst lener of the office te:

P = Presidem; V= Vice President; T= Treasurer: S= Sceretary: D= Director: TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Fxecutive Officer: CFF0) = Chief Financiad Officer, [fan officer/director halds more than ane title, list the first leiter of each affice
held. Presiden:, Treasurer, Dircctor would be PTD,

Changes showld be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smich is named the Vand 8. These showdd be noted as John Doe, PTas a Change.
Aike Jones, 1 as Remove, and Sallv Smith, SV as an Add.

Example:
N Change PT John Doe

X Remove \__ Mike Junes
X Add SV Sally Simith
Tyvpe of Actiun Title Name Address

(Check One)

1y Change Z_I[I \/ P 262\‘\—2'1 DC \)LC‘ SBD PINE g0
_Add ’ ' * HQMM,_M_LOTOL(

)( Remove

2) X Change TR _Foste, Qennis 00 N0 e RID
Add HaQouraes, Fe 22504

Remove

3) _X_ Change | Hethews, Brend _{pg Jig Canat 2l
3 _X in Y ) ) = | 1 {

Add i ;'I;C;_Maﬁ‘@q

Remuove

4 _X_ Change

Add

Daves, Duagint LS33 SHER DA RD
‘ 3 MHErBouirate i 32504

Remove

5 Change TR Bai ey, ol LF63 Towhee Or,
X Add ' Medocupe Village  Fe 3240y
_ Remove

6y _____ Change m ,:El’](’l R4VAAY ' 6 LA 33 e l
_ X Add v J eliotuviie, FC 22604

Remove
- - . . e 0 ~—3
E. If amending or adding additional Articles. enter change(s) here: ‘:“’:, =
(atach additional sheets, ifnecessarv).  (Be specific) = ST
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I amending the Officers and/or Directors, enter the title and name of each officer/director being remaoved and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)
Please note the officeridirector titde by the first letter of the office ide:
P = President: V= Vice Prestdent; T= Treasurcr; 8= Secreturyy D= Director; TR= Trusiee! C = Chairman or Clerk; CEQ = Chicf

Fxccurive Officer; CFC = Chif Financial Officer. I an officer/director holds more than ane tilde, fist the first letter of cach office
held. President, Treaswrer, Dirvector woidd be PTD.

Changes should be noted i the following manner. Curventfv fohn Do is listed as the PST and Mike Jones is listed as the V. There iy

a change. Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Vs Remove, and Sallv Smith, SV as an Add.

Example:

X Change Pr John Dov

X Remove v Mike Junes

X Add SV Sallv Smith
Type of Action Tide Niune

Address
{Check One)

Iy _ Change _ﬁrlé ,_FOS f‘f’f‘, [Zf Vgt _LL‘/‘LL‘ L(;CL'O_fL\_%I
"X Add e (e B0 A240M

Remove

» Komse  V-d (ke Cavrre wdd Hgmmock 2
)f(}\]dd‘ n Cronkhite 4 % Genrro

B, Bl 3an0Y

Remove

3} Change
Add
Remove
3} Change
Add
Remove 3
o (i 2
- . ey l:__ .
3) Change _—
—F —
Add . et
. 1
! —d
Remove
TTis
. s tl.
) Change = o -
_Add e =
Remove

E. If amending or adding additiopal Articles, enter ¢change(s) here:
(arrach additional sheets, if necessarv),  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.

Fifective date if applicable:

if other than the

(e more than 90 dayys after amendment fife date)

Note: 1§ 1he date mserted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’s ¢ifective date on the Depariment of State s records.

Adoption of Amendment{s) (CHFECK ONE)

El The amendment(s) was/were adopted by the members and the number of voles cast for the amendmeni(s)
wasfwere sufficient for approval,



a

['here are no members or members entitled o vote on the amendment( =)
aduopted by the board of directors.

o?/z ¢ [2024
Stgnature / i (»)/’i W‘L—\

{Bx the chairman or vice chairman of the bum

The amendment(s) was/were

Js]duu or other officer-it directors
have not been selected. by an incorporaior —

1 the hands of a receiver. tnistee. or
other court appointed Hiduciary by that fiduciary)

CHEIS7oveE fSRETE

(Tvped or prinicd name of person signing)

AL, DN 7 A =

(Tite of person signing)
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