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From: M BURR KEM CO  Fax: {215) 977-9388 To: 13506176380@ rcfax.cc Fax. (350, 817-3380 Pags 2 cf § 107132648 1133 A

Qctcber 18, 2018
FLORIDA DEPARTMENT OF STATE

e |
HOUSING ENTERPRISES OF FORT LAUDERDAIY CSCRIBE™ 1nc.
437 SOUTHWEST FOURTH AVENUE
FORT LAUDERDALE, FL 33315

SUBJECT: HOUSING ENTERPRISES OF FORT LAUDERDALE, FLORIDA, INC.
REF: 767487

We received your electronically transmitted document. However, the
deocument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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.

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 gquesticns concerning the filing of your document, please
call (850) 245-6050,

Sugan Tallent FAX Aud., #: H18000301078
Requlatory Specialist I Letter Number: 818A00021258

2.0 BOX 6327 — Tallzhassee, Flonda 32314
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Articles of Amendment
A WI80CT 1g gy ..
Articles of | poration S, '
icles o (l:;‘(ll" rati bgbl?l L ey

Housing Enterpriscs of Fort 1.auderdale, Florida, inc.

(Name of Corporation as currently filed with the Florida Depi. of State)

767487

(Document Number of Corporation (if known)

Pursuant to the provisions of section §17.10C6, Florida Statutes, this Florida Ned Fur Profit Corporation adopts the following
amendmeni{s) to i1s Arucles of Incorperation’

A_ If amending name, enter the new name of the corporation:

Housing Fnterprises of Florida, Ine.
using prises The new

name must he distinguishable and contamn the word “corporanion” or “incorporated” or the abbreviation "Corp “or “ln¢
“Company" or “Co.” may not be used in the name

B. Enter new principal office address, ifapplicable:
{Principal office address MUST BEASTREET ADDRESS )

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

D. If amerding the registered agent and/or registered office address in Florida, enter the name of the

new registered apent and/or the new registered office address:

:r!!ﬂZ Q{ Diﬂ R:EEE(E"!B{ iE:ﬂ['

(Floeida street address)

New Registered Office Address

, Florida
{City; (7ip Code}

New Registered Agent’s Signature, If changing Registered Agent:

{ hereby accept the appowtment as registered agent | am famuliar with and accep! the obligations of the position

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added:

(Attuch addiional sheets, If necessary)

Please note the officeridirecior title by the first letier of the office tule

P . Preswdent, V. Vice President, T Treasurer, S Secretury. D Director. TR Trustee, (¢ Chairman or Clerk, CEQ = Chief
Executive Officer. CFO - Chief Financial Officer  If an officer/direcior holds more than ane ntle, lisi 1he first letter of each office
held President, Treasurer, Directowr would be PTD

Chariges should be noted 11 the foliowing manner  Currently John Doe i3 hsted as the PST and Mike Jones is listed as the V- There
a change. Mike Jones leaves the corporation. Sally Smith s named the ¥ and § These should be noted as John Doe. FT as a Chang
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example
X Change BT Jahn Doe
X Remove v Mikg Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
P Tam A. Lnglish 437 Southwest Fourth Ave.
1) Change
X Forl Lauderdale, FL 33315
Add
Remove
. S Tam A. English 437 Southwest Fourth Ave,
2) Change
X ’ 3
Add Fort Lavderdale, FI. 33315
Remove
\Y Michael Tadros 437 Southwest Fourth Ave,
33 Change
X Add Fort Lauderdale, F1. 33315
Remove
T Michael Tadros 437 Southwest Fourth Ave
4) Change
X E ale, K
- Add Fort lauderdale, FL 33315
Remove
. D Liz Jnckson 437 Southwest Fourth Ave
5 Change
Add Fon lLanderdale, F1, 33315

X
— __ Remove

é) Change

Add

Remove

Page 2 of 4
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C((H180003010783)) )

E. If amending or adding additional Articles. enter change(s) here.
(anach addironal sheets, if necessary)  (Be specific)

NIA
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The date of each amendment(s) adoption: _, if other than th
date this document was signed.

Effective date if applicable:

(ro more than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable saiutory filing requiremeets, this date will not be listed as the
document's effective date on the Department of State’s records.

Adoptiop of Amendment(s) (CHECK ONE)

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

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

Ocwber 16, 2018
Dated

Signanure -
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator  if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Tam A. English

(Typed or printed name of person signing)

President

(Title of person signing)
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