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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMF, OF CORPORATION: O 2] m-' '05 o vy @o a\ Apn) Loc

DOCUMENT NUMBER: M Qoconso 773\

The enclosed Articles of Amendment and fee are submitted for filing.

Please return #ll cotrespondence concerning this matter to the following:

Y hoamas %\()\

(Name of Contsct Person)

Oami M\S(ﬂmm? Coalion) W

{Firm/ Company)

Loq 5\00.1\11\ Ol\d (‘,\r.

(Address)

C stRpU\ Clagel ., T 33583

((_'ﬁy/ Stite and Zip Code)

- \: Y .
(‘na’\_\_%ﬁa o_m_?_%c&s “ﬂe«)_@) AMNOAN

E-maPaddress: (1o ¢d Tor future anfiabeeport notification}

For further information concerning this matter. please call:

"\T;mas Pomid a3 doz dsid

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the tollowing amount made payable 10 the Florida Department of State:

¥ 535 Filing Fee  TJ843.75 Filing Fee & (543,73 Filing Fee & {J%52.50 Filing Fee

Certificate of Staws Certified Copy Certificate ol Status
(Addional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tullahassee, FL 32303



Articles of Amendment
) v

Articles of Incorporation ‘//
of RN
COMINGHOME COALITION INC. >
s
(Name of Corporation as currently filed with the Florida Dept. of State) .

N 2000000 27\ i

{Document Number of Corporation (it known)

Pursuani 1o the provisions of section 617.1006. Florida Stawtes. this Florida Not For Profit Corporation adopts the lollowing
amendment(s} to its Articles of Incorporation:

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

— e The new
name mist he distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp.” or "lnc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 37700 le h:rk-:d.k) a DQf—\"
(Principal office address MUST BE A STREET ADDRESS ) . —
ZPP“ u\{-\f\\\\% 3384

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 591’1\@ O Vo \:OQ <

D. Ef amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

———
Nunte of New Regisiered Agent: { hamas A@ - O\r‘)

DI7c0 TEnvind Covrd  Ceohy talis 532540

tFlorida street addressy

New Registered Office Address:

_ . Florida —

(Ciry) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Apent:

f hereby accept the appointment as registered agent. [ am familiar with ¢ rgifons of the position.

D)
S:grmﬂlre of New Rt’éﬁ&f(’Wfﬂhﬂ)!glng




If 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:

{Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
heid. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Saliy Smith
Type of Action Title Name Address
{Check One)

C: :
e € ED romas Heorold - 317 D—fon tan Coun
. Zephighiibs cFh g sy

y__cee  CED Micleal Mo Wose oo Tahibio Ceurt
Leobyr i lls, Fi. 335N

o Add
_____Remove _&M&_mtgstt_
v P Nicolebe Maers Lot

A s 5

$  Change _\Lﬁ Eﬁ.’)hawﬂa ngﬁ-i 109 ?CC'O Qp(,{{t. br
/ 33543

) - Remove

d.
\/ |
Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Said oreanization is oreanized exclusivelv for charitable. relivious. educational, and scientific purposes includine for such

purposes. the making of distributions 1o oreanizations that qualifv #s cacmpt oreanizations described under Section 301{c)(3)

of the Imernal Revenue Code, or the corresponding section of anv funure federal lax code.

Norwithsianding any other provision of these articles. this organization shall noi carry on anv activities not permiied w




L4

be carried on by an organization exerupt from Federal income tax under section 301(c){3) of the Iaternal Revenue Code

or the corresponding provision of any fuiure United States Iniernal Revenoe law.

Upon the dissolution of the organization, assests shall be distributed for one or more exempt purposes within the meaning

of Section 301¢c)3) of the Internal Revenue Code, or corresponding section of any future federal tax code, or shali be

distributed 10 the federal government. or to a state or local government, for a public purpose. Any such assesis not disposed

of shull be disposed of by a court of competent jurisdiction in the county in which the principal office of the organization

is then located, exclusively for such purposes or Lo such organization or organizations, a5 said Court shall determine, which

arc organized and operaied exclusively for such purposes.

The date of each amendment(s) adoption: / . if other than the

date this document was signed.

Effective date if applicahle: [4) r‘P oY /,-;bu__‘)h

(no more than 90 davs after amendment file date)

Note: Ifthe date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective daie on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

%c amendment(s) wasswere adopted by the members and the number ot voues cast tor the amendimeni{s)

was/were sufficient for approval.



a

There are no members or members entisled to vote on the amendment(s). The amendment{s) was/were

adopted by the board of directors.

Pated 68 /C) %/p?m /\.l
Signaure /LQ1

(By the chatrman of’vice chairman of the board. president or other offices-i1 directors
have not been selected. by an incorporator — i1 in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

T hon 145, Q- ;'L/evo/o/

(Typed or printed name of person signing)

Tt caporater

(Title of person signing)




