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COVER LETTER

TO: Amendment Section
Division ot Corporations

NAME OF CORPORATION: Mubyta] Fi /"/Uﬁ/({f’}f.?‘;/c?/ lec qud //mf(//j Conurytze s, TH<:

DOCUMENT NUMBER: TS R

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this matter to the tfollowing:

Tahn O Donneil

(Nume of Contagt Person)

H. i teit Eor Horrian iy of (2 irid Hendd Launtizs, Zzd.
4 (Firm/ Company) -~

[2EE A 7:/_1/?7/.4///,' Trevs !

{Address)

Nt Th  Fr /7’/5@1,42 33903

(City/ State and Zip Code)

Tohn€ na b f'c;fL//)ao’mﬂrlfyvan

[Z-mail address: (1o be used i futurl annual report notification)

For further information concerning this matter. please cali:

Tnnn &' Doncctd at_I3G S5 [T

(Name of Contact Person) (Area Code)  (Daxtime Telephone Number)

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

O s35 Filing Fee  BI$43.75 Filing Fee & [0543.75 Filing Fee & [1$52.50 Filing Fee

Certificate of Stutus - Certified Copy Certiticate of Status
(Additienal copy is Certitied Copy
enclosed) (Additional Copy is
Iinclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Ihvision of Corperations

O Box 6527 Clifton Building

Tulighassee, FIEL 32314 2061 ixecutive Center Circle

Talkahassee. FI. 32301



o
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2018

JOHN O'DONNELL

HABITAT FOR HUMANITY
1288 N. TAMIAMI TRAIL
NORTH FT. MYERS, FL 33903

SUBJECT: HABITAT FOR HUMANITY OF LEE AND HENDRY COUNTIES, INC.
Ref. Number: 765349

We have received your document for HABITAT FOR HUMANITY OF LEE AND
HENDRY COUNTIES, INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You failed to make the correction(s) requested in our previous letter.

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 118A00019776

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

JOHN O'DONNELL

HABITAT FOR HUMANITY

1288 N. TAMIAMI TRAIL

NORTH FORT MYERS, FL 33903

SUBJECT: HABITAT FOR HUMANITY OF LEE AND HENDRY COUNTIES, INC.

Ref. Number: 765349

We have received your document for HABITAT FOR HUMANITY OF LEE AND

HENDRY COUNTIES, INC. and your check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned for the foliowing

correction(s):

The current name of the entity is as referenced above.
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuvant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please correct your

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.

Irene Albritton
Regulatory Specialist I Letter Number: 618A00018969

www.sunbiz.org
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Articles of Amendment

to
f'/:ﬂ/b{ 1t for Homety

Articles of Incorporation
of

Yol (ee and Hendiy Covaties T
=S539

(Name of Lurp{rrulmn as currently filed with the Fidrida Dept. of bt'lte)

AL

{Document Number of Corporation (il known)
amendment(s) o its Articles of Incorporation

If amending name, enter the new name of the corporation

Pursuant o the provisions of section 617.1006. Filorida Suutes, this Florida Not For Profit Corporation adopts the following

The new
name must be disiinguishable and comain the word “corporation™ or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co. " nray nor be wsed in the name
B. Enter new principal office address, il applicable
{Principat office address MUST BE A STREET ADDRESS )
2
[amenm |
= -
= O
g
—t :::
C. Enter new mailing address. if applicable: B \
(Muiting address MAY BE A POST QFFICE BOXN) Lo -
- ‘ T\
P -0
o <= 7
p——d
L.
bl
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 offlice address
Nume of New Registered Agent
(*Flortda sireet addreas)
New Registered Office Address
. Florida
(i)
New Repistered Agent’s Signature, if changing Registered Agent
L hereby aceept the appoiniment as registered agent

(2 Code)

fam familiar with and accept the obligations of the position

Signature of New Registered Agemt, if changing

Page 1 of 4



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:
{Atach additional sheets, if necessary)
Pleuse note the officer/director title by the first letter of the affice sitle:

£ = President; V= Vige President; T= Treasurer; 5= Secretary; D= Director; TH= Trustee; C = Chairman or Clerk; CEO = Chigf
Fxecutive Qfficer; CFO = 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 showld be noted in the fullovwing manner. Currenddy John Doe is listed us the PST and Mike Jones is listed ay the V. There is
a change, Mike Jones leaves the corporaiion, Sallv Smith is named the V and 5. These should be noted as John Doe, T as « Change,

Mike Jones, |7 as Remove, and Sally Smith, SV as an Add.

Lxample:

A Change B’ John Dog

N Remove v Mike Junes

X aAdd S5V sally Smith
Tvpe of Action Title Name

{Check One)

Address

LP8E A Tovrmriarts Foc) s

1y _ Change & 7,."«;/7}./// _()0/?() /f
x Add

Remove

2) __ Change Y é_:;g,h FHC’/OC'K-_

A)ﬂ//}) /’7 ML{/(‘/,S’ /,/(__ %03

2R A Tarrrugrrss Frael

X Add

Remove

LeiF F7. ////‘//’ <, L 32U

3) Change
Add
Remove

4 Change
Add

Remove

3y Change

Add

Remuove

O} Change

Add

Kemove
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E. [f amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: ZA%{’Z?C)/Q . it other than the

date this document was signed.

Effective date if applicable:

HO Mmore than VS ater imendimen, i ¢ ey,
( thun 90 devs aft Iment Jile dent

Note: 11 the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendment(s), The amendment(s) wasAwere
adopted by the board of dircciors.

Dated 7" 92 % "/3

Signature b\/
ighen or vice chairman of the board, president or other efficer-if direciors
o selected, by anincorporator — i5in the bands of o receiver, trustee. or
appointed fidueciaey by that tiduciary)

Tohn O'ennell

(Typed or printed name of person signing)

éFC)/ VP ol Frnorce

(Tide ol person signing)
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