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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 9, 2019
DANIELLE TASHAY WINCHESTER i =
224 W 13TH ST ':' ;
APOPKA, FL 32703 x|
SUBJECT: HOSANNA FAMILY HOMES INC :’1 f:\ia)
Ref. Number: N18000011657 L .,
&,
Il "
e i N
L

We have received your document for HOSANNA FAMILY HOMES 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):

Please revise page 2 of 4. Joel has two titles listed PD are you deleting him as
the president only? Lavonna Edwards doesn't have type of action checked.

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) 245-6051.

Dionne M Scott
Letter Number: 219A00009402

Regulatory Specialist Il

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

Husanna Family Homes Ine

NAME OF CORPORATION:

DOCUMENT NUMBER: N \K O(m | [ (06/.7

The enlosed Articles of smendment and tee are submitted for Hiling.

Please return all correspondence concerning this matier e the tollowing:

Danielle T Winchester

Name of Conlact Person

Hosanna Fumily Homes Inc

Firm/ Compuny

220 West 13th street

Adddress

Apopka ¥l 32703

Ciy/ st and Zip Code

Hosannatamilyhemesine@vahou.com
-] address: (1o be used tor [uture annuz! report nutification)

For turther information coneerning this matter, please call:

321

R 438-6809
at { }

Danielle Winchesier
Arca Code & Dastime Telephone Number

Name of Contact Person

Enclosed is a cheek for the fullowing amount made payable w the Florida Deparimeny ot state:
532,530 Filing Fee
Certilivate al Status

{Additienat copy is Certitied Copy

enclosed) (Additionai Copy

543,75 Filing Fee &

C1543.75 Filing Fee &
Coertitied Cop

WS35 Filing Fee
Certificate of Status

is enclosed)

Mailing Address Street Address
Amendment Seetion Amendment Seetion __'f_ 3
Division ol Corporations Dis ision of Corporations s =
PO Box 0327 Clitfton Buikding "
Tullahassee, F1L 32314 2661 Executive Center Circle {’
TaHuhassee, F1L 32301 .
o5



Articles of Amendment
to
Articles of Tncarporation
of

Hosanna Fumily Homes Ine

tName of Corporation as currently led with the Florida Degt. of State)

N 170000 || (57

{Document Number off Corporation (i1 known)

Pursuant to the provisions of section 607, 1006, Florida Sttutes, this Florida Profit Corporation adopts the Tallowing amendmentsy

its Articles ol Incorporation:

AL IMamending name, enter the new name of the corporation:

The  ew
e minst be distinguishable and contain the ward Ccorporation,” Ccempaine,” or Cineorporeted T oor the wbbreviation
“Corp,” Uine, T or Col e the dosigiation Carp,” Clee, " or 0" L professional corporation name must comtein the

word “chartered " U professional ussociation.” or the abhreviation P

B. Enter new principal office address, ifupplicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new meiling address, it applicable:
(Mailing addreas MAYV BE L POST OFFICE BOX) ) [

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

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

Name of New Revistered daein m Y\l(l le m 1 ﬂ&\&"’eL
Dol test 1310 Siree

(1 eridda street address;

New Registered Office Address: A iOO PK ) . l"!ul'idujz 70 3

v i Coadej

New Registered Avent’s Sienature, if changing Registered Agent:
Hhereby uecept the appointment as regisiered agem Fam familior with and aecept the obligations of the position.

Lomwéf& Whnchofe

Signenure of Now Registered Agen jf changing

Pase 1 ol 4



IF amending the Officers and/ure Divectors, enter the titte and maane of each officer/director being rewoved and title, name, and
address of cach Officer and/or Director being added:

(Artcaeh adduional sheets, if necessary)

Pledase note the ogiicer direcror tidke hy the jivst lener of the office title:

P President, U Vice Presideni: 1 Treasurer; S= Secretury: £3= Direcior: T Trusiee! O Chairman or Clerk; CEO = Chicf
Execntive Officer; CFO Chief Financial Ogficer. I an officer’divector holds move than one title, lise the fivst letier of vacl office
heled President, Treaswrer, Divector wordd be PTD

Chenges should te noted in the folfowing manner. Currenthe dof Doe is listed as the PST amd Mike Jones is lissed as the V. There is
a chenge, Mike Jones leaves Hie corparation, Salfy Smith is named the Voand S0 These shondd be noted ax John Doe, PTas o Change,

Mike danies, T as Remaove, and Saltv Smith, SY s an Adid.

Iovaimple:
N Change Bl John Do
N Remove ¥ Mike Jones
_N Add =V Sullv Smith
Type of Action Tatde Name Address

{Check One)

p Q Joek Harris 334 West | 3th Sirect
'y Chunge
Add ng)\iq L 27270 3
N

Kemove

11" Lavonna Fdwards PO Boex 607316

N Change
Orkntdo F1. 328060

Add -

Remove
pre [Yanielle Winchuester PO Box 607316

W N .
3} Change
Orbando IFL 32860

Add

[emove
Ly 1=

——
=in

43 Change
. <!

Py

L

Add
Ag |
(S5

Remaove
—= ,

=

- . = in
Ry Change : X

L res
- ot

Add

Kemuove

) Chuange

Add

Remove

Page 2 of 4



. I amendineg or adding additional Articles, enter change(s) here:

|Atach additional shecrs, i necessarvy, (B specifics

[Husanna Family Homes, ing

Is a nonprotit organization whose mission is to fortily communities for individuals and familics by creating various housing

oppurlunities trough hame ownership, home preservation, foreclosure prevention L and community revitalizalion

k.

I an amendment provides for an evchange, veclissification, or cancellation of issued shares,
provisions for implemeniing the amendmentif not contained in the amepdment itself:
(§f nor applicable, indicare N 1)

Page 3 of 4
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The date of each amendment(s) adeption:
date this document was signed.

. il othwr than the

Fffeetive date ifapplicable:

(i more than 90 davs after amendment file daie)

Nate: It the diie inserted in this Block does net meet the applicable statutory iling requirements, this dute will not be Listed as the
dacument’s eitective date on the Department of State’s records,

Adoption of Amendnrent(s) (CHECK ONE)

O e wmendments1 wasfwvere adopted by the sharcholders. The number of votes cast Tor the amendment(s)
by the shareholders wasAvere sutlicient for approval.

(I The amendmioni(s) wasiwere approved by te sharcholders through voting groups. The foflowing siarement
mmst be sepurately pravided for coclt varing group entitded (o vote separately on the amendment(s):

“The number o vates cast tor the amendment(s 1 wasfwere sutlicient tor approval

by
(voting group)
. =
-y . e . . b
W The amendment(s) wasfuwere adopicd by the board of dircetors without sharcholder action and sharcholder - e
action was nol reqguired. ==
" L)
O3 The amendmentts) wasfwere adapted by the incorporators without sharchalder action and sharcholder \
action wis not reguired. ' s
& :?‘ N
10.28.19 el
Daed

) N
(\ : i PN
. £ Y ) }w "?1/- K '
Signature u‘n “{’M’ [U[/‘t’ J -
{3y a direcior. president or other otlicer — if direclors or officers have not buen

selected, by an incarporator = itin the hands of a receiver. trustee, or other court
appointed tiduciury by thae liduciary)

Daniclle Winchester

(Tvped or printed name of persan signing)

President & CEO

(Title ut person signing)

Paye 4 of 4



