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COVER LETTER

TO: Amendment Section
Divisien of Corpaiations

RERKELEY HOUSING INITIATIVE. iNC
NAME OF CORPORATION:

551 76000006009
DOCUMENT NUMBER:

The enciosed AArticies of Amendment and fee are submiited for filing.
Picasc rotum al! correspondence conceming this matter o the following:

JESSICA PAPARELLA

-~

iMame of Contact Person)

ZIMMMERMAN, KISER & SUTCLIFFE, BP.A

{Flimd Compuny)

A5 E ROBINSON STREET, SUITE 845G

(Mddress}

ORLANDO, FL 532304

1Cuy? State and Zip Code)

CORPORATE@ZRSLAWFIRAM COM

F-reail address (to be used for Fuitre annuzl repart nobification?
Fuor further information concerning this marer, niease aajl:

JEISICA PAPARELA 47 423-70110

Rid

(Mame of Contact Feison) (Area Code)  (Daytime Telephone Mumbet)

Enclosed 1s 2 cheek for the foliowing amount miade payable te the Flonida Department of Staie.

B $35 Filing Fee  {1843.75 Piling Fee & 0334375 Filing Fee & TI852.30 Filing Feo
Cotifcate of Staies Centified Jopy Ceptificate of Status
{Additicnai copy 1s Cenified Copy
enciused} {Additicnal Copy is

Enchesed!

Mailing Address Street Address

Amendmient Sccuion Amendmont Sectinn
Division of Corpos ations Division of Corpoiations

PO Box 6327 The Centre of Talluhassce
Tallahassee, FL 32334 2413 N, Monroe Street, Sute 810
Tallahasses, FL 32303



Articies of Amendingnt
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Articies of Encorporation ¢ S (?1 -
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" A ETIR
HBERKELEY HOUSING INTTIATIVE, INC. 13l K,
@f <= o
{Name of Corparation as currently filed with the Florids Dept, of State) Al -
" ~
. - o n
N1TO0W00600 J .
Q=
{Document Number of Corporation (f hwown} /%:4\ o
e
7

Pursuant to the provisions of section 617 1095, Flonda Stntutes, thus Florida Not For Profit Cerporation adopts the foliowing

amendment sy to s Articles of Incorporaiion.

A. Hamending name, enter the new game of the corporation:

The new

nam¢ must be distingiishable und conlain the word “corporation” or “incorporared " or the abbreviation "Cerp. " or "Inc.”

“Company” or “Co." may not be used n e name.

B. Enter new principal olfice address, if applivablc:

fPrincipal office address MUST BE | STREET ADDRESS)

C. Enter new mailing address, if applicable;
{Malling address MA Y BE A POST QFFICE BON}

D. If amending the repistered agsent and/or registered oflice address in Florida, enter the name ol the

new resislercd seenl andior the new registered olfice address:

Name of New Revistered Apens:

fFiondas street uddiessi

New Revistered Cihce scdress:

{Caiv)

New Registered Avent’s Signature, i chaneing Repistered Asent:

. Floaida

(Zip Cocie)

{ hereby accept the appoinmment as registered aygent, | am jumitior with ane accept the obiigatiors of the position.

Signaiure of Now Rogusiered Agenn (f chunging



it amending the Officers andfor Directons, enter the title and name of cuch officeridirector being removed and titde, numace,
and address of each Officer and/or Directos being added:

{Atisch cadbtiona] sheeus. if necessary)

Picase rote the officerrdirector iifle by e first leter of the office ritle:

P = Progideni; i7~ Fice Presicieni: T+ Treaswrer, So Secvety: D= Director: TR~ Trustee; C ~ Charrmian or Clerg; CEG - Chef
Execunve Ofiicer: CFO = Chief Finuncial Officer. If um officerdivector holds more thun one sitle. {ist the first lenwr of cach ojfice
freld Presicieri, Treasurer, Directir would be PTD.

Chunges should be nuted in the folfowing munrer. Curvenidy Jofm Due is listed as the PST and Mike Jones is {isted us the V. There is

d chunge, Mike Jones lesves the corporanan. Sallv Seiith is nained the Vand 8. These should be noted us John Dee, PT 65 a Charige,
Mike Jomes, I as Remove, and Sallv Smith, S as an Add

Example.
X Change BT John Dine
X Eemore v hike fones
N A SV Saily Swith
Type of Action Title Address
{Cheek One}
1 Change ED SMMING, TERRY S. OS5 KENSINGTON PARK DR

Add SUITE 260

X Remave ALTAMONTE SPRINGS. FL 32714

2} __ Change LD VON WELLER, JULIE 1490 KENSINGTON PARK DR
X Add ALTAMONTE SPRINGS. FL 32714

KRemove P09 REMSINGTON PARKL DR

3y © Change LVPY SHARKEY. JEFFREY ALTAMONTE SPRINGS, FL 32714
I\\d\:‘:
Remove

4) Change
Add

Remove

A

o~
b

nangc

. Add

Remove

6y Chunge
-‘\\dd

Kemove

E. Hamendine or adding sdditional Articles, enter changefs) here,
{arach adeditionul sheeis ifnecessarv).  (Be specific)




The date of cach amendmient(s) adoption:

if other than the
dete this documeni wis signe.d

Novenmber 11, 2021
Elffective date il spplicable: ' N

ey more ihair 90 duvs Gfter umendmene file dure)

Nate: [fthe date mserted inthis black Joes not meet the applicable statutary Dling requuements, this date will not be hisied as the
document’s eifective date on the Depatiment of State’s reconds,

Adoption of Amembment(s) (CHECK ONEY

B The smendment(s) wasiwere adopted by the members aad the number of votes cast for the emendmeni(s}
washwere safficient for approval



Theie are no members of members entitfed to vote on the amendment(s). The amendment(s) wasfwers

adapied by the board of directors

Dutcd December 13, 2021

Signawme 7 S
(Byv the -h.!f‘nan or vice chairmde ’:Eff}\ board, president or ather officer-if direvtors
have nol been sciected. by an ingos perator — if i ihe hands of a receiver, 1mstcc, or

other conrt appointed fiduciary by that fiducianyg

N, DWAYNE GRAY, IR

{Typed or printed name of person signing)

FRESIDENT/DIRECTOR

(Title of person signing}

(Y] :(?!
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