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COVER LETTER

TO: Amendment Section
Division of Corporations

NHSSF Real LEstate Holdings, Inc,
NAME OF CORPORATION:

NOS00000463R
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiting.
Please return all correspondence concerning this matter to the following:

Juhn I, Pantoja

(Name of Contact Person)

Neighborhood Housing Services of South Florida, Inc.

(Firm/ Company)

300 NW 12th Avenue

(Address)

Miami, FLL 33128

{City/ State and Zip Code)

Johnp@nhssf.org

F.-mail address: {ta be used for Nuture annual report notilication)
For further information concerning this matter. please call:

Tohn P. Pantaja 786 527-3127
at

{(Name of Contact Person) {Arca Code)  (Daviime Telephone Number)
Enclosed is a check for the tollowing amount made payable to the Florida Department of’ State:

m S35 Filing Fee  [J$43.75 Filing Fee & J$43.73 Piling Fee & 0$52.50 Filing Fee

Certificate of Status Ceritied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additionul Copy is
Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Cenire of Tallahassee

Tallahassee, FI, 32314 2415 N. Monroe Street, Suite 810

Tallnhassee. FL 32503
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March 3, 2022

Florida Department of State
Amendment Section
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Dear Sirs

We are respectfully request as pursuant to section 617.1006 of Florida Statutes hereby present the
attached the Articles of Amendment filing form for NHSSF Real Estate Holdings, Inc., with document
number NO3000004658 including our filing fee payable to the Florida Department of State.

NHS5F Real Estate Holdings, Inc., is updating its registered agent, officers and directors for such purpose
maintain records currently listed.

Should you need any additional information or assistance you may contact us at {786} 527-3127 or via
email at accounung®nhssi.org.

Cordially

Miarm-Dade: 300 MW 1210 Avenue - Miamy, FL 33128 - Tel: 305-751-5511

., Broward: 2880 W Oakfand Park Bivd, Suite 115 - Fort Lauderdale, FL 33311 - Tel.
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Articles of Amendment r
w FILED
=z

Articles of Incorporation
of

NHSSF Real Estate Holdings, Inc. 2022 HAR —.7 AH 8 l‘7
{Name of Corporation as currently filed with the Florida Dept. of State) SECR T ; <TATE
NO90000OH658 - TALLARASSER FL

(Document Number of Corporation (i1 known )

Pursuant t the provisions of section 617.1006. Florida Siatutes. this Florida Not For Profit Corporation adopls the tfollowing
amendment(s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corparation;

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

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

C. Enter new mailing address, if applicable:
(Mailing 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:

, , , Chiara Brandstaetter ¢/o Legal Services of Greater Miami, Inc.
Name of New Registered Agent:

4343 West Flagier Strect, Suite 100

(Florida sireet adedress)

New Registered Office Addross:

Miami 33134
Miami Flarida 313

(Citv} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent;
! hereby accept the appoimtment as registered agent. | am familiar with and accept the obligations of the position.

Clattztm

Signarure of New Registered Agent. if changing




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:

(Atach additional sheeis, if necessary)

Please note the officer/director title by the first letier of the affice tivle:

P = President; V= Vice President: T= Treasurer; 8= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk: CEO = Chigf
Execurive Qfficer; CFO = Chief Financial Qfficer. If an officer/direcior holds more than one titfe, list the first lewer of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jounes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as Jobn Doe. PT as a Change.
Mike Jones, ) as Remove, und Sallv Smith, 57 as an Add.

Iixample:
N Change

John Do

X Remove LT Mike Jones
X Add sV Sallv Smith
Tvpe of Action Title Name Address
{Check One) -
Iy X Change CEO Kimberly T. Henderson 300 NW 12th Ave,
Add Miami. FL 33128
Remove
2) Change vp Yanick Landess 300 NW 12th Ave,
Add Miami, FL 33128
X Remove
3 Change CFO John P. Pantoja 300 NW 12th Ave
X Add Minmm, FLL 33128
Remove
4 Change T Gregory Bartice 300 NW 12th Ave
x Add Miami, FL 33128
Remove
3) Change S Caraline Williams 300 NW 121h Ave
Add Miami, FL 33128
X Remove
6) Chunge S Magdell Brown 300 NW 12th Ave
X Add Miami, FL 33128

Remaove

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

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




The date of each amendment(s) adoption: . il"other than the
date this document was signed.

Effective date if applicable:

{(no maore than 90 davs after amendmenti file date)

Note: [f'the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

™ I'he amendment(s) washwere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval,



O There are no members or members entitled o vote on the amendmeni(s). The ameadment{s) washwere
adopted by the board of directors.

Duted MA’??_CK/\ %" 2,0221

Signature é /é

{By the chaipmn or vice chairman ¢f the board. president or other otficer-if directors
rporator — if'in the hands ot"a receiver, trustee, or

Ofonedu-Tme Goodwyn

{T'vped or prinied name of person signing)

Chairman of Board of Directors

(Title of person signing}



