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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached s a formn for Dhing Articles of Amendment 1o amend the anicles of incorporation of a Florida Neit for Profit Corporation
pursuant to section 6171006, Flonda Statutes. Thisis a basic amendment form and may not satisfy all statutory requirements for
amending.
A corporation can amend oradd as many anticles as necessary in one amendment,

» The original incorporators cannot be amended.

= I amendingthe name of the corporation, the new name musi be distinguishable on the records ¢f the Florda Depanment of

State. A preliminary search for name availability can be made through the Division's website at www.sunbiz.org. You are
responsible forany nume infringement that may resalt from your corporitle name selection.

» Ifamendingthe registered agent, the new agent must sign aceeptingthe appainiment and state that he/she is famibar with the
obligations of the position.
F Ifamending/adding officers/directors. list titles and addresses for cach officer/dircctor.

If 2 section is not being amended. enter N/A or Not Applicahle.
The document must be typed or printed and must be legible.

The document must be tvped or prinied and must be legible.

Pursuant to section 617.0123, Florida Statutes, a delayed effective date may be specified but may not be later than the 90 day after
the date on which the document is filed.

Filing Fee $35.00 (Includes a ketter of acknowledgment)
Certified Copy (optional) $8.75
Certificate of Status {optional) 58.95

Send one check in the total amount made pavable to the Florida Depaniment ot State.

Please include a letter containing your telephone number, retum address and certification requirements, orcomplete the attached cover
letter,

Mailing Address Street Address

Amendment Section Amendment Section

Division of Comorutions Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FIL32314 2415 N. Monroe Street. Suie 814

Tallahassee. FLL32303
For fuether information, vou may callthe Amendment Section at (850)245-6050

CRIEMNY (371 5)



COVER LETTER

TO: Amendment Section
Division of Corporations

Joshua's House Foundution Inc
NAME OF CORPORATION:

N17000002135
DOCUMENT NUMBER:

The enciosed Articles of Amendmenr and tee are submitted tor filing,

Please retum all comespondence conceming this matter to the following:

LLIZABETH G VALENCIA

{(Mamve of Comtact Person)

Jashua's House Foundation Enc
(Finn/ Company)

349 B Colonial Dr F-24
{Address)

Orlanda F1_ 32803

(City/ State and Zip Coded

EVALENCIA@IOSHUASHOUSEMISSIONS.ORG

E-mailaddress: (1o be used for tuture annual repont notification)
Far further infonuation concermning this matter, please call:

Elizabeth G Valencia
at

(Name of Contact ’grson) {Area Code}  (Daytime Telephone Number)

Enclosed is a check forthe following amount made payable to the Flurida Depariment of State:

@ $35 Filing Fee  (01843.75 Filing Fee & 0 $43.75 Filing Fee & 0 §52.50 Filing Fee

Cenificate of Status Centitied Copy Certifieate of Status
(Additional copy is Certified Copy
enclosed) (Additional Capyis

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Ihvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, F1L32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articltes of Amendment
to
Articles of Incorporation

of

(Namge of Corporation as currently filed with the Florida Dept. of State)
JOSHUA'S HOUSE FOUNDATION

INC

NETOON002135

{Document Number of Comporation (il known)

Pursuant to the provisions of section 6171006, Flonda Statutes, this Flerida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incompomtion:

A. I amending name, enter the new namy of the corporation:
NIA

B. Enler new

The new

name must be distinguishable and comain the word “corporation " or “incorporated " or the abbreviation "Carp. " or “Inc.”
“Company ™ or “Co. " may not be used in the name.
rincipal office address, if a

licable:

3201 E Colonial DrF-24
{Principal office address MUST BE A STREET ADDRESS ) Orlando Fl 32803

C.

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

449 F Colonial Dr F-24

Orlandn FI1 32503
.

new registered agent and/or the new registered office addreess:

If amending the registered agent andfor registered office addreess in Florida, enter the nanme of the

e . NIA
Nume of New Registered Agent:

)
[rs] .
=
.‘_‘ r
(Florida sweet adidress) o
New Registered Office Address: "._:O
N/A
, Flonda = A
fCiivy (Zip Codve} -
' ! £ -
New Registered Agent’s Signature, if changing Registered Agent: r_:)) .
B . sps - - . N Loy '
L herehy accept the appoinimenit as registered agent. {am familiar with and accept the obligations of the position,

Signature of New Registered Agent, if 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 each Officer and/or Dircctor being added:

(dttach additional sheets, i necesyary)

Please note the officerddirector title by the first letier of the affice vie:

P = President; V= Fice President; T= Treasurer: $= Secretary: D= Divector: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. {f an officer/directar holds more than ane title. list the first lever of each office
held, President. Treasurer, Director would be PTI.

Changesshould he noied in the jollowing manner. Curventiv Juhn Doe is btisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should he naoted as John Doe, PTas a Change,

Mike Jones, V oas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove ¥ Mike Junes
X Add hiY Satty Smith
Type of Activn Title Name Address
(Check One)
L) Change Hi JUAN VELEZ 3349 E Colenial Ix F-24
Add Orkndo FL 32803
XN Remove
3] Change 1M VIRMARIE DIAZ FERNANDEZ 3449 E Cobamnal Dr F-24
N Add Orindo  FL 32803
Remove
3 Change
Add

Remove

41 Change

Add

Remove

3 Change
Add

Remove

0) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s} here:
(artach additional sheers, if necessary). (Be specific)




The date of cach amendment(s) adoption: 07/28/2023 Jifotherthan the
date this document was signed.

Effective date if applicable: 07/28/20213

(no more than M davs after amendment file dute)

Note; It the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite on the Department of State’s records.

Adoption of Amendment(s) (CHYECK OQNE)

O The amendment(s) was/were a dopted by the members and the numberof votes cast forthe amendiment(s)
wasfwere sufficient forapproval,



&) There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of directoms.
/

Dated 07/28/202

Signature 7 4 o
(By tht ML_ thdiman of the board, president or other officer-if dircctors
have not BE6h selected, by an mcemortor —if in the hands of a receiver. trustee, or
other coyft appoinied fiduciary by that fiduciany)

ELIZABETH G VALENCIA
{Tvped or printed name of person signing)

FOUNDER/DIRECTOR

(Title of person signing)



