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Articten of Afnend?neﬁls

Articles of lncorporntfnn

"ok Countv Housing, lre -
(ﬂgﬂof Corpora tiopad currently.fited with the Flovids Dept. of Siate)

NOoYOODOD 2788

(Document Number of Carporatton (if known)

Pursuant to the provisions of section 617.1006, Florida Stattes, thls Florida Not For Profit Corporation adops the following
arnetdment(s} to its Articles of Incorpotation:

A, ending name, enter ¢ name of the co ton:
The new

nama must ba dlsiinguishable and contain the word “corparation”’ or “incorporated”” or the abbreviation "Corp. " or “Inc.”
“Company” or *Co.* may noi be used in the name.

B. Enter new pringipal office address, if applicable;

{Peincipal office address MUST BE A STREET ADDRESS )

C. Enter new malling addyess, I{ applicable:
{(Mailing addrass MAY BE A PONT QFFICE BOX)

D. I amending the reglstered agent and/or registered offico-address in Florida, enter the name of the
new regjctered agent and/or the new repistered offies addrosg;

Name of New Registered Agsatl:

(Florida xtreed nddres)

New Repistered Office Address:

, Plorida
(Cley} {Zip Coda}

et Agent's Signature, If changin istercd Agent:
I J'rercby accept the appointment as regittarad agent, [ am familicr with and accept the obligutions of the position.

Signature of New Registared Agent, if changing
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I{ amending the Officars and/or Direclors, enter the iitle and name of each officer/director being remaved and titke, name, and
#ddress of each Officer and/or Director being added:

(AltGeR adifioRal skeats, if nacessa) '

Please note the officer/direcior title by the first latter of the office title:

P @ President; Ve Vice President; Tw Treasurer; 5= Secretary; D= Direcior: TR» Thastee; C = Chalrian or Clerk; CEQ = Chiaf
Executive Officer; CFO = Chisf Financial Officar. If an officwr/director holds more than one title, ils! the first lnlter of each office
heoid. President, Treasurer, Dircctor would be PTD.

Changes should be noled In the following manner, Currently Johs Doe is listed as the PST and Mike Jones is lieted as the V. There it
a chanpe, Mike Joney leaves the corparation, Sally Smith is named the ¥ and 5. These should be noted as John Dos, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Iohn Do
X Remove v Mike Jones
X Add 8Y  Sally Smity
Type of Actien Name Address

{Check One)

Tits
1) ___ Change D BRemntee Evans _ Y430 Hartsedd Avenue
Add taksJand F1_ 33815

X _ Remove

2) Change

— Add

Remove

3) Change

Add

Remove

4) Change

Add

. Remove

J) ___ Change
Add

Retnove

6 ... Chonge
Add

___Remove
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E. If amending or adding additignal Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Ne. 1947 P. 5
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The date of each amendment(s) adoption:
date this document was signed.

Effective dute [C applicable:

, if other than the

(o more than 90 days after amendment file datej

Note: If ths date inserted in this block does not meet the applicable statulory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

O The amendment(s) wasiwers adopted by the members and the namber of votes casi for the amendment(s)
was/wers sufficient for approval.

There are no membets or members entitled to vote on the amendment{s). The emendment(s) was/were
adopted by the board of directors.

Dated ’1/*7//5—#

<2
—
2 T
o ‘..:‘J:".—"‘ -
— — W3
Signature m o« {::“‘"ar“
{By the chairman ot vice chairman of the board, president or other officer-if ditsctors e 550
have not been selected, by an incarporator — if in the hands of a receiver, trustee, =
other court appointed Aducinry by that Ndusiary) (Ve
’?mmam N SHNZNSHN

(Typed or printed name of person igning)

/Prm .! alxud.

(Title of person signing}
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