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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 983026 7973717
AUTHORIZATION
COST LIMIT : $§ “\0.0

ORDER DATE February 1, 2016
ORDER TIME 9:35 aM
ORDER NO. 983026-005
CUSTOMER NO: 7973717
DOMESTIC AMENDMENT FITLING on o
;:&I (3]
met K
j“ 3
NAME : EQUAL COMMUNITY HOUSING ‘j?i ;J
OPPORTUNTIES, LLC C
" I
= D
EFFECTIVE DATE: P ,;

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COFPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

Equal Community Housing Opporuunties. LLC
SUBJECT:

Name of Limited Liobility Company

The enclosed Articles of Amendmeni and fee(s) are submined for filing.

Please return all correspondence conceming this maiter 10 the following:

/’\, MM :

Name of Person

Firm/Company

202 N (573 -z‘ﬁ(kﬁmu@

Dbl Hs,

i f] 5026
/(%{/UM/L/Q . 7{%@ CJM@JN@L

Li-mail addeess: (to be used for future snnudTTeport mtilication)

For funher ipformation concerning Al maﬁu‘ please call:

sl [de g 5Y— 12K

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amoum:

0 $25.00 Filing Fee (1 $30.00 Filing Fee & 0 $55.00 Filing Fee & {0 $60.00 Filing Fee.
Centificate of Status Centified Copy Cerlificate of Status &
(additional copy is enclased) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee. FL. 32314 2061 Executive Center Circle

Tallahassee. FI, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2016 RESUBM@T

Please give original &
MELISSA ZENDER submission date asgi‘le date:f;

CsC

SUBJECT: EQUAL COMMUNITY HOUSING OPPORTUNTIES, LLC
Ref. Number: L.13000174810

We have received your document for EQUAL COMMUNITY HOUSING
OPPORTUNTIES, LLC and the authorization to debit your account in the amount
of $25.00. However, the document has not been filed and is being returned for
the following:

This is the one | called you about on Thursday March 3rd. | have not heard
anything from you so | am sending it back to you. According to the form and the
name this is a limited liability company filing but the document number indicates
a corporation. Is this filing for Equal Community Housing Opportunties;, LLC
(1.13000174810) or is it for Equal Community Housing Opportunities I, Inc.
(N15000011903). If it is for the LLC please change the document number on the
form. If it should be a corporate filing please complete the proper form.

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.

Diane Cushing
Senior Section Administrator Letter Number: 516A00004729

www,sunbiz.org
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ARTICLES OF AMENDMENT

TO * A " ’é‘ .
ARTICLES OF ORGANIZATION Th &
OF PO
'f‘_‘.. Voo
L "~ o

Equal Community Housing Opportunties. LLC k
{Name of the {.imited Liahility Compuany as it now appears op our records.) Ad -~

(A Floridy Timited Liabiliey Company) o (-.L-'
- 2
- Y (f‘
The Anticles of Organization for this Limited Liability Company were filed on _12/04/2015 and assigned

Florida document number __ L13000174810

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbility company here:

The new name must be distinguishable and end with the words ~Limited Liability Company.” the designation ~11.C™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable:
{Principal office wiidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, euter the name of the new
repistered apent and/or the new registered office address here:

Name of New Regpistered Apent:

New Registered Office Address:

FEmper Flovida stroet addresy

. Florida
City Zip Code

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

I hereby accept the appoiniment ax registered agent and agree o act in this capacin. 1 further agree to comply with the
provisions of ail statwes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. T hereby confirm rthaf the limited labilisy
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature af New Registercd Apent
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If amending the Managers or Authorized Member on our records, enfer the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

[ Remove

O Add

0 Remove

3 Add

O Remove

[ Add

O Remove

3 Add

O Remove

3 Add

O Remove
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

including 53013C language

E. Effective date, if other than the date of filing: {optional)
{ e cffective due must he speefic, cunnot be prior to daie of reeeipt or tiled date and cannot be more than 90 days after
the daie this document is fied by the Florida Department of State)

Dated _Fehruary 12

4 Signature of o member of authorized representative of i inember

Lauren Panton

Pyped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



