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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2023

-

ABLES & CRAIG, PA o
551 S COMMERCE AVE -
SEBRING, FL 33870-3869

We received this check with no attachments. To prevent delays in filing and

improper application of fees, please return the check together with the
appropriate document for processing.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 923A00024045
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COVER LETTER

TO: Amendment Section
Division of Corporations

FLORIDA NON PROFIT HOLDINGS, INC.
NAME OF CORPORATION:

N23000007798
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

BRANDON S, CRAIG

{Name of Contact Person)

=
~3
ABLES & CRAIG, P.A. -
(Firm/ Company} [
551 S, COMMERCE AVLE. -
(Address) .
(]
SEBRING. FL. 33870 —

{City/ State and Zip Code)

BCRAIG@HEARTLANDFLORIDALAW.COM

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

For further information concerning this matter. please call:

BRANDON S. CRAIG 863

at
(Name of Contact Person) (Area Code)

385-0112

{Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of State:

= 333 Filing Fee  [843.753 Filing Fee & [OS543.75 Filing Fee &  £1852.50 Filing Fee

Certificate of Swatus Certificd Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy 13
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303



Articles of Amendment
o
Adrticles of Incorporation

of
FLORIDA NON PROFIT HOLDINGS, INC.

{(Name of Corporation as currently filed with the Florida Dept. of State)
N23000007798

{Document Number of Corporation (if known}
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendmeni(s) 1o its Articles of Incorporation:

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

“Company™ ar “Co.

name st be distinguishable and contuin the word “corporation” or “incorporated” ar the abbreviation “Corp. " ar “lnc.’
" mray ned be used in the name.

The new
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C.

Enter new mailing address_ if applicable:
{Mailing address MAY BE A POST OFFICE BOX}

~
=
s
(g
‘_" )
[
). If amending the registered agent and/or registered office address in Florida, enter the name of the b
new registered agent and/or the new registered office address: -
fwne]
Name of New Registered dgent: €
(Florida sireet address)
New Registered Office Address:

(City)

. Florida
(Zip Code)

New Registered Agent's Signature. if changing Repistered Agent:

{ hereby accept the uppoiniment as registered agent.

Fam fumiliar with and accept the obligarions of the position.

Signuture of New Registered 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:

(Atach additional sheets, If necessary)

PMlease note the afficer/director title by the first letrer of the affice tirde:

P = Presidenm; V= Vice President; 1= Treasurer; 5= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CFO = Chief Financiad Officer. If aun officer/director holds more than one tide. fist the first letter of euch office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currentdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be nowed as John Doe. PT as a Change.,
Mike Jones, 1 as Remove, wd Sallv Smith, SV as an Add,

Example:
XN Change
X Remove
X Add

=

John Doe
Mike Jones
Sailv Smith

[ci<|
-

—
7]

Tvpe of Action
{Check One)

Name Address

1) Change ‘
Add =

Remove

2) Change
Add

_ Remove

3) ___ Change
T Add =
____Remove

4) Change
Add

Remove

3 Change
Add

Remove

o) Change
Add

Remove

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

ARTICLE I1: The specfic pupose for which this comoration is organized is: TO PROVIDE LOW INCOME IQUSING TO

THOSE WHO CANNOT OTHERWISE AFFORD IT. THE ORGANIZATION IS ORGANIZED EXCLUSIVELY FOR

CHARITABLE, RELIGIOUS, EDUCATIONAL. AND SCIENTIFIC PURPOSES UNDER SECTION 501{C)(3) OF THE

INTERNAL REVENUE CODE. OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE.




The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

. if other than the
(no more than 90 davs after amendment file dure)
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of State s records,
Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tfor approval.



s

O There are no members or members entitled 1o vate on the amendiment(s}. The amendment(s) wasfwere
adopted by the board of directors.

10/02/2023
Dated

Signature %

{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 fiductary)

STEVEN BROWN

{Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



