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COVER ILETTER

TO: Amendment Scetion .
Division of Corporations

NAME OF CORPORATION: NEIGHBORHOOD HOUSING FOUNDATION. INC

DOCUMENT NUMBER; N0800000934 |

The enclosed Articles of Amendment and fee are submited for liling.

Please return all correspondence concerning this matter to the following:

STEVE BLAZEKOVIC

(Name of Contact Person)

NEIGHBORHOOD HOUSING FOUNDATION. INC

(Firm/ Company)

910 MICHIGAN AVE APT 204

{Address)

MIAMI BEACH FL 33139

1City/ State and Zip Code)d

sieveblazekovic@ivahoo.com

Fomail address: (1o be used for future annual report notification)

For turther inlotmation concerning this matier, please call:

STEVE BLAZEKOVIC 305 3059304

ai

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check tor the following amount made payvable to the Flonda Department of State:

= $35 Filing Fee 843,73 Filing Fee &  [0843.75 Filing Fee & 185230 Filing Fee

Certiticate of Status Certitied Copy Certiticate of Status
(Additional copy is Cerntified Copy
enclosed) (Additional Copy 13
Enclosced)

Mailing Address Strect Address

Amendment Sectian Amendment Secuon

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre ot Tallahassee

Tallahassee, F1. 32314 24135 N, Monroe Street. Suite 810

Tallahassee, F1. 32303



Articles of Amendment
1o

Articles of Incurporation

of
NEIGHBORHOOD HOUSING FOUNDATION. INC

(Name of Corporatien as corrently filed with the Florida Dept. of Staie)
WNOROOGOGOD34

{Document Nwmber of Corporation (i1 known)
amendment(s) to 118 Articles of Incorporation:

Pursuant 1o the provisions of scction 6171006, Florida Stawtes, this Florida Not For Profir Corporation adapts the following
Al

If amendine name, enter the new name of the cuorporation:

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp,
“Company” or “Co. " may not be used in the name,

The new

“or Clne v
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

C.

Enter new mailing addreess, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

-t

new registered agent and/or the new registered office address

D. If amending the registered avent and/or registered office address in Florida. enter the name of the

Nume of New Registercd Agent:

New Registered Office Addivss:

tFlorida street addyess)

(Ciry)
New Registered Agent’s Signature, if chunginge Registered Agent:
! herehy accept the appainiment as regisiered ageni,

. Florida
{4ip Code)

Fam jamiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



[T amending the Officers and/or Divectors, enter the title and name of each officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

(Attaeh additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President: 1= Treasurer: S= Secrctary: D= Director; TR= Trusice: C= Chairman or Clerk: CEO = Chicf
Executive Officer; CFO = Chigf Financial Officer. If an officertdivector holds more than one title, lise the first letter of each office
held. President, Treasurer, Pirector would be PT1D,

Changes should he noted in the following manner. Currenily Jobin Doe s lsted as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should he nated ws John Doe, PT as u Chunge,
Mike Jones, Vay Remove, and Sallv Smith, SV as an Add.

Example:
X Change rT John Doe
X Remove v Mike Jones
X Add sv Sally Srmith
Type uf Action Title Naing Address

(Check Oned

Add CAPE CORAL FL 33904

b Remove

2) Change
Add

__ Remove
3}y Change
__Add

_ Remowve

4 Change
Add

Remove

By Change
Add

Remowe

) Change
Add

Remove

E. If amending or adding additional Articles, enter chanvets) bere:
(anach udditional sheers, i necessary),  (Be specific)




. -1
4 o ”
The date of cach amendmeni(s) adoption: l JI O ! 2(9 LL! . i1f uther than the

. . i
date this document was signed.

Effective date if applicable:

fne more than 90 days afier amendmeat tile daie)

Note: 1t the date irseried in (his block does not meel the applicable statatory filing requirements, this date will not he listed as the
docwment’s etfective date on the Department of Siate’s records.

Adoption of Amendment(s) (CIIECK ONF)

O The amendment(s) was/were adopted by the members and the number of voles cast for the amendment{s)
was/were sutficient for approval.



B There are no members ar members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors

/0/3/ Loy

Signuture | | \J /éDA/-Q /f/ga.,%/ Az -

{By the chairman or vice chairman of the board, president or other ol't'lcm-j‘?{]irccturs
have nol been setected, by an incorporator — ifin the hands of'a receiver, trusiee. or
other court appointed fiduciary by that fiduciarn

STEVE BLAZEKOVIC
{Typed or printed mume of person signing)

DIRECTOR

{Title of person signing)



