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, Articles of Amendment
S to
d Articles of Incorporation
of

e

" The Housé of Esther Incbri:cfr’ql;:d LT

. , (Name'of Corparation as currently filed with the Florida Dept. of State}
- NI6000005136 .. . ... Sl |

P

. (Do’c"umem Number of Corporation (if known)

Pllr.s.uant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
-amendment(s) to its Articles of Incorporation:”, .

1

~A. If amending name, énter the rieyw nameof the corporation:

N/A
. . e The new
_.name must be distinguishable and contain:the word “corporation” or “incorporated” or the abbreviation “Corp." or "Inc.”
 “Company” or “Co. " sitap not be used in the name.

B. Enter new principal office address,‘ if‘A'IIQQ'“.CBblE: NA
'(Princ:]pall office address MUST BE A STREET ADDRESS )

o

.

C. Enter -new mailing address; ifﬁpgliéable:l N/A
v - . (Mailing address MAY BE A POST OFFICE BOX)
L ‘ ' ) o . A.‘;,- .
A

. If amending the registered agént aniifdi’t}'eaistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

A Yo

Name of New Repistered Agent:
s T i e ot .

*

. e - ': ., (Florida street address)
. NewRegistered O{chéﬁg’dr:ess:
o S NA , Florida _
ot (City) (Zip Code)

" New Registered Agent’s Signatl'iré', if &:li:ingiﬁg Registered Agent:

{ hereby accept the appointinent as registered agent. I am familiar with and accept ihe obligations of the position.

Signature of New Registered Agent, if changing

I,

E ) ’ o “{;}?
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B [ amendmg the (E)fl‘u ers and/or Dlrectors, enter the title and name of each officer/director being remaved and title, name, and
: address of éach Officer- and/or Dlrector bemg ‘added:
(Arfach additional sheets, if neces.sary) e
i Please note the offi car/d:rector ttle by Ihe f rst lefter of the office title:
.rP President; V="Vice Presrdenr TS Treamrer 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chicf

iF xecutive. Officer; ‘CRQ-= -G fuej F manum’ O[f‘ cer {f an officerddirector holds more than one title, list the first letter of eack office
o 'he!d PJ' es:dem‘ Treasurer

Dh ec!ar wauld be PTD

w2
'L . » ,,-'
oy 91 i -

. B i Changes vhauld be m)led in lhe followmg marmer Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
r“ change, Mike Jone\ leavés thé cos paration, Su!/v Smith is named the V and §. These should be noted as John Doe, PT as a Change,
M:ke Jones, 'V as Remove and Sally Sm:th SVav an Add.

: Examp!e.

+ X Change ) . PT -'John Doe
- X Remove - NV ,_Mike'-'._loﬁc‘s‘s}-

TX A S 7 .08V . Sally.Shiith ¥

[Typeof Actioii .~ Tifle .- " Naine Address

/2(Check One)’ *

2 ) -C‘hmge - B’{ffﬁany Green 12122 Tree Haven Avenue
.A-dd ‘; Gibsonton, FL 33534
', Rcmove .
TN DR Tracey Rentz 617 20th Street East

Chang,c .*'i [ ST WA

Add *‘ s '-.',_', . Bradenton, FL 34208
. : s .‘. l-'a-- -

, % Removp, R “ R S

X G 0D el Grnley 2212 19t Stree East

Bradenton, FL 34208

" Remove

5) __Change R | . ,.":

Add

d

o R'em‘pve

_6) ! Chﬂngt: . ‘ " . - A"' , ;'. : e

. -

Add

Remove
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E. If amending or adding additional Articles, enter cfmnge{s) here:

;o Aarach additional sheets. if necessary). _(Be specific) '

N/A -

3 b
=
-
L.
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The dat of each amendment(s) adoption: , if other than the
dale th]S documem was signed.

Effectwe date if apphcahle i

T R - (no more than 90 days after amendment file date}

"..Note: I the date inscrted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

©_ Adoption of Amendment(s} (CHECK ONE)

B The amendi‘neni('s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficicit for approval.

O T here are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

;

: 9/12/16
: Dated - ’ ) [
Signﬁture /lw a_

IiLhc chairman or vice c_git{nan of 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}

i Carla Range Caﬂq %AO\QJ

(Typed or printed me of person signing)

'. " -. " Prc51dcnl /\@’(,OQ

B , ‘ ‘ jltle of person signing)
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