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Artleles of Amondmeut

to
Avticles of Incarporation
ol
TAMPA HOUSTNG FUNDING CORPORATION
{Nnme of Corparnfton as currently [Hed wich the Flovidn Dept. &)

N0500000706 |
’ {Oocument Number of Corporation: (Il known)
Pursunst to the provislons of sestion 617.1006, Frorida Statutes, this Floside Nt For Profit Corparation adopts the loilawing
amechinent(s) 1o its Articles of Incorporation:

A, [ amending nnme, enter the saw name of the corporatton:

THA FOUNDATION, INC. The new

name musi b distinguishable ond contain the word “corporation”' or “incorpoi aied” or the abbrevietion "Corp. " or e
“Company" gr “Co." may nof be yted i the nome.

0. Enter new pringipal office nddress, il applicable:
(Prisicipn! office oddrecs MUST BE ASTREET ADDRESS )
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C. Enjerngw malllap nedress, (L applicable:
(Malling address MAY BEA POST OFFICE BOXN)
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D. If amending the repisterpd aeent and/or registered office address {n Flosidn, entey (e pame of the
new registeved agent and/or the new registergd office addvesy:

|
I
Namng of New Begistered Apent: I

(Florido stroe! addisss)

New Regiviared Office Addrest:
, Florida
| (zip Code;

(Clty)

Nerr Repister e Agent's Si we I changing Reg|ster ent; ;
! heraby accept the appointmant s regisiered agent. | am familiar with and accept the obligations of the pasitlon.

|

Sigranirs of Naw Regisiered Agent. If changing

({{H25000291061 1)




,49/13/2025 TUE 15:57 PAX Q3437005

{((H25000291061 2))) (

If amending the Qfficers and/or Divectors, sintor the title and name of ench officer/director being removed and title, name,
and nddress of ench Officer andfor Divector belng ndded: s

(Aiiach additionaf sheets, if nacaisary) i

Please note the offfcer/divector titla by the first lattar of tha office title: |

I' @ Prasident; Y= Vice Prosident; Tr Transurer; S= Secra:y: D= Director: TR= Tvustee; C = Chairman or Clerk; CEO = Chlsf
Exazwiive Officer; CFO = Chief Financial Officar. [fan afficar/director holds more than one titie, list the first letter of each office

held Presidens, Treaswn¢r, Divecior would bs PTD.

Changes shauld be noted b the fotiowing manner. Currently John Do is fisted as the PST and Mike Jonss is {sted as tha V. There Is
a change, Mike Janes leaves the carporation, Selly Smith iy named the V ana & These should be naled os John Doe, PTas a Change,

Mike Jones, ¥ as Ramove, and Sally Smith, SV as an Add.

Example!
X Changz BT dohn Dog
X Remove ' Mike Jones .
X Add sY  Sslly Smith

: f Acti Tidg Name

{Check One)

Retave —

S
i) Change ) N
Add = -
L
£
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i} Change

e Add - ==
' S L
.. )
Remove ::‘?
——— .
3} Cheuge =
Add
Remove

4) Changs
Add

__llemove

3) Cheange
Add

Remove

&Y ___ Change )
_Add |

_Remove

(nttech additional shests, |f necassary). {00 spacific)

]
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K. ng o addly itlounl Articl nter eliange 8Y'g! l
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The dnte of each amendment(s) adoption: , {Fother than the

date this dosunient was figned. ‘

Cllective date if ayplicable:

{no more than 90 days qfter amendmen file date)

Note: If the date inserted in this blozk does nolincel the applicable strtulury filing requirements, this dute will ot be listed as the
document's effective date on the Departiment of Stale's records, '

Adoption of Amendrent{s) {CHECK ONT)

|
O The amendmant(s) was/were adoplea by ths members and the munber of votes ¢ast foy the amendmeni(s)
was/wers sufficient far appraval. !
|

(({H25000281081 3)))
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i
ﬁ There are no members o1 membars enditied (0 vole pn the amendmeni(s). The amendmaont(s) waswerg
ndopted by the horrd of dircctors.

Dated M“@\fﬂ(/&j /Q )0!\

Signature __ James Cloar \
(BY IR ERATIRR B vice chainmae of the board, president or other officer-if dlmctms
have not been selected, by an incarporater — il i the hands of a receiver, mustcc or
other court appointed fidugiary Ly that fiduciary)

JAMTS A, CLOAR

(Uyped or prinicd name of person signing)

CHAIRMAN

(Tills of person siguing) |

I
|
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