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COVER LETTER

TO: Amendment Section
Division of Corporations

Homes Made Possible Foundation, Inc.
NAME OF CORPORATION:

N15000010942
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michael O Kane

(Name of Contact Person)

Homes Made Possible Foundation, Inc.

(Firm/ Company)

992 Tamiami Tr SU H2

(Address)

Port Charlotte, FL33953

(City/ State and Zip Code)

mike lhmp@yahco.com

E-mail address: (to be used for future annual report nofl ﬁéation)

For further information concerning this matter, please call:

Michael O Kane 941 3205448
.. . at

{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:

D $35 Filing Fee  [1$43.75 Filing Fee & M$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
Homes Made Possible Foundation, Inc.
' (Name of Corporation ns cursentty fited with the Florjda Depi; of State)

N15000010942

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit Corporation adopts the following
ameadment(s) to its Articles of Incomporation:

f amending name, enter the name of the corpgration:
o . e . The new
name must be distinguishabie and contain the word “corporation” or "incorporated” or the abbreviation “Corp.” or "Inc.”
“Company" or 'Co.” may not be in the name.
B. ern ipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) »
T - S
o T
T e
C. ter new mailing address, if applicabie: 'J 2
(Mailing address MAY BE A POST OFFICE BOX) -
TG
I
D. Ifa ng the ; nt and/or regist : add n Florida; enter the namie of the
Name of New Registered Agent:
{Florida street address)
New Registered Office Address:
. _, Florida
(City) {Zip Code)

Repistered Agent’s Si re, if changin istered Agent:
{ hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If nmendlng the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Autach additionaf sheets, if necessary)

Please note the officer/direcior iitle by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Example:

X Change
X Remove

X Add

Type of Action

{Check One)

1} f__ Change
— Add
——Remove

2) i__ Change
—_Add
_____Remove

3) ___x_ Change
e Add
— Remove

4) _x_ Change
__Add
—_Remove

5) _x_ Change
__Add
— Remove

6) __ Change
e Add
_____Remove

2R
~

John Doe
Mike Jones:
Sally Smith

Name Address
P Michael O K}ane
)/ Feneshia Postlewait
T _Dom_“_i M K?nc
D Lyne Kittredge
S Alexis Swanson
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E. Il amending or adding additional Articles, enter change(s) here:
(atach additional sheets, if necessary).  (Be specific)

See Attached Shects
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Homes Made Possible Foundation, inc. EIN: 47-5585906

FL Articles of Incorporation Amendment

E. Article Il Purpose:

Said organization is organized exclusively for charitable, educational, and scientific purposes,
including, for such purposes, the making of distributions to organizations that qualify as exempt
organizations under section 501(c)(3) of the Internal Revenue Code, or corresponding section of
any future federal tax code. This non-profit corporation will have all the powers as stated in
Section 617.021, Florida Statutes 1991 and all acts amendatory thereof, including the
Corporation's registration with the internal Revenue Service as a 501(c)}(3) - 59-135-8912. To

. establish and maintain charitable purposes as an institution providing services primarily for
residents of Florida,

Homes Made Possible Foundation is a Charlotte County based organization to assist individuals
in achieving goals of providing financial stabilization, affordable housing and life skill stabilization.
The organization is a social service agency servicing the greater SWFL area. The organization
provides financial weliness through credit and budgeting understanding, housing ownership
programs, education, and community outreach. Moreover, we will assist families and individuals
who are homeless or near homeless to move to stable, permanent affordable housing and
increase their income particularly through employment. Providing stabilization will reduce the
average length of time people are homeless and lowering the rate of return to homelessness.

Major Program:
1. Homeownership Program:

Clients who are residentially displaced and credit challenged will have the opportunity to
participate in this program with the goal of eventual homeownership through a “Lease
with the Right to Purchase Program.” Those unable to purchase through the “Lease
Purchase Program” will have the opportunity to participate within our agency's
“Affordable Rental Program.” Credit Counseling, Budgeting and Financial Empowerment
Education will be required as the necessary criteria among others for obtaining one of
these homes and moving into independent, self-sufficient lifestyles.

DISSOLUTION

Upon the dissolution of the organization, assets shall be distributed for one or more exempt
purposes within the meaning of section 501 (c){3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose. Any such assets not
disposed of shall be disposed of by a court of competent jurisdiction in the county in which the
principal office of the organization is then located, exclusively for such purposes or to such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.

CONFLICT OF INTEREST

No officer, Director, or member of the Corporation will have a direct or indirect financial interest in
the Corporation’s interest when it is contemplating entering into a transaction or arrangement that
might result in a possible excess benefit transaction. This policy, which has been adopted by
resolution of the governing board, is intended to supplement but not replace any applicable stale
and federal laws governing conflict of interest appticable to nonprofit and charitable
organizations.



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

Effective date if applicable:

{no more than 90 days after amendment file date}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffeclive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

February 22, 2016
Dated

Signature /% 7 /4,‘/

(By the chairman or vice chairmarfof the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Michael O Kane

(Typed or printed name of person signing)

President

(Title of person signing)
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