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COVER ILETTER #

TO: Amendnent Section
Division of Corporations

Open Homes Regeneration. Ine,
NAME OF CORPORATION:

N2I0O0U 1696
DOCUMENT NUMBER:

The enclosed Arricley of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Charles Camona

{Name of Contact Persond

Open Homes Regeneration, Ing,

(Firm/ Company)

P.O. Box 677084

{Address)

Orlandw, FI. 32867

(City/ State and Zip Code)

ohregenf@gmail.com

I:-mail address: (1o be used Tor Tuture annual report notification)

For further information concerning this maiter, please call:

Charles Camorata {-107) 529-8157
at

(Name of Contact Person} {Area Code)  (Davtime Telephone Number)
Enclased is a cheek for the following amount made pavable to the Florida Depariment of State:

(] 335 Filing Fee  @S43.753 Filing Fee & {J343.75 Filing Fee &  TJ$32.30 Filing Fee

Certiticate of Status - Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy is
Enclosed)

Mailing Address Sireet Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32354 2413 N Monroe Street, Suite 8§10

Tallahassce. FLL 32303



Articles of Aimendmen
1o
Articles of Incorporation
of
Open Fromes Regeneration, ine.

I Name of Corporation as currently filed with the Florida Dept. ol State)
MN2I0O00 L H96

{Document Number of Corporation (if known)

amendmentisi to its Articles of Incorporation:

Pursuant to the provistons of section 6171006, Florida Statwtes. this Florida Not For Profit Corporation adopts the fellowing

A Ifamending name, enter the new mame of the corporation:

NIA

memie st be distonenishahle and conain the word “corporation” or “incorporated ™ or the abbreviarion " Corp.

The new

o Clae T
“Company” or “Co, " may not be used in the name.
- L. . . NIA
B. Enter new principal office address, if applicable;
(Principal affice addrese MUST BE A STREET ADDRESS ) (=
' 33
BN
Lt (,:" -‘;
. Enlf-r.' new mailing 3(Il(irejis, ifall;:Fica!)!e: N N/A : - :'T']
{Muiling address MAY BE A POST OFFICE BOX) e 1
=
<
™~
=

D. [famending 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 Resistered Agent:

(Florwder streer address)
New Registered Office Address:

. Florida
{Zip Condey

(i

New Registered Acent's Signature, il changing Registered Agent:

[ hereby aceept the appointment as revisiered agemt, [ am familiar with and aceept the oblivations of the position
A (1 2 h kS kS f

Sigmature of New Registered Agent, if changing



Ifamending the Officers and/or Directors, enter the title jind name of each officer/director being removed and titde. name,
and address of each Officer and/or Director being added:

tAtrach additional sheets, i necessary)

Plowse note the aticer divectar tide by the first etter of the office sitle;

I Presiden: 170 Viee President: T Treasurer: N - Secreiary: L Divector: TR Trastee: € Chairnian or Clevks CEO Chiet
fxeentive Officer: CEO - Chicf Financial ¢ ficer. I e afficer divecror holds move thean one sisde, lise the fiest leser of cacl office
hoted, Prosidernt. Treasurer, Divector wandd be PTD,

Changes should be noteel i the foltoving manner, Curventy Jobn Dog is listed as thie PST and Mike Jones is listed as the V., There is
a change. \ike Jones feaves the corporation. Salle Smivly is named Ve Uand S, These showdd be noted as ol Doe, PTas a Chaage,
Mike Jones, Vas Remove, and Saflv Seithn, ST as o odd,

Example:
X Change PT John Doc
N Remove b Mike Jones
N Add sV Sullv Smith
Type of Action Title Namg Address
1 Check Oned
Iy X Chunge [} Keith Wilson 114 N Fhighland Ave.
Add Winter Garden, FL 24787
Remove
2 X Change D Juseph Sciandra 538 Dawson Ave,
Add St. Petersbure, F1 33703
Remove
1) X Change ST Charles A Camorata FRI1T Centml Park Ave,
Add Orlando. F1. 32807
Remove

4 Change
Add

Remove

5 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessaryy.  1Be specific)

NIA




. X March 17, 202 ..
The dafe of each amendment(s) adoption; . iFother than the

date this document was signed.

. , . March 18, 2023
EfTective date il applicable:

tno more than Y davs after amendment file duaie)

Note: I the date inserted in this block does not meet the applicable statmory filing requiremenis. this date will not be listed as the
document’s erfective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendmentts)
wisfwere sufficient tor approval.



O There are no members or members entitled o vote un the amendment sy, The wmendmentis) was'were
March 20, 2023
Dated

adopted by the board of directors,
7
Signature é/ é

{By the chairman or vice chairman of the board, president or other officer-it directors
hive not been selecied. by an incorporator — if in the hands ot a reeeiver. trustee, or
other court appointed {iduciary by that fiduciary

Chartes A Camorata

(Twped or printed name of person signing)

Seeretary/ Treasurer

(Title of person signing)



