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Articles of Amendment

0 ;}n i 5 Q:: B
Avrricles of Incorporarien B4 by ey
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Homeless Closet | Corp. 5 MAR 28 ki 8:43
iNnme of Corporation as currently filed with the Flovida Dept. of State) T:' cina A i R &
ALLAH; ¢ o

HATCED o0 e
N14000002399 Wobh, FLCRIDA

(Docaument Nomber of Corporation {if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes, this Floride Nor For Profir Corporation adoprts the following
amendment{s) to its Articles of Incorporation:

A. If aimending name, enter the pew nnmne of the corporation:

The nevr
name must be distdugtishable eand contoin the word “corporarion” or “iiorporared " ar ihe abbreviarion "Corp. "or “Iic.”
“Company ™ or “Co. " may not be used in 1he amme,

B. Euter new principal office address. if applicable:
(Principal office address MUSY BE A STREET ADDRESS )

C. Enter new mailing nddress. if applicable:
{(Mailing address M AY BE 4 POST OFFICE BOX)

D. If amending the registered agent nud/oy registered office address in Florida, enter the niane of the
new registered agent and/or the new registered office address:

Nuanee of Neww Registered Agenr:

tFlorida street address)

New Registered Office Address:

. Florida
{Cinv) 1Zip Codei

New Registered Agent's Signature. if changing Registeped Agent:

[ hereby accep! the appeinment as registered agent. I am familiar with and accept the obligarons of the position.

Signature of New Registered Agent. i chauging

Pagelofd
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If ainending the Officers and‘or Directors, enter the title and naine of each officeridirector being removed and title, name. and
address of each Officer and/or Director being added:

idmrech adiional sheers, ifiecessaryy

Please note the officer idirecror titie by the fist lener of the office frle:

P = Predident: V= Vice President; T= Treasurer: 5= Secretary: D= Director; TR= Trastee: © = Chairnian or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Fiancial Officer. If ar officer divecror hoids more than one title. list the first lerer of each office
lield. Presideni, Treasurer, Director wonld be PTD,

Changes shonld be noted in the following mamer. Cunrenthy Jolur Doe s listed as the PST aud Alike Jones Is listed as rite V. There is
a chonge. Alike Jowes Jemves the corporanon. Sallv Sl is nomed the V and 5. These should be nored as Joim Doe. PT as a Clauge.
Anke Jones, V as Remove, ard Sallv Smith, SV as ai AAdd.,

Example:
X Change PT Jolus Doa
X Remove X Mike Jones
X Add Sy Saly Swmith
TIape of Action Title Nongie Address
{Clheck One)
1) Change Director Donna Gidhand 8030 Juarez Dr
Add . Port Richey, Florida 34668
X Remove
2) Change Director Joanna Lindquist 2030 Juarez Dr
X add Port Richey, Florida 34668
) Remove
3H Change
___Add
Remove
1) Change
Add
— _Remove
31 Changa
Add
Removea
¢y ___ Change
Add
Remove
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E. If amending or adding addirional Articles. enter change(s) here:

{amach additional sheets, if necessaivy.  tBe specifics

608 827 b5601

P.004
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_ if other than the

The date of each smendment(s) adoption: 71/ 5 / 14
. e i |
date rhis document was signed.

Effective date if npplicable:

tno moie than 90 davs after amendment file dare)

Adoption of Amendment(s) {CHECK ONE)

The amendnrent(s) wasiwere adopted by the members and the number of votes casr for the amendment(s)
was/were stifficient for approval.

L1 There are no members or members entitied to vote on the amendinent(s). The amendment(s) was/were
adopted by the board of directors.

Dated 'Blza/ s

samm_'}am_«@‘&%m
{By ffe chairman or vice chainnan of the bodrd, praidenl‘or other officer-if directors

have not been selected, by an incorporator — if in the hands of  receiver. trustee. or
other comt appointed fiduciary by that fiduciary)

Jarnie Delapena

(Typed or printed name of person signing)

President

(Tirle of person signing)
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