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COVER LETTER

TO: Amendment Section
[hvision of Corporativng

NAME OF CORPORATION: Habitat tor Humanity Greater Orlando and Osceola County. Ine.

DOCUMENT NUMBER: N9

The enctosed Articles of Amendment and fee are submitted for filing,

Please retarn all correspondence conceining this matter to the following:

Jennifer Gallagher

{Name of Contact Person)

Habitat for Humanity Greater Orlando and Osceela County, Inc.

{Frrny Company)

4116 Silver Star Rd

{ Address)

Orlando, F1. 32808

{Ciy/ State and Zip Code)

legal@habitatorlando.ory,

FE-muil addresst (1o be used Tor Tuture annual report notilication)

For turther isformation concerning this mailer, please calk:

Jenniter Gallagher 4 (H407) $40-697Y

{Name of Contact Person) tArea Codey  (Davume Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Deparument ol State:

05 $33 Filing Fee ,N/S-b'.'ii Filing Fee &  T0843,73 Filing Fee & [(1532.30 Filing Fee

Certiticate of Stajus Certified Copy Certticate of Status
CAadditional copy s Certified Copy
enclosed) {Additienal Copy iy

Enclosed?

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporanons

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N Monroe Street, Sunte 810
Tallahassee, FL 32303
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{Name of Corporation as currently filed with the Florida Dept. of State)

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the {olTow
amendmentts) w its Anicles of Incorporation:
The new

A, If amending name, enter the new name of the corporation:
or Cmeorporated  or the abbreviadion “Corp. "oy Uine

name must be distinguishuble wud comain the werd “corporation

“Company” or “Co. " may not be wxed in the name.

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

Enter new mailing address, if applicable:

(Mailing uddress MAY BE | POST OFFICE BOX)

C.

If amending the registered agent and/or recistered office address in Florida. enter the name of the

D.
new registered avent and/or the new registered office address:

t oride street addresss

Nume of New Regisiercd Agent:

New Revistered Office Address:
, Flonda
(Zip Codey

1Cirvy

New Registered Avent's Sienature, if changing Repistered Aeent:

Fherehy accept the appointment ay registered ggent. Dam foniliar with and aceept the obligations of the position

Stwnature of New Registorod Agent, il changing



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 being added:

rAtach additional sheeis, If nocessarny

Please note the officerfdivector title by the first lever of the office Hitle:

= President; V= Viee President; T= Treastwrer: 5= Secreiony: D= Directar: TR= Truseee: C = Chairman ar Clerk: CE(Y = Chiet
Fxccuiive Officer; CFQ = Chivi Financial Opjicer, If an officeridirecior holds more than one title, lise the first letor of cacl office
held, President, Treasurer, Divector would be PTID.

Changes should be nored in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There ds
o change, Mike Jones teaves the corporation, Sallv Smith is named the Vand S These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remaove, and Sally Smich, SV uy an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add sV Sailv Smith
Type of Aclivn Title Name Address
{Check Ong)
$) » Change Gircgory Allen-Anderson 41§06 Silver Star Rd Orlando. FI. 32
Add H .
— 7 ehief HD"‘*ﬂqﬁc & Fficer
Remove
2y Change Lucille Anne Ghioto 4116 Silver Star Rd Orlando. FIL 32
Add G
vowrth Huno‘ﬂaue-& odlicer
Remove
3 Change
Add
Remuove
4 Change
Add
Remove
5 Change
Add
Remnove
A Change
Add

Remove

F. If amendine or adding additional Articles. enter changets) here:
(atrach additional sheets, i necessaryvi.  iBe specifics




The date of each amendment(s) adoption: L if other than the
dirte this document was signed,

Etffective date if applicable:

o more than 90 duyvs apter amendmeni file dated

Note: I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere wdopied by the members and the number of voies cast for the amendment(s)
wasfwere sufticient for approval.



:d There are no members or members entitled 10 vowe on the .nmndmuu(q The amendment(s) wus/were
adopted by the board of directors, .

Dated 7 - g - c; L{"
Signature /] &ﬂ\ﬂ\/\/\k@/ M oMoy

By 1h sechairman or vice chatrman of the board. president or ather ofticer-if directors
h e nat been selected. by un incorperator ~ ifin the hands o a receiver, trustee,
other court appuinted Nduciuey by that fiduciary)

_Cgéﬁmmum_mm___

(Tvped or printed name of person signing)

’P(-“&b'ld@"\_ %‘ CED

{Title of person signing
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2024

JENNIFER GALLAGHER
416 SILVER STARRD
ORLANDO, FL 32808

SUBJECT: HABITAT FOR HUMANITY GREATER ORLANDO AND OSCEOLA
COUNTY, INC.
Bef. Number: N14993

We have received your document for HABITAT FOR HUMANITY GREATER
ORLANDQ AND OSCEQOLA 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):

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

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 |l Letter Number: 624A00016244

www . sunbiz.org
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