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C[f\om S Q U‘F /) oerlre S
COVER LETTER

TO:  Amendment Section

A (Lq :34—4?{/2&( /492017(_-
Division ol Corporations

SUBJECT: NEIGHBORHOOD HOUSING FOUNDATION, [NC
Name of Corporation

DOCUMENT NUMBER; N0800000934]

— —
The enclosed Statement of Change ot@cgistcrcd Oﬂ@\gcm and fece are submitted for filing
- =

Please return all correspondence concerning this matter to the following

BLAZEKOVIC, STEVE

Name of Contact Person

NEIGHBORHOOD HOUSING FOUNDATION, INC
Firm/Company

910 MICHHGAN AVE 204
Address

MIAMI BEACH. FL 33139
Civ/State and Zip Code

steveblazekovic@vahoo.com é' (6 q\fv\.e ad \O £io ve P E'
E-mail address: (to be used for future annual report nowfication)

o
&
—1 _.
~a ,
-
For further information concerning this matter. please call = e
™~ T
BLAZEKQVIC. STEVE at ( 303 303-9509 g = )
Namc of Contact Person Arca Code & Davtime Telephone Number

Enclosed s a $33.00 check made pavable to the Department of State

Mailing Address: Street Address:
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
0. Box 6327

The Centre of Tallahassee
Taliahassee. FL 32314

2415 N. Monroe Street. Sune 810
Tallahassee, FL. 32303

CRIEO45 (04°13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 61 7.0302. 6071308, or 61 7.1308. Florida Statacs. this
statement of change is submitted for a corporation organized under the laws of the Stare of Florida

in order 1o change iis registered office or registered ayent, or hoth, in the State of Florida,

1. The name of the corporation: NEIGHBORHOOD HOUSING FOUNDATION, INC.

2. The principal office address: 1680 MICHIGAN AVE OFFICE 700 MIAMI BEACH. FL 33139

. o AT [ AN 1N . CACH R 331
3 The mmlmg address (if different): A1 MICHIGAN AVE 204 MIAMI BEACH FL 33139

. ) . A
4. Date ol incorporation/qualification: 10:07/200%

NOSOOO)034
Document number: OR0000093

=l

_The name and street address ol the current registered agent and registered oftice on tile with the
Florida Department of State: (If resigned. cnter resigned)

STEVE BLAZEKOVIC

1742 SANDY CIRCLE

CAPE CORAL, FL 33904

6. The name and street address of the new registered agent (if changed) and /or regisicred office
(if changed):

STEVE BLAZEKOVIC

oo T
L
s q 2
910 MICHIGAN AVE 204 = Gl
C\A'Q S — =
PO Box NOTacceptable

MIAMI BEACH FL 33139

The street address of its registered office and the street address of the business office of 1ts registered agent.
as changed will be identical.

lution dylv adopted by its board of dircctors or by an officer so
5 been notified m writing of the change’

Zais " STEVE BLAZEKOVIC (DIRECTOR)

Trinied or vped name and Tl

Lhereby aceept the appoiniment as registered agent and agree to actin this capacity.
I furthér agree to comply with the

v wil _ /)rr;\"r‘.s'icm.v of all stauaey relative 1o the proper and complete performance
of my c."m;tj.s'. and [ am jamiliar wi
t

Signature ol an officer of director 7

A wl o h and accept the obligation of my position as registered agent, Or, if this
doctumeniVs being filed merely wo reflect a change in the registéred office address.”T herehy confirm that the
corporafiim has boen notifed i viting ofahis change.

2y At L0/18/2023

Signature of Repfiicred Ageny

Dhare
If signing on behall of an entity:

STEVE BLAZEKOVIC

Typed or Pristed Name

** * FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall, o Division oF CORPORATIONS. P.O. BOX 6327 TaLLAtIASSEE FL 32314
CR2EGLS @413y



