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COVYER LETTER

TO: Amendment Section
Division of Curporations

:\‘.-\.\lb:UF(:(;Rl'uk,\'ru);\':A!_Qu) H'OP& D(.l{'\’-c,C{Ck, ’\’\\'\nis\rrim Cd" X ZAC
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The enclosed Articles of Amendment and fee arc submitied for filing.

Please return adl correspondence ¢oncerning this matter te the following:

,reci_s(_,iq_\_{)q ’prki L

(Nume of Contact Person)

{Firm/ Compuny)

10004 .0 R 129

{Address)

IV sd ARV Cla, 22640

{Cityd State and Zip Code)

QF‘SC\\\A'C\_CLK NS () gl - o

“Fomail addrtss {10 B¢ used Tor Tuidre annual report notilication)
For further information concerning this matier, please call:

g?(\sc VLG NQMS x Clly @‘5&% Uy pS

(Name of Contact Person} (.—\lrca Code} (Dayvtime Telephone Number)

Enclused is a check for the following amount made pavable to the Florida Departiment of State:

{3 533 Filing Fee  [1842.75 Filing Fee &  T1843.75 Filing Fee & 0185250 Filing Fee

Certificate of Status Certified Copy Certificate of Stawus
(Additional copy is Certitied Copy
cnclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendnient Section Amendment Section

Division of Corpurations Division of Corporations

PO Box 6327 The Centre of Tallahassce
Tallahassee, FI_ 32314 24135 N. Moanroee Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

of
Mew Hofe pubreack, Miniskrics M 364 Tt
{(Nume of Corpsration as currendy filed with the Florida Depi. of State)

A i30000.02207T T

(Document Number ot Corporation (i known)
Pursuant ke the provisions of seetion 617.1006, Florida Stawtes. this Florida Not For Profit Corporation adopts the following
uneindmients) to 1ts Arteles of Incorporation:
Al

H amending name_enter the new name of the corporition:

name must be disiiagiashable and contain the word “corperation” or “incorporaied " or the abbreviation “Corp
“Company” or “Ca. " may not be used in the name.
B.

eiseilld Aean. Dpniads Anse Miniskaes T ac

The new
Fater new principal office address, if applicable:

{Principul office uddress MUST BE ASTREET ADDRESY )

or Uine
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C. Enter new mailing address, if applicable: ‘:; = t"? ;)
tMailing wddress MAY BE A4 POST OFFICE BOX) U [T
:'» T o)
o -
If amending the registered agentand/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office nddress:
Nume of New Revistored Agent:

New Revistered Oifice Address:

(Florida strect addressy

. Florida

(Crivy (7ip Code)
New Registered Apent’s Stenature, if changing Registered Agent:

Fherchy weeept the approintment ax registered agent.

{am familiar with and accept the ebligations of the position.

Stynarure of New Registered Agent, if changing



I amending the Officers and/or Directers, enter the title and name of cach officer/directer being removed and title, name,
and address of cach Officer and/ur Director being added:

folitach widditional shevts, if necessaryy

Ploase nete the officer/director iile by the first letter of the office title:

P = Presidens: V= Viee President; 1= Treasurer; 5= Sevretarv: D= Divector;, TH= Trusiee: C = Chaivman or Clerk: CEQ = Chief
Faecutive Oyicer: CFO = Chief Financtal Officer. [P an offfcer/divector holds more then one title, list the flest letter of euch vffice
held, President, Treasurer, Divectur wonld be PTD.

Changes shodd be noted in the gollowing manner. Curvently John Doe is listed uy the PST and Mike Jones is listed as the ¥, There iy
a change, Mike Jones leaves the corporation, Sally Smitk is named the V and §. These should be noted as John Doe, PT as ¢ Change,
Mike Jostes, Vas Remave, and Sally Smith, SV as an -Add.

Example:
X Chunge P John Doe
X Remove v Mike Jones
N OAdd sV Sally Smiih
Type ul Action Title Name Address

(Cheek One)

1 Chunge
Add

Kemove

2) Change
Add

_ Remuove

3 Change
_Add

__ Remueve

-1} Change
Add

__ Remove

3 . Change
Add

Remove

) Chunge
Add

Remove

E. Hamending or adding additional Articles, enter change(s) here:
(atach additional sheeis, of necessary). (Bespectfic)

’R only _ Maec aqes thet WL D .}Dz,r:ﬁdr“mocb
WA _be. Male, Gad icz_/‘ﬁ\alc,_J

Ou'{’lbaé«b_vﬂl\ﬂj_&fﬁbs ’N\\‘{\kﬁ{o\'\r\o\ 0 ‘H\j, Needgs DF
Homeless but Alot Limited Yo Hem oply Ellely
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The date of each amendment(s) adoption: 7" ! L/ - 7’2 O Q-’l .1t other than the

date this document was signed.

Effective date il applicable:

fito more than 90 davs afier amendment file date)

Note: H the daie inserted inthis btock does not mcet the applicable statutory filing requirements, this date will not be Listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment{s) {CHECK ONE)

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



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

Dated 7—-—- /L/ ,Q ]
Sienature\_ /1A W/(/ﬁ/ ,. L’/‘w

tHy the chairman or vice chairman of the board, president or other ofticer-if directors
have nut been selected, by an incorparator =~ iFin the hands ot a receiver, truslee, or
other court appointed 1iducimy by that Nduciary)

\1I_SC\H\4' ’f£H<|}\lS

{Twvped or printed name of person signing)

r\:Pr{/S‘; d . f\‘[’

(Title of person signing)



