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COVER LETTER

TO: Amendment Section
Division of Corpurations

MULTI-AGENCY HOMELESS TASKFORCE CORP
NAME OF CORPORATION;

N 7000008007
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted tor (Tling.
Please retwrn all correspondence concerning this matter 1o the tollowing:

LAURYN CHARLES

{Nume of Contact Persond

ACCOUNTABLE FINANCIAL SERVICES GROUP INC

(Firm/ Company’

461 E HILLSBORO BLVD SUTE 200

tAddress)

DEERFIELD BEACH FI. 33441

(Ciy/ State and Zip Codey

LCHARLES@AFSGUONSULTING.COM

F-mail address: o be used Tor Tuture annual report noBihicaton)
For further intormation concerning (his matter. please calk:

LAURYN CHARLES U4 933-1358

(Nume of Contact Person) (Area Codey  (Daxtime Telephone Numbery
Linclused is o cheek tor the following amount made payable to the Florida Depurtment of Siate:

£3 855 iting ree TI$43.75 Filing Fee & (384375 Filing Fee & M$52.50 Fiting Fee

Certiticate of Stats - Certified Copy Cerliticate of Status
{Additional copy is Certitied Copy
enclosed) (Addidional Copy is
Enclosed)
* Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations DAvision of Corporations
B0, Boa 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, 1, 3230



Articles of Amendment — T
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Articles nfltr‘l)cm'pur:llinn - e
of
MULTI-AGENCY HOMELESS TASKFORCE CORP 2[”9 HAR [8 ju- s 3
{Name of Corporation as currentty filed with the Florida Dept. of State) CECRT T v e e an
TALLARASSE T T U E

NTFO0008007

{Document Number of Corporation (i1 knawn)

Pursuant 1o the provisions of section 6171006, Florida Sttutes, this Floride Not For Profit Corporation adopts the [bHowing
amendmenti st to s Articles of Incorporation:

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

The new

nane must be distinguishable amd contain the word “corporation”™ or “incorparated” or the abbreviation “Corp.” or “lne.”

“Compuny ™ or “Co. " may not be used in the minne.

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
fMlailing addross MAY BE A POST QFFICE BOX)

Do If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
ACCOUNTABLE FINANCIAL SERVICES GROLUP INC

Neme af New Registered Ayent;
J61 E HILLSBORO BLVD SUTTE 200

(- loe ik atreet addressy

Newe Registered Office slededress:

DEERFIELD BEACH R RN Y |
. Florida

14 e}

(i

New Registered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoimtment as registered agent. T am fumiliar switdy and aceeps ihe obligations of the position

wrered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach offlicer/director being removed and title, name, and
address of cach Qfficer and/or Dirceter being added:

{ltrach wddisional sheees, if necessany

Please note the officeridivecror itle iy the first leiter of the office tile:

P = President: 1= Viee President: T= Treasurer: N= Secretarv: £= Divectar: TR= Truswe: (= Chairmen or Clerk: C1O) = Chief
Fxeentive Officer: CFOY = Chicf Fmemcial Officer. I an officerdivector holds more thesr one tide, list the first letter of cach office
held. President, Treasurer, Direclor wonld be PTT).

Chatees should be noved in dhe folfovwing manier, Currentiy Jofsr Doe is listed as the PST and Mike Jones is listed ax dw V2 There iy
a change, Mike Jones leenves the corporation. Sallv Sl s named the 3 and S, These shoald be noted as Jolwe Doe. PT as o Change
Mike Jones, 1 as Remenve, and Salfvc Sodith, ST o an 2Ll

Fxample:
X Change Pr Johin Pog
X Rumnove V Mike Jones
N Add sV Sally Simith
Ty of Action Title Bunw Addiess

{Check ()

)] Chunge

Add

Remove

2) Chunge

Add

Remose

3 Change

Add

Remove

4y Change

Add

_ Renkne

3r o Change

Add

Remowve

4 Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
Grttach adeiticined sheeis, ifnecessary). (Be specific

SER ATTACHED ARTICLES.
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12040172018
The date of each amendmentis) adoption:

. il'other than the
Jdate this document was signed.

Effective date if applicable:

frer more than M duvs after amendmend Jile date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
documert’s eftective date on the Department of State’s cecords.

Adoption of Amendmeniis) {(CHECK ONE)

O I'he amendmentsy washere adopted by the members und the number of vetes cast for the amendment(s)
swasAwere sutficient for upprosul,

B There are no members ar members entitled W vole on the amendments). The amendment(s) wasfwere
adopied by the board of directors,

12/01/72018
Dated

Signature C&/

{1y the chairman or viee chairman of the board. president or other officer-if direciors
have noi been selected. by an incorporator — i i the hands of a receiver. trusiee. or
wther court appointed fiduciary by that fiduciaryy

Haer oz

t'Tvped or printed nume ol persen signing)

Jrhinez

(Title ot person sigping)
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