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“ . COVER LETTER -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Habrieid fov mﬁﬁh\lw Of B vixuaed

DOCUMENT NUMBER: :-Koct IU-D

The enclosed Articles of Amendment and fee are submitted for Niling.

Please return all correspandence concerning this master to the following:

\orve Wi —

{Name of Contact Person)

Heohtet fortananey of Bvouand

{Firm/ Company)

20U N OCenn Blval

{ Address)

= (oudadcie £l 33308

{City/ State and Zip Code)

Meloe @ Nao fetovpouward o g

E-mail address: {to be used for future annual report notification)

For further information concerning this matier. please call:

NMetorive Bany~Cramipxs QSQ Fiw-3020 x0T

iXame of Contact Person) (Arca Code}  (Dayvtime Telephone Number)

Enclosed is a cheek for the following amount made pavable w the Florida Depanment of State:

535 Filing Fee  J843.75 Filing Fee & [IS43.75 Filing Fee &  TI$52.50 Filing Fee

Certiticate of Status Cuertified Copy Certificate ot Suaws
{Additional copy is Certified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2020

MELONIE BULLY-CHAMBERS
3564 NORTH OCEAN BLVD
FT. LAUDERDALE, FL 33308

SUBJECT: HABITAT FOR HUMANITY OF BROWARD, INC.
Ref. Number: 769100

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

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, atong 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
1850) 245-5050.

Irene Albritton
Regulatory Specialist || Letter Number: 320A00015915

www.sunbiz.org
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Articlkes of Amendment
to
Articles of Incorporation
ol

Hobizd v Hurmondy Of Browwad | INC

(Name of Corporation as currently hiled with the Florida Dept. of State)

d 9 \Gv

(Document Number of Corporation (if knowny

Pursuant 1o the provisions of seetion 617.1006. Florida Siawnes. this Flarida Not For Profit Corporation adopts the following
amendment{s) 10 s Articles of Incorporation:

A. M amending name, enter_the new name of the corporation:

— Y .
The new
name must be distinguishahle and contain the word “corporation ™ or “incorporated " or the abbreviation “Corp. " or “Inc.”

“Company” or “Co.” may not he used in the name.

B. Enter new principal office address, if applicable: \
(Principal office address MUST BE A STREET ADDRESS ) \
in )
(/—1
=
< = .
C. Enter new mailing address, if applicable: \ ’,—
(Mailing address MAY BE A POST OFFICE BOX) —

AN
N\ By

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new resistered office address:

Neme of New Registered Agens: \

(Florida street addresyy

New Revistered Office Address:

. Florida
Cityy ™ Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am familiar with an

accept the obligations of the posiiion.

Signeture of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each (Mficer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officerfdirector titde by the first letier o the ajfice title:

I = President; V= Vice President; T= Treasurer: 8= Secretary; D= Divecier: TR= Trustee: C = Chairman or Clerk: CEQ = Chit
Executive fficer; CFO = Chief Financial Officer. [fan officer/director holds more than one title, list the pirst letier of cach office
held, President, Treasurer, Divector would be PTD,

Changes showdd be noted in ithe following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 5. These should be noted as SJohn Doe. PT as a Change,
Mike Jones, Voay Remove, and Sally Smith, SV as an Add.

Example;
N Change
X Remove
X Add

Tvpe ot Acuon
(Check One)

1} Change
Add

_X_ Remuove
) & Change

Add

Remove

kD) Change
_K Aadd

Remove

3) Change
Add

Remove

3 Change
Add

Remove

6} Change
Add

Remove

T John Dac QH C)TY'E{ &n«d \_O%CQIS
S s t S e same

SV Sally Smith
Title Namie Address

Boarcal
Presaert [ ocentT oy io ye w33 SE AP ST

e Low A £ 23310

"Bocex K, kOB 4ol Eiostos
A Se o)

|
o H Lowacecale FC 3320
T Luy Favdo

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specificy




The date of each amendment(s) adoption: -:,f’ \ I 2020 . if other than the
date this document was signed. '

Effective date if applicable:

(no maore than 90 davs afier amendmen file dare)

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

Adoption of Amendment(s) (CHECK ONE)

The amendment(sy was/were adopted by the menibers and the number of votes cast for the amendment(s)
was/were sufficient for approval,



U v R S S T

et rysy

o T T T D T

O There are no members or members entitled 1o vate on the amendmentgs), The amendmient(s) wasiwere
adopted by the bosrd of direciors,

e Ytf 0,

Signature

¥ . . ~ . . . .

(By the cafrman or b c}(ulrman of the board, president or ather officer-if dircctors

have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciary)

{Typed or printed name of person signing)

BEoavcl CNay M)

(Title of person signing)



