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RECEIVED
AUG 0 5 2019

FLORIDA DEPARTMENT OF STATE BY: .l
Division of Corporations

July 27, 2019

MICHAEL A MARTIN

HABITAT FOR HUMANITY OF BAY COUNTY FLORI
PO BOX 408

PANAMA CITY, FL. 32402

SUBJECT: REBUILD BAY COUNTY, INC.
Ref. Nurmber: N19000001719

We have received your document for REBUILD BAY COUNTY, 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):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 219A00015317

RECEIVED
AUG 14 2018
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COVER LETTER

TO: Amendment Section
Diviswon ot Corporations

NAME OF CORPORATION: Rf ém'/(ﬂ gé/&’ {owa ’//KH_]:(

DOCUMENT NUMBER: N{900000./7/9

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matier o the tollowing:

Mo dae g n — _

(Namwe of Contact Person)

(Firm/ Compuny})

/74 go,\/ S0¢

{Address)

?&4 MG C_,;L ;C ..?2»_?’@2\ )

7 (Cinv/ State and Zip Coded

F-mail address: (1o be used Tor future annual teport nutification)
Fur further information concerning this matter. please call:

W/J@/ A fon w 9D 787 FFZ

(Name of Comact Person) pAren Code)  (Davtime Telephone Number)

Enclosed is a check for the [ollowing wnount made payable o the Flonda Department of State:

[ 535 Filing Fee 084275 Filing Fee & T$43.75 Filing Fee & - 083250 Filing Fee

Certificate vl Stnmus  Certinied Copy Certificate of St
(Additivnal copy is Certified Copy
enclosed) (Additanal Copy s

Enclosed)

Strect Address

Amendiment Section

Dhvision of Coerporations
Clilion Butlding

2661 Exveutive Center Circle
Talahassce. FL 32301

Mailing Address
Amendment Section
Division of Corporations
P.(3. Box 6327

Tallahassee, FL 32314




Artickes of Amendment
to

Articles of Incorpuration
of

Bebuild Bay County, znc.
(Ndme of Corporation as currently filed with the Florida Dept. of State)

N_190000017 (9
(Document Number of Corporution (it known)

Pursuant 1o the provisions ol section 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopis the following

amendment{s) 1o its Articles ol Incorporation:

If amending name, enter the new nume of the corporation:
The new

AL

nume must be distinguishable and contain the word “corparation” ar “incorporated ™ or the abbreviation " Corp. " or “lne.’
“Compuny ' or “Co. " may not be used in the name.
B. Enter new principal office address, if applicable: N[ P\

(Principal office uddress MUST BE ASTREET ADDRESS )

1

C. FEnter new mailing address, if applicable: N.[
{Mailing address MAY BE A POST OFFICE BOX) H’ L Sz i
—
—iz
i e
FeTy &S T
Ly ” —_
{7 - —
I == T
A g
). If amending the registered agent andfor registered office address in Florida, ¢nter the name of the — = )
new registered agent and/or the new registered office address: i o
. - - =X 2.
Name of New Registered Asent: N l P( o }"';

tFlovicda street adidreas)

New Registered Office Addressy:

L Florida .

NAA .
1Zip Code)

(City)

New Registered Apent’s Signature, if changing Registered Apent;
! hereby accept the appointment as registered ageni. Lam fomiliar with and accepi the abligations of the gosition.

Signature of New Registered Agent, i changing

Page | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

ftach additional sheets, if necessary)

Please note the officeridireetor title by the fivst leter of the office tite:

P = President; V= Vice President; T= Treasurer; §= Sceretary: D= Director: TR= Trustee; (= Chairmuan or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one 1ithe, list the first lener of each office
hetd. Presidens, Treasurer. Direcior would be PT1.

Changes should be noted in the following manner. Crrrently John Doe is tixted as the PST and Mike Jones is listed as the Vo There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Chunge.

Mike Jones. V as Remove, and Safly Smith, SV ax e Add.

Example:

& Change T John Doc
X Remove v nike Jones
X OAdd Y Sallv Smith
Type ol Action Title NUme Address

{Cheek One)

b) Chanpe

Add

Remove

2y Chanpe

Add

Remove

5

3) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Rentove

Pape 2 0 4



E. If amiending or adding additional Articles, enter change(s) here:
{artach additional sheets, i necessary).  (Be specifics

Upon the dissoluhon _ofthe corporaton, assets Shall be
disiriouted e one or more Lxemet purposesS Withn.
Yhe rneaning Of Sechon 5013 of He Iaternal Revenue.
Code, o (orresponding Seetion_of any furiue fderal fax code, of
Shail be_disivibuted 1 Ho federal goverament, or to_ad Sl ox loca)
Qonement, for a_public_purpose. Any Such ossets. not disposed of
Shall be disgosed of by a Court of Compekt Jurisdichion_in_the County i
which o Princigal Office of Hoe_orgarieaton_is then Jocated, &xdusi xly
%x_&mb_@kcpo&mﬂmgammﬁog_ocgrr?an'..a@ﬁ_uﬁfﬁaggﬁm
Court Shall dekemiine. , (hich are_orgarized ard operated @iclusively fox
Jich purpeses. The orgammhm 1o rece\ve the S¢S 6fF tne
Cor porahen_hereundex "Snall o Selech on_in +ne discrefion of o
Mayprify_0f e Managing bedy 0+ the Corpacadion, 40d +f 1S
(rembers damot S0 agree., then ¥ho recient omarizahm Sl
e, Selecked_pursuant to averified pehion n_equidy fled ina
Court 0of_pager_yurisdichion against e Corporahon 29 00 or
Mmore. of (1S managing body uinich Verified Qefifion Shall Caertaun
Such Sraterments a3 teasonably_or indiaake e 0pphcability okdas
Section.the Court_upon a §adingdhat s Sectin s Qgplcable Shall Slect
fu Qualifying orgamaahen or orgaaiions O tecelve tho assets fobe distribuld
Opicy, preference 16 prachicable fo_orgadeations loarved wihin e Stok of Florida 0
Ju_event Yot Ao court Sholl A nd ook Anis Sechn is_applicable_buk Hhat-floe 15 0o

Qualifyng_drgenitadion 0're Wik has & Chariidde puote (W, ok ﬁasiracg,_emrm \y,
'NALdes A el Se Sieliar A0 Ho CorRrahion, Henhe coucs Shall direct +he
A5 St bufion of @S assets lawfuily ON;%';I-%B"E’ Sor & sitibudion to-tle Treasurer o

Pe STak of Florda. 1o be addod t0He genera) Fund.




'.l'll;.' date of each amendment(s) adoption: Z// S//Z(-’ / ((; . . . ifother than the

date this ducument wus signed.

Effective date if applicable:

fno mare than 90 davs afier antendment jife detes

Note: fthe date inserted in this block does not meet the applicable statutory 11ling regquiremenis, this date will not be isied us the
document’s effective dute on the Depurtiment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopied by the members wnd the number of voles cast for the amendment(s)
wus/were sufficient tor approval.

O There ure no members ar members entitled 10 voie on the amendment(s). The amendment(s) was/were
adopted by the board of dircciors.

Dated 8:/{:-, ff’c:Of ?

Signature

{By the chairman or vice chairman of the board, president or other oftieer-it directons
have not been selected, by an incorporasor — ifin the hands of a reeeiver, trustee, or
other court appointed trduciary by that fiduciary)

L& - é 'fL}th"

{Typed or printed m{fnr PUTSOT 1201 )

1 C .
bood) ol wus

{Titde of person signing)

Pave 4 ol 4



