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RECEIVED

Division of Corporations S

January 13, 2022

TIFFINEY WILLIAMS

5087 EDGEWATER DRIVE
607173

ORLANDO, FL 33860

SUBJECT: FROM PRISON TO PURPQSE HOMES INC
Ref. Number: N21000014062

We have received your document and check(s) totaling $85.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The current document number of the entity is as referenced above. Please
correct your document accordingly. Please check ONLY (1) box on the
amendment form regarding the adoption of the amendment(s).

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.

Querida R Silas
Regulatory Specialist Il Letter Number: 522A00001124

www.sunbiz.org

Divicion of Cornorations - PO BOY 682927 -Tallashacszeoe Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___F 01 Pri\on' |0 ?UrP()S(D Howes Tinc

1
pocusent sumer:_ N ZIHO 1Y D b2 1.0
N L0000\ [DbZ

The enclosed Articles uf Amendment and fee are submitted for filing,

Please return ali correspondence concerning this matter 1o the following:

Tilflne / U iams

(I(Iame of Contact Person)

From Prson 7o /D//r,mfe [Hma lae.

(Firm/ Company)

(Address)

{City/ Siate and Zip Code)

]\\Qu\) ’om‘q anc' m ﬂ{@ qma - com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

T8 6 aen Wiliams w_ 786-2/2-3275

(Name of Contact ]’erson) (Area Code)  (Daytime Telephone Number)

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

(J 835 Filing Fee [T1$43.75 Filing Fee & [J%43.75 Filing Fee &  £J352.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

to e 4
Articles of Incorporation e ?'7 :E: r}'
of e
From Prison Vo ;OCPOSG Hoes \0C D2FEB-7 py 5y
{(Name of Corporation as currently filed with the Florida Dept. of State) CCrmm

[ ] P I I
’ I

V2002 / 813943904

(ﬁocumem Number of Corporation (’lf‘ known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

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

The new
name must be distinguishable and conain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or “lne.”
“Company ' or "Co. " may not be used in the name.

B. Enier new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

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

D. If amending the registered 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 Registered Agent:

(Floridea street adedress)

New Registered Office Address:

, Flonda
(City) (Zip Cexle)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agens. [ am familiar with and accept the obligations of the position.

T Ul

Signature of New Regisiered Agent, if 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 each Officer and/or Director being added:

{Auach additional shects, if necessary)

Please note the officerdirector title by the first lenter of the office title:
P = President; V= Viee President: T= Treasurer: 5= Secretary; D= Divector; TR= Trustec: C = Chairman or Clerk: CHO = Chief
Exeeutive Officer: CFO = Chief Financial Officer. If an officeridirecior holds more than one tirle. list the first lener of each office

heid. Presidens, Treaswrer, Divector would be PPTHD.

Changes should be noted in the following mamer. Curremily John Doe is listed ay the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These shondd be noted as John Doe, PT ax a Change,
Mike Jones, 1 as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1} Change
Add

X . Remove

2) Change
Add

Z Remove

-

3} Change
Add

r

) Change
Add

Remove

BT John Doe

A% Mike Jones

Y Sally Smith

Title

v o

Name

Address

S50%7 edpenater
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).

(Be specific)

S04 7 ede weree e #@(J‘fl’zj
Orles f—xhn[r”s f[ CHE1n0

J




B . K vy f
The date of cach amendment{s) adoption: ! Z 2 Z ’ ?, v 1‘_[ L if ather than the
date this document was signed.

Fflective date if applicable:

(rer more than 90 davs after amendment fite date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requivements, this date will not be lisied as the
document's eftective date on the Departmeni of State’s records.

Adoeption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were adopted by the members and the number of votes cast for the amendmenis)
was/were sufticient for approval



[{There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /2' 22-202}

Signature y 'dﬁ&/éﬁ:t Tt &
(By the/chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

TiEL ned Willicin g

{Typed or prinlcd]name of person signing)

President Lo/l >

(Title of person signing)



