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COVER LETTER

TO: Amendnicnt Section
Division of Corporations

HORIZON COMMUNITIES CORP,
NAME OF CORPORATION:

NGO0000NIS] |
DOCUMENT NUMBER:

The enclosed Ariclex of Amendment and fee are submitted for filing.
Please return all correspondence conceraing this matter 1o the following:

Kevin Rowan, Esq,

(Name of Contact Person)

Fernandez Legal

(Firmy/ Company)
i35 W. Central Bivd., Suite 300 a
{Address) ,
Orlando, FL 32801 ‘
(City/ Statc and Zip Codce) -
krowan{@fernandez-legal.com -:5
Eoma [ addoees {in he peed Tor niure anpnal report noliiicalion) c:
For further informatien concerning this maticr. please call:
Kevin Rowan 407 574-5009
{Mainc of Contacl Person) ) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amounl made payable to the Florida Department of Staie:

B S35 FilingFee [0843.75 Filing Fee & [GS43.75 Filing Fee & (385250 Filing Fee

Cenificate of Siaies Certitied Copy Cernificate of Status
(Additional copy is Certified Copy
enclosed) {(Addiional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scclion

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303

([(H23000131463 3p)
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Articles of Amendment
to
Articles of Incorpuratinn
af

HORIZON COMMUNITIES CORP.

{(Name of Corporation as currently filed with the FMorida Dept. of State)
NOOOGOG0O0151 !

(Document Number of Corporation {if known)

Pussuant to the provisions of section 617.1006, Florida Stawtes. this Florida Not Fur Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

The new
nanr must be distinguishadle and comain the word “corpueration” or Cincorporated " or the ablreviation “Corp. " or “ne”
“Company ™ ar “Ca." may not be used in the name.

B. Enter new principal office address if applicable: 3
(Principal office address MUST RE A STREET ADDRESS ) =
et

C. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -
oo
o
.

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

Namie of New Repistered Ageni:

(i sireet uded east

New Reeistered Ofice Address:

. Florida
(Citv} tZip Cenfel

New Registered Agent’s Siganture, il changing Repistered Agent;
Dherehy wevept the appointment as regbstered agent. fam fomilior with and wecept the vbligativns of the positian.

Signature of New Registered Agent, i ehanging

(((H23000151463 3)))

Man I A1 TO1 a2 AN A4 TN Il i aA AN LN, a4 a4 &



24-Apr-2023

11.:46

Fax

(({F23000151463 3)))

IT amending the Officers and/ar Directors, enter the title and name of each officer/director being removed and title. name,
and address of ench Officer nndfor Director being added:

rAdach additional sheets, if necessaryi

Please nate the efficeridivectar title By the first leiter of the office diie.

14075745953

p.4

P = President: V= Five President; T= Treasurer; 5= Secretary: D Director: TR= Trintee: C = Chairmun or Clerk: CEQ = Chicf

Executive Otficer: CFO) = Chief Financial Officer. {f an offfcersdirectar holds more thee one tide, Hss the first lener of each office

heid President, Treasurer, Divector would be 1'T1,

Chunges shawid be noted in the folfowing mamer. Currently John Doe is lisied ax the PST and Aike Jones (s listed ax the V. There is
« chenge, Mike Jones leaves the comuoration, Safly Smith Is named the V and 8. These should be nesed as John Doe. PTus g Change,
Mike Jones. ¥ as Remove, and Sally Smith, SV as an AAdid.

Example:
N Change
X Remove
X Add

Type of Actign
(Check Unc)

] Change
Add

X Ry

nmove

2) > Change
Add

Re

move

3 Change
Add

Re

neve

A4 Change
Add

Remave

Ry Change
Add

Re

TXHYEe

6) Change
Add

Re

E. femending or adding additiona] Articles, enter chanpe

move

BT John Doc
¥ Mike Jones

Address

Sy Satly Smith

Title Namne

Officer Anne Williagis
Chair Joshua Bell

(aetach additianal sheets it necessavy).  (Be specific)

Article HI of the Ressatement and Amendiment of Articles of Incorporporation is hereby amended 1o read as follows:

ARTICLE IH PURPOSE.

The specific purposes for which the corporation is organized are: To anitiaie and support {aitk-based therapeutic comnmunitie:

in federal, state, or arivately run correctional facilities: w pruvide services 1o persons that are or will be discharged from

federal, state, or privately run correctional facilitics 1o assist with re-eniry into society and/or reduce the likelihood of

(((H23000151463 3)))
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recidivism.,

14 .

il

¢l

. if other than the

The date of cach amendment{s) adoption:
date this document was signed.

Eftective date [f applicable:
(no mare than 90 davs affer ameadmoens tile dite)

Note: If the date inserted 1o this block does nol meet the applicable stawtory filing requinements, this date will not be listed us the
document’s effective date on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) waswere adopted by the members and the aumber of votes cast for the amendinent{s)
was/were suflicient for approval.

{{{H23000151463 3)))
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B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/weie

udopted by the board of directors.

47212023
Dated

(By the chairmean o vice chairman of the boand, president or other oilicer-if directors
have not heen scleeted, by an incorporator ~ i in the hamds of a receiver, trustee, o
ather eourt appaoinied fiduciary by tha fiduciary)

Signature

Nathan Schaidi

(Typed or printed name of person signing)

President

(Title of person signing)

EA

L
16t

-~ ."'

EG‘ S
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