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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

JARET L VOGEL
4673 BRADY BLVD.
DELRAY BEACH, FL 33445

SUBJECT: SPECIAL NEEDS TAX CREDIT ALLIANCE, INC.
Ref. Number: NO9000004453

We have received your document for SPECIAL NEEDS TAX CREDIT
ALLIANCE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prépared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Rebekah White _
Regulatory Specialist Il Letter Number: 614A00001072

¥ N

Car TR T
kil o
X
R TR “-'
i
i .
L ST, -
gt e oM
w3
&K‘: s ‘L ll;‘.- :-. -!.

W ~F,

www.sunbiz.org
" Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Amendment Section
Division of Corporaticns

NAME OF CORPORATION: 53:'({@.‘,,@. Ntu& TA,( Cr‘ecgf' FH/-'a,\r,(' }Ac,

DOCUMENT NUMBER: /U Oq 09000 \("\53

The enclosed Articles of Amendment and fee are submitied for filing.

Please rewurn all correspondence concerning this matter to the following:

Jaest L. Vocs

(Name of Contact Person)

SPECIAL NE€OS TAX CrEPIT Allianee, INC.

(Firm/ Company)

vl 73 %MD? & ovevneh

{Address)

Decery Baacw ., FC 33445

(City/ State and Zip Code)

Jacsr L Vosee @, 4ol (o

E-mail address: (to be used Tor Tuiure annual report notification)

For further information concerning this matter, please call:

Tacer (/o&z.t_ w Sl | 229 go5Yy

{(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:

Msss Filing Fee  [3$43.75 Filing Fee & [3$43.75 Filing Fee &  [3$352.50 Filing Fee

. Certificate of Status~ Certilied Copy Certificate of Status
PM(/U/VJ ’7 Mece s (Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment i £x
rlictes A men 14 FEB '0 Fit 3:04
Articles of Incorporation P" e

of LD AT L S
f}\' ! .r’lw:“ I ‘\.: ,‘JA
SPsciAL NEths TAx (bt CaediT  ALUnaNLE, /e,

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

NOo9 _opooD (453

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net 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 be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Carp.” or "Inc.”
“Company” or “Co.” muy naot 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 address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

, Florida
{City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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- If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Ateach additional sheets, if necessary) .
Please nole the officer/director title by the first letter of the office title.
P = President: V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Lxective Officer; CFO = Chief Financial Qfficer, If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

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

Example:

X Change PT John Doe

X Remove Vv Mike Jones

X Add AA Sally Smith
Type of Action Title Name Address
(Check One)

1) ____ Change MR { el . < (9 73@ 0"0 %M q\ﬂ'é‘}b
_ Add Loyntsry Bisct FL
J_ Remove ’ 23Y3 7

2) __ Change M & Joef  Sprke 240 . ?AJMLH'O Rt GZ@%O
_X_Aad So¥k 2z0 R
__ Remove . Boctr Rexiony, L 33Y3 2
3) __ Change ML. Zuwg Jiaey Copt 35 W. Gmmercial Rivl
X Add Sul Y
Remove Tamacac, FL 33319-21q

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: ,’Feg)ﬁ/dﬁ/\ L( L 201Y » if other than the
date this document was signed, Y

L
Effective date if applicable: G:ﬁ bm"\ﬁ'( /, 2o (Y
(no more than 90@1})5 after amendment Jile dqre)

Adoption of Amendment(s) (CHECK ONE)

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

O 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 02(0‘1 /ZO/L/

Signature W VWLQ ) b!rdé'f?\/

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

jﬁﬂ T L. Vuézl.,

(Typed or printed name of person signing)

D, ascTon
(Tite of person signing)
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