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FLORIDA DEPARTI\'IEN'F OF STATE
Division of Corporations

December 28, 2017

HANK DUNN

665 MT. STIRLING AVE
APOPKA, FL 32712

SUBJECT: NEW BEGINNINGS HOUSING, INC.
Ref. Number; N17000005412

We have received your document for NEW BEGINNINGS HOUSING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted does not meet ihe filing requirements of this office.

Please find enclosed and complete articles of amendment for not for profit
corporation.

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.

Rebekah White

Regulatory Specialist || Leiter Number: 617A00026252

\Q JAN 16 BN 3:20

www.sunbiz.org

Mivicinn of Cornorarions - PO BOX 6327 -Tallahaszee, Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /\' r (2 Fyonry 'g__j‘g

| 1000000 59/

NDOCUMENT NUMBER: N o

O Q"f\J“j _,(f_—p-?(_. _

The enclosed Artieles of Amendment and fee are submiited for hiling.

Please return all correspondence concerring this matier o ihe foilowing:

enl¢ D‘“ ~ A

(N of Contact Persan)

éég /‘/)7L g% r/N\

(Firm/ Compuny)

(Addrexs:

APOPk& ‘FZ{ S 271

(City/ State und Zip Codo)

/"/fﬂtjﬁﬂ"",mﬂ /\('6 /{O’MS'/\“—) _Lif\jif—

F-mal address: (ta be used for future wanual report nohtication) o

For further information coneerning this manter, phease calk:

/ﬂ[mlﬁ RS C8a2e 9895 47/

(Name of Contact Person) (Area Coder (Daytime Telephone Number)

Enclused is 3 check for the fallowing amount made payable o the Florida Department of State!

ﬁs.‘\i Fiting Fee  OO843.73 Filing Fee & Os43.75 Filing Yee & 822,30 Viling Fee
Certilieate of Status Certilied Copy Certitivaie o Saes
{Additional copy is Cenitied Copy
enclosed) tAdditional Copy s

o hosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Corparations i isios of Carparations
*.0. Box 6327 Clinon Building

Talluhassce, FI. 32314 2661 Executive Center Circle

Tallahassey, FiL 32301
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Articles ol Ancendment 18 JAH ’6 AH IO 57

lo
Articles af Incorporation

g
/»ém) Bv”ﬁ'vmf’\f /—ZDCJC"J'I’\]H

(Name of Corporation as currentdy filed with the Florida [)cptuorﬁt ate})

(Document Nunber of Corporation G known)

Pursuant to the prosisions ol section 617.1006, Florida Stews. this floride Not Far Progit Corporation adopts the Tuilowing
amendment(s) to its Articles of Incurporation:

amending name, enter the new name of the unl!"l-l“t"l

( c‘ﬂ U ;&/1‘:\11‘ f_jtﬁa( /-\J‘;’ O/ '_7/ W E I/\J( 4/[’0 f:/'l'"f Fhe e

name must be distinguishable and conain the word "c‘.{yémn'mr o Cicorporesed” or rhu alibi ovigrion "0 crp o i

cCompuny' or “Co, " may noi be wsed in e nathie

B. Enter new principal office address, ifapplicable: é é S /\/I+ g 7‘_‘1 r (.:u/g\ /qu &
(Principal office wddress MUST BE ASTREET ADDRESS )

ooplca FC 25912

i 1

C. Enter new mailing address. if applicuble:

(Muailing address MoAY B POST OFFICE BOX) £ [ ’ﬁ’

D. If amending the registered agent and/or reoistered office addeess in Florida, enter the name of the
new reeistered asent and/or the new registeretd office address:

Nume of New Regisiered «lgver. l}f:{;_,g — k —D" ~ N

it b srovt adideesy

A P ° I‘(‘:“ . Herida 39‘7/7‘

(i) iip Codde)

New Hegistered Offlce dddress:

New Registered Avent’s Sivnnture, if changing Registered Agent:
! hereby accept the appointment as regisierse agent fom Jumilicr with and aecepr e obligations af the pasiion

/_)'K‘M*l <5 éc.-(:rﬂ

wr
Sivaerture gf New Regns %.-!gw%u chanupng
._)k "-”‘!L)
e

Pave 1 ol 4




I amending the Officers and/or Directors, erter the titke and mame of cach officerfdirector heing removed and title, name, nnd
address of cach Officer and/or Dircctor being added:

(liach additional sheen, if necessary)

Please note the officertdirector title by the first letrer of the affice aile:

P = President: V= Vice President; T= Treasurer; 8= Secrelary: D= Direcior: TH - Prustee: £ = Chairman or Clerk: CE( = Cliief
Executive Qfficer; CFO = Chief Finaneia! Officer. if un officer-director holds more then ane title, {ist the firat leiter of each ulfice
held President, Treasurer, Director would be 1711

Changes shoudd be noted it the jolforeing manner. Crrrenshyf Jokn Doe iy lsied s the PSEand Mise Jones o haredd s e VO Vhere is
a change, Mike Jomes Jeerves ihe corporation, Sally Semithy iy grpiced the 1 oand S These slouded he noted an ob Doe, PPy o Uhange,

Mike Jones, V as Renove, and Selly Smith, SV ax un cedd.

Exampte:
N Change Pr John Doy
X Remove v Mike Jungs
X Add SV satly Smith

Saddoess

Type ol Agtion
(Check Oned

B Change

Add

Remove

2) Change

Add

Hemove

3) Change

CAdd o

Remone

4y Change o _

_Add _ _

Remowve .

i) Change

o Addd

Remove

6} Change

Add

Remove

PPage 2 of 4



_.itether than the

(2 - 16~ (7

The date of each amendment(s) ndoption:
date this document was signed.

Effective date if applicable: ZJf) -~ /é - /7

fre plore B K0 dens aprer amendiment fite dater

Note: 1 the date inserted in this bluck dues not mecei the applicable statutory tiling requirements, this daie will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenigs) was/were adapied by the members and the numher o s otes cast for the amendmentts)

washwere sullicient lor approval,

.
ﬁ I"here are noe members or members entitled wosote an the amendimenitsy, The mmendmoentia) wismery
o

udopted by the board ot directors.

Dhaid J:} ’/é)_/f?

Signpmure 4{/’/-)%‘" - 61'

(By ihe chairmdh or Vite chairman of the bourd. president or ather oflicer-il directors
have not been selecied. by an incorparaior — i in the Rands of a recciver. trustee. or
other court appointed fiduciary by that fiducian )

C’}'ﬁ Je \(m i/\

{I'vped or printed nane of person signing)

?rr/ S ool e

(Title of person sigring)

Page 4 of d



New Beginnings Housing Inc
665 Mt Stirling

Apopka, FL 32712

N 17000005412

Name change request

———

12/16/17

To Amendment Section:

The board of New Beginnings Housing, Inc has voted and chosen the new name of
Providence Housing Solutions, Inc. Please see enclosed ‘cover letter’ and check
for $35 to cover the cost to make this corporate non profit name change. Please
let us know if any other changes needed.

-}
/

Sincerely,

- - L <«

Steve Smith, Preside‘nt



