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COVER LETTER

TO: * Registtation Section
Division of Corporations

SURJECT: QO?’}’)/”(//L/.'TW (7?//\/ VEST A

Name of Limited Ligbility Company

T [Fo V-

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

TEArY JFLLctcon

Name ol Person

Communiry [ENVESTIIENT ATvs W E-
pany L/l/

23y, BV G

Address

ML w77 2318/
TERLYD G55 ot o

E-mailfaddress: (to'be usedifor future annual report notification}

774—040%

Daytime Telephone Number

For further information concerning this matter, plcase call:

1200y DECLZN S0V

Name of Person

(305/)

Area Code

Enclosed is a check for the following amount:
m.m Filing Fec 0 $30.00 Filing Fee &
Certificate of Status

1 $55.00 Filing Fec &
Certified Copy
(additional copy is enclosed)

] $60.00 Filing Fee,
Certificate of Status &
Centified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL. 32301



FLORIDA DEPARTMENT OF STATE -
Division of Corporations

August 3, 2017 w \m (H \ D
3541 BAYVIEW LN +o File MP
NORTH MIAM!, FL 33181 AWLLHC{

SUBJECT: COMMUNITY REINVESTMENT HOUSING, INC.
Ref. Number: NOOOOO000973

We have received your document and check(s) totaling $200.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 217A00015709

www.sunbiz.org
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Articles of Amendment

to (9
Articles of Incorparation 4? .K:,/
of -t ‘3{%—\ \‘\/
~ - —" — '/,.' e vy
Corrmet 1ry S i EST e gns M9 V8 INE gy %
;\um’e of Corporation as currently filed with the Florida Dept. of State) 7.;-\_\ . 'f’/)
W ODCHIe00 G732 e s
(Document Number of Corporation (if known) - //'/\

Pursuant w the provisions of section 617.1006. Florida Stawutes, this Florida Not For Profti Corporation adopts the (ollowing
amendment(s) to its Articles of Incorporation:

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

The new

Herne minst be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or "lne.”
“Company” or “Co.” may not be used in the nante.

B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE 4 POST OFFICE BON)

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 registered office address:

Neme 0f New Registered Ageni:

{Florida sireet address)
New Registered Office Address:

. Flonda
(Ciny) (i Cacle)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familior with and accept the obligations of the position.

Signature of New Registered Agent. if changing

Page 1 ol 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:

(Arach additional sheets, if necessary)

Please note the vfficer/director titte by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; 3= Director: TR= Trustee; C = Chairman or Clerk: Cl0 = Chief
fxecutive Gfficer; CFO = Chief Financial (fficer. If an officer/director holds more than one title, list the first letter of each affice
feld Presidem, Treasurer, [Nrector wonld be PTD.

Changes shouled be noted in the folfowing manner. Currendy John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Selhy Smitly is named the V and 5. These should be notwd as John Doe, PT ay a Change.

Mike Jones, V as Remove, and Sally Smith, 8V as an Add

Esample:

X Chunge PT John Doe

X Remove v Mike Junes

X Add SV Sallv Smith
Tvpe ot Action Tile Name Address
(Check One)

Iy Change SEe/ I Jiot 'le—b[,f'fLSc’n/ /3&’90‘ B/fMYM? Q/J\/ JE
A fo~ A ivhwy L
X kemove 2314/
2 chnge  SEE/PU MBRNA Wil PR 2| pNwEw Ly
X aad bertarte/v A - M/l/h’”)’ FL
_ Remove EX: !5/}

3y Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Pape 2 of 4



(arrach additional sheers, if necessary).  (Be specific

e
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‘The date of cach amendment(s) adoption: /]/’g}" . if other than the
date this document was signed.

Effective date if applicable: /]//:}"

(o more than 90 davs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date an the Departiment of Siate’s records.

Adoption of Amendment{s} (CHECK ONE)

Q/'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sulficient for approval.

O There are no members or members entitled 10 vote on the amendmeni(s). The amendmeni(s) wasAwere
adupied by the board of directors.

Dated 5” ffg",{-7

Signawre %‘//’ Mﬂ_/f/b

L oy . g ey .
(By the chairman& vice chairman of the board. president or other ofticer-if directors
have not been selected., by an incorporator — i in the hands o a recelver, trustee, or
other court appointed fiduciary by shat tiduciary)

7rry DEL tENCns

(T'yped or printed name of person signing)

PrESIJEN ;T

{Vithe of person signing)
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