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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2018

BRENDA GRAY
1535 STATE ROAD 64 WEST
AVON PARK, FL 33825

SUBJECT: HEARTLAND COALITION FOR THE HOMELESS, INC.
Ref. Number: NO3000000138

We have received your document and check{s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

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.

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

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 II Letter Number: 318A00012648
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

BRENDA GRAY
1535 STATE ROAD 64 WEST
AVON PARK, FL 33825

SUBJECT: HEARTLAND COQALITION FOR THE HOMELESS, INC.
Ref. Number: NO3000000138

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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

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 Il Letter Number: 818A00011780
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COVER LETTER

TO: Amendment Section
Division ot Corpuarations

NAME OF CORPORATION: \“\EQF\(\GV\A CDQ\} h’DY\ For the Homt\t%, LANC

DOCUMENT NUMBER: NO3IOCOOOCO AR

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

Please return adl correspondenve concerning this matter to the following:

E)rem\c\ &Geany

](Namc ot Contact Person)

Hegr\\o«né CoanVidion Tor The Nomeless, T N(,

(Firm/ Company)
1535 Slae Roed Y West
{Address)

ﬂ\/(?n Po\tf\{u FL 33845

(City/ mune and Zip Code)

\Urﬁméaara“ @\f\\c\\\\am\ﬁ\r\rm&\c:ﬁ, Com e

L-rpail address: (1 be used Tor tuture annual report notilication)

For turther information congemning this matter, please call:

Brenda Goray w 363 ~ 453-890/

(:\'miw of Contact Person) (Area Code)  ¢Daviime Telephone Number)

Englosed is a check for the tollowing amount made payable w the Florida Department of State:

O $35 Filing Fee  [0$43.75 Filing Fee & [$43.75 Filing Fee & 08$52.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Certitied Copy
enelosed) {Additional Copy is
Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division vf Curporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executve Center Circle

Tallahassee. FIL 32301



Articles of Amendment
to

Articles of Incurporation
of

Henond ConlVion For Tne Homele sS

. o 7 OF
S, LN
{Name of Corporation s currently filed with the Florida Dept. of State)

Np3ovontnt3F

(Document Number of Corporation (if known)

Pursuant 1o the provisions of seetion 617.1000, Florida Statutes, shis Flerida Nor For Profit Corporation adopts the following
amendment(s) to tts Articles of [ncurporation

AL Ifamending pame, enter the new name of the corporation

name wst be distinguishable aned contain the waord “corporation” o
“Company” or “Co.”

The new
“or Cincorporated ” or the abbreviation “Curp
nury nat he wsed in the name.

“or ine”
B.

Enter new principal office address, if applicable
{Principal office address MUST BIE ASTREET ADDRESS )

C.

Enter new mailing address, if applicable
{Mailing uddress MAY BE A POST OFFICE BOX)

] 4

LA

.

I amending the revistered agent and/or registered office address in Florida. enter the sime of the
new revistered avent and/or the new registered office address:

Name of New Registered Agent.

\cw\t p)'r‘ﬁ’u\\v\ 1-’('
1535 Sicde Roed b4 Wesh

(ilorida sireet adidress)

p\\J [ AN PC\{—\: . Florida 3 ’a—)&—
[Cirv

(Zip Code)

New Registered Ofiice Address:

New Revistered Avent’s Sienature, if changing Registered Agent
[ hereby accept the appointment as registered agent

Fam famifiar with and accepi the obligarions of the posirion

L
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title. name, and
adidress of each Officer and/or Director being added:

(Aetach additional sheets, if necessary)

Please note the officer/divector title by the firsi leiter of the office title:
P = President: V= Fice President: T= Treasurer; 5= Secretary: 1= Director; TR= Trustee: € = Chairman or Clerk; CEQ = Chicf
Fxecative Qfficer: CFO = Chief Financiul Gfficer. {f an officer/director holds more thenr one title, list the firsy feier of cach office

held President, Treasurer, Director would be PTD.

Changes should be noted in the follewing manner. Currently Joir Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand 5. These should be noted as Jotnr Doe, PPT as a Change.
Mike Jones, " as Remove, and Sallv Smith, 517 as an Aded.

Fxample:
X Change
N Remove
NOAd

Type of Action
{Check One)
1) Change

Add

Zg Remove

2) Chunge

Add
.~
_7\ Remove
3) _X_ Change

Remove

-4} E'} Change

Add

——

Kemove

3) Change
Add

Remuove

) Change
Add

Remove

v Mike Jones
sv Sally Smith
Title Niume

P

H

Adidress

1935 Siate Roead

Clenn Pha I, QS

Scarr Walker

L 4 We %’\'

Ny on CxrX. FL 33%25

SNang B ﬁm{h Nty

Fred Scivifferth

EY West

Avon Pack, FL 33825

1535 Sede Road

LY West

Aveon ?ﬁl’k, FL 335’«25

1535 State Road

LY West
Avon Pork, FL 33575
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E. Hamending or adding additional Articles, enter change(s) here:
turtcch additional sheets, [ necessarvy. (e specific)

Page 3ol 3



FFram ARGELLO 0s/22/2018 16:09 #279 P OO2/002

7y
I'he dute of each amendmeni(s) adoption: ‘A‘-\ QN .)\ ‘l ' /R L)j_(,f; itother than the
daie this document wis signed. }
- R
Effective date if applicable: mC{ A JR "'31 ,9\ L k g

(o more thén 01 dervs after amendment fife datey

Note: If the date inserted in this block does not meet the applicshle statutony filing requirements, this date will non be listed as the
Jocument's effective dete on the Department of State’s secords.

ECK ONE

Adoplion of Amendment(s) (CH

The amendmeni(s) wasiwere adopted by the members andd the pumber of votes cast Tor the amendmentis)
wastwere suflicient for approval.

3 ‘Fhere are no members or members entitled W vote on the amendmeni(s). The amendment(s) waswere
adopted by the board of directors.

Dated -.H) Ay =, g\ ;1, RDI g/
Sighature &,\Q’V\AK\ QM

{13y the chairman or vice chairman of Gehuard. president or vther afficer-if Jirectors
have not been selected, by an incorperator — i in the hands ot's recciver. rustee, or
other court apperinted fiduciary by that fiduciany}

E)ft\’\c\u Gm"cx Y

{Tyvped ur prir\tcdﬂmmc of person signing)

Execubive Divector

i Tithe of person signing)
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