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((tHza0 2 Articles of Amendment
to
Articles of Incorporatian
of
THE LOCAL COMMUNITY HOUSING CORPORATION
8ImE arporatlon ag ¢ Ida Dept, of State

NO6000C00003

(Document Number of Corporation (If lnown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Proflt Corporation adopts the following
amendment(3) to its Articles of Incorporation:

A. Hamending name. enter the new name of the corporation;
LOCAL COMMUNITY HOUSING CORPORATION

The new
name must be distnguishable and contain the word “corporation’ or “incorporcted” or the abbreviation "Corp. " or "I'r_z_% ”
“Company” or "Co, " ¢ psed [ the name, =,

B. Laler new principal office addryess, if appljcable: o
{Principal office address MUST BE A STREET ADDRESS) -t
o~
——t
C. Enter pew mailing address, if spplicable: -
{Malling address MAY BE A POST OFFICE BGX) o
wn

D, If smending the reglstered agent and/or registered office address in Florida, enter the name of the
new registered agent an 2 ice gddress:

MName of New Ragijigred Agent:

(Florida sirvet address)

New Repiarered Qffica Addrass,

, Florlde
{Cley) (Zip Code)

oW ent’ ure If changing Registered Agent;
{ hereby accept the appointment as registered agent. [ am familtar with and accept the abligations of the position.

Stgrature.of New Ragisiered Agent, f chonging

{({H24000036488 2)))



If nmenJS%Hgm%ﬁggr?)pndlnr Directors, enter the title and name of each offlcer/dlrector being removed and title, name,
and address of each Officer and/or Director being added:

{Atach additional sheats, if necessary)

Piease note the officer/director tiile by the flrst letter of the office ditle:
P = President: Vm Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chalyrmon or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. if an afficer/divecior holds more than one title, list the firsi letter of each office
held Presidsnt, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently Jokn Dot it lisied as the PST and Mike Jones ia tsted as the V. There Iy
a change, Mike Jones leaves the corporation, Satly Smuh is named the V and 3. These should be noted as Join Doe, PTas a Change,
Mike Jones, V at Remove, and Sally Smith, SV as an Add

Example:
X Changs PT  lohuDee
X Remove Y Mike Jones
X Ada 8y Sally Smith
Tvpe of Action _Title ame Address
{Check One)
~—~
=
[) ___ Change = -
- Add .
™~
_____Remove D
2) Change :’_
Add 2
!
— Remove iyt
1) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
&) Change
— Add b
Remove
E. If amending or adding additionat Artlcles, entsr change(s} here:

@oe3/e0s

{attach-additionat-shests{fnecessary—(Be-specifie)

{{(H24000038483 1))}
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remd

2

=

=

The date of each amendment(s) sdoption; if other than the

date this document was slgnec.
Effective date il appligable:
{no more than 90 days after amendment file date)

Note; [fthe date Insested In this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State's racords,
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

(({+24000038489 31))
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B There are no membera or inembers entitled to voe on the smendment(s). The amsndment(s} was/were
adopted by the board of directors.

ows_1/19/002¢

Signature

(By the chalnﬁan or vice chairmen of the board, president or other officer-if directors
have not been selected, by an incorporator — If In the hands of a receiver, trustes, or
other court appointed fiduciary by that fidu¢iary)

JACQUELINE MALONE

(Typed or printed name of person signing)

CHAIRPERSON

(Title of person signing)

A

At

qu

(((H24000038460 3))



