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Articles of Amendment

to -
Articles of Incorporation F £ M
of jg—h C': fj
AM Affordable Housing, Inc. 2024 PR 25 pu .
{Name of Corporation as currently filed with the Florida Dept. of State) .. o 08
NO8000011474 T STATE

et

L

(Document Number of Corporation (if known)

Pursuani [o the provisions of section 617.1006, Fiorida Statutes, this Florida Not For Prefit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A. lf amending name, eater the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or "Inc."

“Company” or “Co.” may noi be used in the name.

B. Enter new principal office address, if apphicable: R
{Principal office address MUST BE A STREET ADDRESS)

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

D. I smeudipg the repistered apent and/or vegistered affice address in Florida, anter the name of the

new regisiered apent and/or the new registered office nddpess:

Name of New Regisizred Agens:

(FTorida straed a:ddress)

New Revistered Qffice Address:

. Flands
(City) (Zip Code)

New Repistered Ageni’s Signature, if changing Registered Agent;

{ hereby accani the appointment os regisiered ogent. [ am fumilitir with and uecep! the obligations of the pozition.
oy i~ H 5 5 {4 & Y 7

Signanire of New Registered dgens, if changin
I3 k) £



If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name,
and address of each Officer end/or Director being udded:

(Attach additional sheets, if necessary)

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

P = President; V= Vice Presiden!; T= Treasurer; §= Secretary; D= Director; TR+ Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT cs a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T Jghn Doe

X Remove ¥ Mikc Joncs

X Add sy ally Smith
Type of Action Title Name Address
(Check One}
1) Change

Add

Remove

2) Change
Add

_ Remove
3) __ Change
____Add

__ Remove

4) Change
Add

Remove

Remove

6) Change
Add

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

Amending Article 3, S. B and Article 3, 8. C

From:

Article 3B. Develop and maintain safe affordable housing for low-income and elderly persons

in Florida.




To:

Article 3C. Provide such educational, supportive, and referral services to low-income and elderly

persons as may be necessary and appropriate to the accomplishment.

To:

Article 3C. Provide such educational, supportive, and referrai services to iow-income persons

The date of each amendment(s) adoption:

, if other than the
date this document was signed.

Effective date j[ app]jcable:

(no more than 90 days after amendmenr file dare)

Note: If the date inserted in this block docs not meet the appliceble statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmemi(s) was‘were adopted by the members and the rumber of votes cast for the amendment(s)
was‘were sufficient for approval.



B There are no members or members ertitled to voie on the amendment(s). The amendment(s) was‘were
adopted by the board of directors.

oms_/23/2 02 H

Signature ‘% Zﬁz\;;

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Allen Furst

(Typed or printed name of person signing)

Director

(Title of person signing)



