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COVER LETTER

TO: Amendment Sceinn
Division ol Corporations

FULLER CENTER FOR HOUSING NATURE COAST. INC.
NAME OF CORPORATION:

NT9O000N368RS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,
Please return all correspondence concerning this matter to the following:

Tom Rogers

{Name of Contact Person)

FULLER CENTER FOR HOUSING NATURE COAST. [INC.

(Firm/ Company)

9318 Black Bear Drive

{Address)

Weeki Wachee, FL 32613

{City/ State and Zip Code)

fultercenternaturccoast g mail.com

E-mail address: {to he used for Tuture annual report notilication)
For further information concerning this matter, please call:

| 605-2288

LPP)
Cas

Tom Rogers
ol

{Name of Contact Person) (Arca Codet  (Daytime Telephone Number)
Enclosed is a check for ihe following amount made pavabie 1o the Florida Department of State:

[0 535 Filing Fee  mi$43.75 Filing Fee & 343,75 Filing Fee & J$32.530 Filing Fee

Certiticate of Status - Certitied Copy Certificale ol Status
{Adduional copy is Certified Copy
enclosed) tAddiiional Copy is

nclosed)

Mailing Address Street_Address

Amendiment Section Amendment Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Strect, Suite 10

Talluhassee. FL 32303



Articles of Amendment F n L ,-

tu
Articles of Inrcurpm':niun 2022 HAR | 8 AMII: 37
FULLER CENTER FOR HOUSING NATURE COAST. INC. SE CRETARY G" ST)(\I £

{Name of Corporation as currently filed with the Florida Dept. of State) TATOH! ASSEITE

NT9O00M03083

tDocument Number of Corporation (it known)

Pursuant o the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporation adepts the following
amendmeni(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new

name must he distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation "Corn. " or “Ine.”
“Company " or “Co. " may not he used in the nume.,

B. Enter new principal office address. if applicable;
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Iy, If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . Tom Rogers
Name of Now Reyistered Apen:

Y518 Black Bear Drive

g dder steeet addresyi

New Registered Office Address:

Weekt Wachee I F 13 I
. Florida

(Citvi (Zip Codv)

New Registered Apent’s Sipnature. if changing Registered Agent;
{ herefn aceept the appoititnent as registered agent. /::m_ﬂyriur with wnglaecept the ebligations of the paxition.

/
/ A (R AN~

.g:,g!'ﬁ'a.frur TRy A Rc*gr.@rt'd Agent if changing




If amending the Officers and/or Birectors, eater the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Dircetor being added:

tAvaeh additivnal sheets, it necessay)

Ploase nete the oflicertdivecior itle v the plest leteer of the office tite:

P Presidens; V= Vice Prosidens; T= Treasurer: 5 Secrctary: D= Director: TR = Trustees € 0 Chairman or Clerk: CEQ = Chicf
Fxecutive Officer, CFO = Chief Financial Officer. I an officerfdirector fiedds more than ane title, Tisg the fivst leiter of cacl office
held. President. Treastirer, Divector would be 0T,

Changes should be nowed in the following manner, Cuarrently John Doe ds Bsied as the PST and Mike Jones iy Listed as the Vo There is
a vhange, Mike Jones leaves the corporarion, Salfly Smidy is named the Vand S, These showld be noted ax John Daoe, PT as a Change.
Mike Jones, Vous Remove. and Seilv Smith, SV as an Add.

Example:
A Change PT Julhn Dioe
X Remove V aike Jones
A Add hi% Sally Smith
Type_af Avhon Tl Name Address
{Check One)
I} Change SECT Andrea Trigmer 93349 Grizaly Bear L
h Add Weeki Wachee, FIL 306113
Remaove
M Change SECT TerrvFreeman 1713 HARBOR OAKS DRIVE
Add TARPON SPRINGS. FL 34639
* Remove 12121 Litthe Road Suite 322
3 Change Directoy Thomas Madenia Hudson, FIL 34667
Add
X Remove
4) Change Chair Chad Pardue Y518 Black Bear Drive
Add Weeki Wachee, FIL 346123
X Reimove

AV Chinge

Add

Remove

f) Change
Add

Remove

E. I amending or adding additional Articles, enter change{s) here:
{wrtach additional sheets, (Fnecessary).  (Re specific)




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

310102022

Effective date if applicable:

g more than 90 davs afier amendmeni Jile dute)

Neote: if the date inserted inthis Block docs nor meet the applicable statutory filing requirements, this date will not be listed as the
docunwnt’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONL)

B [he amendment(s) was/vere adopted by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval.



O There are no members or members eatitled to vote on the amendmeni(sy, The amendment(s) was/were
adopted by the board of directors.

Jbrz2ozz

Dated

Signature /M’@ Zg:”’_

(3 Mhe-chatfman or vice chairman of the board. president or oiher officer-it directors
have nat been scleeted. by un incorporator — if in the hands of a recciver. trustee. or
uther court appointed fiduciary by that fiduciary)

Chad Pardue

{Typed or printed name of person signing)

Chair/Registered Agent

(Title of person signing)



