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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Coalition {for the Homeless of Central Florida. Ing

DOCUMENT NUMBER: N19452

The enclosed Articles of Amendment and fee are submitted for fling,

Please rewurn alt correspondence concerning this matter w ihe tollowing:

Allison Krall

(Name of Contact Person)

Coalition tor the Homeless of Central Flonda, Inc

(Firm/ Company)

1§ N Terrv Ave

{Addressy

Orlando, FL 32801

(City/ State and Zip Coded

allison krallizde thomeless.ore

E-mail address: (w be used for fuere annual report notification)

For further information concerming this matter, please call:

Allison kKrall at 407 426-1254

{Name of Contact Person) {Arca Code)  (Davtime Telephone Numberd
Enclosed s o cheek for the following amount made payable o the Florida Department of State:

w5535 Filing Fee ' [J$43.75 Filing Fee & (843,75 Filing Fee & TI$32.50 Filing Feg

Centiticate of Staus Certified Copy Certiticate of Status
tAddinonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Diviston of Carporations Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, FL 22303



Articles of Amendment
to
Articles of Incorporation
of

. - . s - . -t C\- Cn"
Coalition for the Homeless of Central Florida, Ing L ot RV
(Name of Corporation as currently filed with the Florida Dept. of State) Lowoo

N19432

{Document Numbcer of Corporation (F known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incerporation:

A. Hamending name, enter the new name of the corporation:

The nesy

nante must he distinguishahle and contain the word “corporaiion” or “incorporated ” ar the abbreviation = Corp. " or “Ine.”

“Company” or “Co. " may not be used in the nume.

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

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

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

Name nf New Registered Agent;

(I foridu strect addreced
New Registervd Office Address:

. Florida
(Citvi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ heveby aceept the appointment as registered agent. am familice swith and aceept the abligations of the position.

Stgmanure of New Registered Ageni. i changing



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:

fAnach additional sheets, if necessary)

Please note the officeridivector title by the first lener of the office dile;

o= President; V= Vice President; T= Treasurer; 8= Scerciary: D= Divector; TR= Trusice; C = Chairman or Clevk: CEGQ = Chief
Executive Ojficer; CFG = Chiel Financial Officer. It an officer/director holds more than one title, list the first feter of each office
held, Presidens, Treasurer, Director wondd be PTH.

Changes shauld he noted in the following manner. Curvenl Joln Doe is listed as the PST and Mike Jones is listed as the Vo There is
a change, Mike Jones feaves the corporation, Sally Smith is namoed the V and S, These should be noted as John Dee, PT as o Change,
Aike Jones, Vas Remove, and Salfy Smith, SV as an Add.

Example:
X Change BT Juhn Doc
X Remove v Mike Jones
N oAdd SV Sallv Smith
Type of Action Title Namg Address
(Cheek Oney
1 Change < Jane Tebbe-Shemelva 11415 Lake Butler Blvd
Add Windermere, FLL 34786
X Remowve
2) X Change C Rich Wahl 395 Edgerly Place
Add Orlando, F1, 32806
Remowe
3) X Change VC Kris Gault 646 W. Smith Street
Add Linit 207
Remove Qrlando, FIi. 32804
1 Change S Ben Lalikos 420 5. Orange Ave
X Add Suite 150
Remove Orlando, FIL 32801
3 Chunge
Add
Remove
6 Change
Add
Remuove

E. If amending or adding additional Articles, enter change(s) here:
(aftweh aiiditionad sheers, if necessary). (Be specifics




The date of each amendment(s) adoption: October 30. 2020 . if other than the
date this decument was signed.

Fffective date if applicable:  October 30. 2020

(na more than 90 davs afier amendment file duie)

Note: Itthe date nscrted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentys) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendmoent(s)y wasfwere
adopted by the board of directors.

Dated /Z/Hn /24’) 4

1

WAL

1 LEh:lirmzm or vict chairman of the board. president or other ofticer-if directors
have not been sciected, by an incorporator — if in the hands of a receiver, trustee. or
other court appeinted fiduciary by that fidueiary)

Signature
(Bv

Rich Wahl

i Tvped or printed name ot person signing)

Chairman of the Board

i Title of person signing)



