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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2019

M.E. KELLY
4515 BABCOCK ST
PALM BAY, FL 32905

SUBJECT: HABITAT FOR HUMANITY OF BREVARD COUNTY, INC.
Ref. Number: N11935

We have received your document for HABITAT FOR HUMANITY OF BREVARD
COUNTY, INC. and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you have submitted is for a Profit corporation to become a profit benefit
or a social benefit corporation. Because the above referenced entity is a not for
profit corporation, this is the wrong form. Please find enclosed and complete the
correct form for filing articles of amendment for a not for profit corporation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, afong 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 Supervisor Letter Number: 519A00014665

www .sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \—\Q\Q‘Atc\\“ Qo\' \AVLAN\(.L(\‘\\'(_»\ ng %TQOCLCQ
County , XacC, =

bOCUMENT NuMBER: . A W AR S

The enclosed Articles af Amendment and fee are submitted for Bling,

Please return all correspondence concerning this matter to the following:

\}o\er'\ o Leowmcon

(MName of Contact PPerson)

DD e Soc \Mmm\ru- 8 Reonns o CC)L,U\\\—LX “Lac.

(I irm/ Company)

LO\S Lo &

{(Address)

Pdon Ry FL A0S

(Citv/ State and Zip Code)

IAYTIN @ \Oceum‘é o Aeay, C O

F-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Veleocio  &macen L5\ %~ AL < \0Q

{Name of Contact Person) {Area Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Depariment of State:

O $35 Filing Fee  [1$43.75 Filing Fee & [3%43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Centified Copy Centificate of Status
{Additional copy is Centified Copy
enctosed) {Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Scection Amendment Section
Division of Corpuorations Division of Carporations
P O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment . .
to )
Articles of lncorporation

-~
—
a A
rausd!

2619 ;

Bolocre Hoc Wit o{ %CQOQXé (czuﬁ(?\% I(\(

(Name of Corporation as currentdy filed with the Florida Dept. of State)

MWARS

(Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

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

The new

name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviaion “Corp. " or “ine.”
“Company or *Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST Bl A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MA Y BE A POST QFFICE BOXi

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:

Neme of New Registered Agent:

(Florida street address)

New Registered Office Address:

. Flonida
(Ciiv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby uccept the appointment ay registered agent. | am familiar with ane accept the obligutions of the position,

Signature of New Registered Agent, if chunging
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IT amending the Officers and/or Directors, enter the title and name of each officer/dircctor being removed and title, nume, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/direcior tirfe by the first fener of the office ide:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If un officer/direcior halds more than one ride, list the first lewer of each office
held, President, Treaswrer, Director wonld be PTD.

Changes should be noted in the following manner. Currently Johin Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These shoutd be noted as John Doe, PT as a Change.
Mike Jones, 1 us Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
v P

1) ___ Change Dav Dc\u \Si P&r\g\c\ WSy & %&\)LOL\JK SA
_ Add Polon Gy, FL 34cS
X Remowve

v P

2) ____ Change Doy (‘,j\Qg!bQﬁ’ :iQM ch‘eﬂ LG %&\’)CCD(_\"\ g‘\'

X Add e oy, £L D905

__ Remove
P — ; .
3) _____ Change _(\ip& \Q‘C‘T\{ ; D\V\Q\C\ HS\F; E'g”ﬁﬂ X \ﬁ St
X Add e Bouy, ©1L 33905
Remove

1) __ Change Mgk (T\:x\ro@j wéﬁ 451S Babcach S
X Add AT ?ﬁﬂ.u\ (L 305

Remove

&Y Change

Add

Remove

é) Change

Add

Remove
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E. if amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarvy.  (Be specific)
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The date of each amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

(o more than Y0 davs ufier amendment file dute)

Note: Ifthe date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effeciive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated Z/&’.G// 200 G

Signature /ﬁ‘ 2 fr e 77IE D/?C"C;’—&?

,(-B’y,mgch@irmﬁn or vice c/ba%wn of the board. president or other officer-if directors
have not been selected by an incorporatar — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

M. KL,

(T_\fpcd/{r printed name of person signing)

"Z/)(f' CLJ’/-\?()( %/&f el

(Title of person signing)
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