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COVER LETTER

T Amendmeat Section
Division of Corporations
MULTI-AGENCY HOMELESS TASKFORCE CORP,
NAME OF CORPORATION:
NI17G00008007
DOCUMENT NUMBEK:
The enclosed Articles af Amendment and fee are submitied for filing.
Pleuse return all correspondence concerning this matrer 1o the following:
LAURYN CHARLES
(Name of Contact Person)
ACCOUNTABLE FINANCIAL SERVICES GROUP. INC '%:
Cad
{Firm/ Company) e
461 E HILLSBORO BLVD SUITE 200 o
{Address) s
-t
DEERFIELD BEACH, FI. 33441 Y
—
(City/ State and Zip Code) =
ANNUALREPORTS@AFSGCONSULTING.COM
E-maif address: (to be used Tor Tuture annual report natification)
For further information concerning this matter, please call:
LALRYN CHARLES 954 933-1558
al
{Name of Contact Person) {Areo Code)  (Daytime Telephone Numben)

Enclosed s a cheek tor the following amount made payable to the Florida Depariment of State:

= §35 Filing Fee ' [J$43.75 Filing Fee & [J$43.75 Filing Fee & T1$52.50 Filing Fee

Certiticale of Staws - Certitied Copy Curliticate of Status
(Additional copy is Certified Copy
enclused) {Additional Copy ts

nclosed)

Mailing Address Streeet Address
Amendment Section

Division of Corporations
P.0. Box 6327
Tallahassce. FLL 32314

Amendment Section

Ihvision of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahussce. FE 32303



Articles of Amendment
to

Articles of Incorporation
of

MULTI-AGENCY HOMELESS TASKFORCE CORP,

(Name of Corporation as currently filed with the Florida Dept, of State)
N17000008007

(Document Nwmber of Corporation (if known)

Pursuant to the provisions of scetion 617.1006. Florido Statutes, this #losida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. il amending name, enter the new name of the corporation;

The mew
meaine must e distinguishable and contin the word “corporation” ar “incorparated ” or the abbreviaiion “Corp. ™ or “lnc.”
“Company " or “Co." may not be used in the nane.

B. Enter new principal office address, if applicuble:
{Principal office address MUST BIEE A STREET ADDRESS )

I~

Al

C. kEnter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

Gl

0%k

D. If amending the registered agent nnd/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Nuwme of New Registered Ageni:

eF i wtrect address)
New Registered Qffice Address:

, Florida
(Cirv) (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
1 herehy accept the appoimment as registered agemt. | um familiay with and aceept the obligations of the position.

Signature of New Registercd Agent, if changing



H 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 Director being added:
(Attuch addivional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

£ = President: V= Vice President; T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Execwiive Officer; CFO = Chief Financial Officer. [f un officeridirector holds more than one title, list the fivst letter of each office

held. President, Treasurer, Director wounld he PTD.
Changes should be noted in the following manner. Currenily John Dov is tiseed us the PST and Mike Jones is listed ax the V. There iy
a change, Mike Joues leaves the corparation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

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

Example:
X Change el John Dov
X Remove v Mike Jones
X Add SV Sally Smill
Address

fype ol Actioq Title Name

{Check One)

HRIAN BLOUNT

1y 2 Change CHAIR

Add

Remove

VICE CHAMR, ED RAFAILOVITC

2} x Change
Add
Remove 2601 W BROWARD BLVD
3 Change COORD INATPRMICHAEL CARARINE FORT LAUDERDALE. F1. 33312
X Add
____ Renmwove
4} % Change TRAINI N& RYANLYTTLE
Add COORDINPTOR.
Remuowve
5) Change TRAINING,  MARCUS HALL oY
. Add COPRDINATDR, &>
x Remove “‘:_
(-l‘
4 Change :
Add 2
N
=
Lo}

Remowe

. If nmending or adding additional Articles, enter change(s) here
{Re specific)

(attach additiona! sheets, i necessary),




IR

The date of cach amendment(s) adoption: . iCother than the
date this document was signed.

Effeetive date if ppplicabie:

fue more than 909 davs ufier amendment file deie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd as the
document’s effective date on the Bepartiment of Staie's records.

Adoption of Amendment(s) {CHECK ONE)

B/ e amendimenids) washwere adopted by the members and the numiber of votes cast for the amendmentfs)
wasswere suflicient for approval.



There are no members or members entitled to vore on the amendmeni(s). The sinendment(s) was/were
adopted by the board of directors

09/08/2023

Dated
(Lb\/

%lg.n:\lun:
(By l!\v. chairman or vie *}munmn of the board, president or osher ofTicer-if direclors
an mcorporator — i in the hands of a regeiver, trustee, or

have not been sclected!
other court appointed fiduciary by that fiduciary)

MARLA FERRY

{Typed or printed name of person signing)

TREASURER
{Title ol person signing)

1Ty~



