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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2010

CHRIS GODFREY

1801 S. FEDERAL HIGHWAY
SUITE 219

DELRAY BEACH, FL 33483

SUBJECT: HOME OWNER PROTECTION ECONOMICS INC.
Ref. Number: NO900Q0001694

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The purpose contained in your articles of amendment should be more specific.
Please correct your articles of amendment to reflect the specific purpose for
which the nonprofit corporation is organized.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within éO days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist || Letter Number: 010A00000639

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: HOme Owner Protection Economics

DOCUMENT NUMBER: NO9000001694

The enclosed Articles of Amendment and fee are submitted for filing,.

Please return all correspondence concerning this matter to the following:

Chris Godfrey

{Name of Contact Person)

Home Owner Protection Economics
(Firm/ Company)

1801 S. Federal Highway Ste 219
{Address)

Delray Beach, Florida 33483
(City/ State and Zip Code)

chris@h-op-g.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Chris Godfrey ar¢ 961 4 927-7889
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [J $43.75 Filing Fee & [0 $43.75 Filing Fee & 0O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendtnent Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 20, 2010

CHRIS GODFREY ~ HOME OWNER PROTECTION ECONOMICS INC.
1801 S. FEDERAL HIGHWAY

SUITE 219

DELRAY BEACH, FL 33483

SUBJECT: HOME OWNER PROTECTION ECONOMICS INC.
Ref. Number: NO9000001694

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE GIVE A MORE SPECIFIC PURPOSE FOR THE ABOVE MENTIONED
CORPORATION THAT WOULD PERTAIN TO A NOT FOR PROFIT
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6906.

Darlene Connell
Regulatory Specialist || Letter Number: 210A00001515
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(Name of C Curnor‘llmn as currently filed with the Florida Dept. of State)

A/()?oo&@& [ L2

(Document Number of Corporation (if knowa)

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

A. If amending name, enter the new name of the corporation:

The new name must he dmmgm.\hab!e and contain the word * COFDOs ation” or “incorporared” or the
| abbreviation “Corp.” or * Inc.” “Company” pr “Co.” may not be used in the name,

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

| C. Enter new mailing address, if applicable;
(Muailing ndd-ess MAY b’L ALOST OFFICE 0%

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

Name of New Registered Agent:

ristered Office Address: (Florida streer address)

, Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agemt. [ am familiar with and accept the obligations of the
position,

Signature of New Registered Agent, if changing

Page 1 of 3




If amem.iing the Officers and/or Directors, enttrthedile Anid name of each officer/direetor being
renjoved and title, name, and address of each Officer and/or Director being added:
(Aurach additional sheets, if necessary)

Title Name Address Type of Action

- O Add
O Remove

- O Add
O Remave

- . ] Add
[0 Remove

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

{atrach additional sheets, if necessary).  (Be specific)

Amending Article Ill to read for specific purpose: TRy Eawiu-Purposest i
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.fl'.lge'date' of each amendment(s) adoption: __* ** %7+ '™ /gﬁ— /‘f@?

o tdare of aduption is required)

Effective date if applicable: _12/31/09
(no mare than 90 days afier umendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated 12/31/09

other court appointed fiduciary y that fiduciary)

/J hri s éép#m\/

(Typed or printed name ofperson 1gning)

O E0

TTitle of person signing)
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