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COVER LETTER

TO: Amendment Section
Division of Curporations

Community Organizations Active in Disasiers. Inc.
NAME OF CORPORATION:

NOsOO0OI 1328
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter 10 the following:

Michelle M. Lucken

(Name of Contact Person)

Community Organizations Active n Disasters, Ine.

(Firm/ Company)

150 West Maxwell Street

{ Address)

Pensucola, FL 32301

(City/ State and Zip Code)

mluckett@hereadyalliance.org

E-mail address: (to be used Tor future annual repoii notificanon)

For further information concerning 1his mateer. please call:

Michelle M, Luckett 850 610-7957
) at

(Name of Centact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

1 835 Filing Fee iSAB.TS Filing Fee & 03543.75 Filing Fre & £3532.50 Filing Fee

Cueruificawe of Status Cerufied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divigion of Comorations Division af Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32514 2413 N. Monroe Street, Suite 810

Talluhassce, F1. 32303



Articles of Amendment
to
Articles of Incorporation
of

Community Organizations Active m Disasters, lnc.

{(Name of Corporation as currently filed with the Florida Dept. of State)

NOOOOGOT 1328

{Document Number of Corparation (if known)

Pursuant w the provisions of secuon 617.1006, Florida Statutes, this Florida Not For Profit Corporation adapts the following
amendmenis) to its Arucles of Incorporation:

A I amending name, enter the new name of the corporation:

Not Applicablic The nen
¢oHew

name must be distinguishable and contain the word “carporaiion”™ or “incorporaied ™ or the abbreviaiion “Corp, " or "Ine.”
“Caompany” or “Co. " may not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) ;. Appicable

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

Not Applicable

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

.- , Not Applicable
Nume of New Reyigtered Agent- P

(Florwda streer address)

New Repistered Office Address:

Not Applicable
ot Apphicable . Florida

{Citvy (Zip Codey

New Repistered Agent's Signature, if chunging Registered Agent:
Fhereby accept the appoiniment as regisiered agent, [ am familiar with and accept the obligations of the position.

Sigmatire of New Registered Agent, if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director heing remwoved and titke, name,
and address of cach Officer and/or Director heing added:

fAttach addivional sheets, i necessarvy

Please note the afficeridivector Hitle by the first letter of the office tile;

P = Presideni: V= Vice Preswdent: T= Treaswrer: §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwtive (fficer; CFO = Chivf Financial Officer. If an officerfdivecior holds more than one title, Lisi the first letter of cach office
held. President. Treasurer, Divector would be PTD.

Changes showld be nated in the gollowig manner Curvently John Doe i listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves die corporation, Sally Smith is named the Vand S, These should be roved as John Doe. PT as o Change.
Mike Jones, Vas Remove, and Sully Smuh, 51" as an Add.

Exemple:
X Change

-l

T John Doe

X Remove ) Mike Jones
X Add oV Sally Smith

Type of Action Title Name Address

{Cheek One)

11 Change {10 Greg Strader 1301 W. Government Street
Add Pensacola, FL 32502

A Remove
el Change CEO Michelie M. Luckett 130 W Maxwell Street
£ Add Pensacola, FL 32504

Remove

i) Chanyge
Add
Remove

<) Change
Add
Remove

3} Change
Add
Remove

) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
(arach additional shevrs, i necessarv (Be speeific)

AMEND: Article HI Corporate Purpose:: Said Carporation is organized tor the purposes of reducing lass of life, injury,

property damaee, cnvironmental impact and economic toss due to disaster through commumication, cooperation,

collaboration and coordination among ereanizations active in one of more phases of emergency management and promolion

at disaster resilient housing.




AMEND: Article VIIE Powers:: The Corporation shall be empowered to borrow and expend money, reccive contributions,

receive, hold, invess apd adminisier property and 1o make expenditures 16, for the benefit of and on behalf of, organizations

active in dizaster, w provide disaster resilient housing and other services on a not-for-profit basis and which is accepiable to

federal and state agencies and financial institutions as o provider of affordable housing, and to operate exclusively in any

other manner for such organization under the Code, as amended. or under any provisions of any subsequent federal ax laws,

covering the distributions e organizations qualified as tax-exempt organizations under the Code. including private

foundations and private operating foundations.

o March 3. 2021 .
The date of cach amendment{s) adoption: . il other than the

date this document was signed.

Ma 3,202
Effective date if applicable: farch 021

fetr smove than 90 days after amendment file date)

Mute: [Cthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be hsted as the
document’s effeenve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number uf votes cast for the amendiment(s)
wasfwere sullicient for approval,



O There are no members or members entitled Lo vote on the amendment(s), The amendmentis) was/were
adopted by the board of directors.

March 3, 2021
Dated

Signature IA)\AQJ&U/L Wt\etm@

{By the chairman or vice chairman of the board. president or other afficer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee. or
other court appoimed fiduciary by that fiduciary)

Michelle M. Luckett

{Typed or primted name of person signing)

Chiet Executive Officer

(Title of person signing}



