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COVER LETTER

TO: Amendment Sectiun
Division of Corparations

AH. of Monree County [nc.
NAME OF CORPORATION:

N1363Y
DOCUMENT NUMBER:

The enclosed Ardvles|of Amendment and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Eugene Scott Pridgen

tName of Contact Person)

AL of Monroe County Ine.

{Firny Company)

1434 Kennedy Prive

Cadddress)

Koy West Flonda 33040

(City/ State and Zip Coded

scottpridgentaahmonroe.org

E-manladdressr (o beased Tor fiture mual report natificithion)
For further imnformation concerning this matter, please call:

Fugene Scatt Pridgne RITR 2934800
a

(Name of Contact Persoan) (Area Coded  tDavtime Telephone Number}

Enclosed is 2 cheek for the following amount made pivable to the Florida Deparimem of Stae:

— S3Filing Fee  DI843.73 Filing Fee & ZI843.75 Filing Fee & & 55250 Filing Fee
Certificate of Status Certitivd Copy Certiticate ot Status
(Additional copy is Ceniticd Copy
viclosed) tAddional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Scection Amendowent Section

I)i\'iﬁion of Corporations Division of Corporations

'), Box 63237 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 510

Tatlahassee, FLL 32303



Articles of Amendment

to
Articles of Incorporation
of o
AL of Monroe County Ine. T ) ‘ I
(Name of Corporation as eurrently filed with the Florida Dept. of State) e
N13639 e . ~:ng

{(Document Number of Corporation (if known)

Pursuant te the provisions ptsection 6171006, Floridy Stalsies, this Florida Not For Profit (Furpnmrim: adopis the following
amendment(s) to its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and coniain the word “corporation™ or “incorporated " or the abbreviation “Corp, 7 or “lne.”
“Company ™ or “Co. " aray not be wxed in the name.

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

C. Enter new mailing address, il applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the mame of the
uew registered apent and/or the new registered oftice address:

Noume of New Registered Avent,

fFlorda sivect wddresss

New Revistered Office Address:

. Florida
(i) (i Codes

New Registered Avent’s Sieeture, if changing Revistered Agent:

herchy aecept the appointment as vegistered agent. ant familice wirtlt and accept the oblivarions of the position.

Signatre of New Registered Aget, i changing



I 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 being added:

i ttach addivional shecis, i necessary)

Please nore the officerfdirecior urle by the first leter of the oftice tilde:

= President; V= Viee President; T= Treasurer; 5= Secretary: D= Divector; TR= Trusiee: C = Chairman cr Clevk: CEO = Chiet’
Executive Otficer; CFO = Chief Finuncial Officer. I an officerfdirecior holds more than one title, lisi the jivst letter of cach office
held, Presidear. Treaswrer, Divector would he PT1.

Changes shondd be noted in the folloswing manncr. Carrentle Joln Do is fisted as the PST and Mike Jenes is lsted as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Do, PT as a Change.
Mike Jones, Vas Remove, and Saliv Sotith. SV ax an Add.

Example:
N Change [ Juhn Doe
X Remove N Mike Jongs
NoAdd SV Sally Smiih
Type of Action Tiile Nanw Address

(Check Oney

1} Chinge
Adkd

Remove

2} Change
Add

Remove

i) Change
Add
Remowve

<4} Chunge
Addd

Remove

3 Change
Add

Remove

f) Change
Add

Remove

F. Ifamending or addinge additional Articles, enter clunge(s) hery:
vartach additional shecis, i necessaonvy. (Be specitic)

Article BV Purpose

The object, ceneral purpose and nature of this Corporation and 1t3 Subsidiarics shall be to establish and maintamn in Monroe

County, Florida. a Corporaiton that will provide case manaved health care. tood proerams. counseling, housing, resourees

and services woindividuals and familics. clinteal, and other supportive and volunteer servives. [nerease affordable housine

by acquiring. developing, and maintainine kow-income and work-foree housine for persons in need. Conduct health




cducatson. Tinkage 1o care. and housing programs that further seck an HIV-Free generation and the elimination of

homelessness in Monroe Countv, Florida,

N ) S N2aw2024 .
Ihe date of cach amendment(s) adoption: if other than the

date this document was signed.

Eftective date if applicable:

e mnare than Y0 davs after ameidimen fife dures

Note: H the date inseried in this block does not meet the apphicable statutory Hiling requirements. this date will not be listed as the
document’s eftective date on the Departiment of State™s records.

Aduption of Amendment(s) {(CHECK OXNE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wus/were sufficient for approval.



O Fhere are no members or members entithed o vote on the amendmentis), The amendment(s) wasfwere
adopted by the board of directors.

Dated (

Signature

(R thefchy,
have not }
other court appointed hduciary by that fiduciary)

L) )

A selected, by an incorporator — 1f in e hands ol  receiver, trustee. or

Rebecea Baleer

(Tvped or printed name of person signing)

Presudent

(Iitle of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2024

EUGENE SCOTT PRIDGEN
1434 KENNEDY DRIVE
KEY WEST, FL 33040

SUBJECT: A.H. OF MONRQOE COUNTY, INC.
Ref. Number; N13659

We have received your document for A.H. OF MONROE COUNTY, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR PROFIT CORPORATION. Please complete and
return the enclosed biank form(s).

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.

Anissa Butler
Regulatory Specialist Il Letter Number: 424A00012199

www.sunhiz.org

MNicricirmem ~f rAarmnrarinne . POY POY 27997 Tallabhaceoa Flarida 29314



