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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qﬁme,rican BUIH’J CO mn\um‘Li&SJ ‘PY]C/

DOCUMENT NUMBER: N \3 O OO OO (02735?

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

Please return all correspondence concerning this matter to the following:

Sandy Flick

(Name of Contuct Person)

The/ Qousmq Lez{que, ,ch, :

_Firm/ Compifﬁiy)

a0e Teaswe CoasT Plz #8370

{Address)

Verp Beach, FL 3390

{Ciiy/ State and Zip Code)

Sandy Dthe housing league, org

E-mail addrei\ (10 be used for Tuture anfual report nollhc.mon’)

For further information concerning this matter, please calt: ( ’)C{ Cﬁ'/J
a- 3a1- 1Y (a

Sandu Flic oy JJF HLK 20S5-9%7 9393 CJe?F cell

(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:

(0 $15 Filing Fee >] 43.75 Filing Fee & [D843.75 Filing Fee & [0852.50 Filing Fee

enificawe of Status Centified Copy Certificate of Status
{Additional ¢opy is Certified Copy
enclosed) (Additionul Copy is
Enclosed)

Mailing Address Streel_Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.0. Bux 6327 The Centre of Tallahassee

Tatlahassec. FL 32314 2415 N. Monroe Strect, Suite $10

Tallahassee, FL 32303



Artictes of Amendment
to

Articles of Incorporation

, of 0L
@(mericavx Builk Communities, an ,

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

N1300000 p)3Y

{Document Number of Corporation (if known)

amendment(s) 10 ils Articles of [ncorporation;

Pursuant to the provisions of section 6+7.1006. Florida Statues, this Florida Not For Profit Corporation adopts the following

A. Hamending name, enter the pew name of the corporation:

M 1 H/ The new
name musi be disiinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " ur “ine
“Company" or “Co." may not be used in the name. - ~2

o - N ) r s S
B. Enter new principal office address, if applicable: ! = y —
(Principal office address MUST BEE A STREET ADDRESS ) b %
Sy
Qn o
P gl
o 0
. - . . . =X
C. Enter new maiting address, if applicable: ﬁ/ Ch W
{Muailing address MAY BE A POST OFFICE BOX) N e =t 2]
VI
w o
-,
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registerced agent and/or the new registerced office address:

Name of New Registered A

Valis

¥

New Registered Office Address:

tFlorwda street address)

(City)
New Registered Agent’s Sipnature, if changing Registered Agent:

. Florida
(Zip Coele)
{ hereby accepr the appointment as registered agent. 1 am familior with and aceept the abligations of the position,

Signature of New Regisiered Agent. i changing

a3 3



if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of cach Officer and/or Director heing added:

{Attach additional sheets, if necessary)
Please note the officer/director title by the first lester of the office title:
P = President: V= Vice President: T= Treasurer: 5= Secretarv: D= Divector; TR= Trustoe: € = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tite, list the first letrer of cach office
held, President, Treasurer. Divector would he PTD.

Changes should be noted in the following mauner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is

a change, Mike Jones leaves the corporaiion, Sully Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
N Change Pr John Doe
X Remove A Mike Jones
N OAd Y Saily Smith
Type of Action Tule Name Address
{Check One)
l]i()hangc ST \}e‘(f‘\.{ Fl‘C\C Sau ‘QO 4] Pﬂ»[m qu O
—Add 7—~m§—ﬁ—3‘9’em 1 b
_ Remove
2 iChamuc P 'Je,{"c Fll OK ao% —[_YQ,Q.SLIY(/ CMSj- P{Z#_Ag%
_Add vorn Beach, FL 339609
G D Jovethan BLEfC —
Add
Remove
3y Change W_b_ JU\‘Q; GUQ\&' 5\5] HW\‘ ﬁ“} %1g
Add Vevp Beadn FL 3243

X Remove
$) __ Change N Sﬂ-\\dql FlicK 2046 Teasure (past Pl ¥ A3

Add Nevo tadh, FL »3960
Remove
oy ~a
6) ___ Change o =5
. Add - :
zZy e N
Remove 3> - +*= ———
¥ ¥ —
. : N . n=E ow |
E. If amending or adding additional Articles, enter chanpe(s) here: ;
(attuch additional sheets, if necessary).  (Be specific) - E\—a ':E rn
-
o DL -
LR o

v




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

trno more than 90 devy afier amendment file daie)
document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

. it other than the

(CHECK ONE)

Note; [fthe daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

was/were sufficient for approval.

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment{s)



adopted by the board of direciors.

There are no members or members entitled to vote on the amendment{s). The amendmeni(s) was/were

Ol 01 3o

!
Signature 7

Dated

(Bv theAhdirm&n or vice chairman of the board, president or other officer-if directors

have hot been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appeinted fiduciary by that fiduciary)

deF@ thé

Typed or printed name of person signing)
) p P gning

Presi A@n WL/

I
-
{Title of person signing)

Qa’\\:\



