Florida Department of State
Division of Corporations
Eiectronic Filing Cover Sheet

08/19/2024 . MON 15:16 FA @ 005

Note: Please print this page and use it as n cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(1124000277894 3)))

R B

Natéi DO NOT hitthe REFRESH/RELQAD button on yourbrawser from this page
Doing so will generale another cover sheet.

—
<

To:
Division of Corporatlons
Fax Humber ! (85@)617-6380

From;
Account Name

SAXON GILMORE & CARRAWAY, P.A.

: 12€18000€023

Account Number :
! {813)314-4551

Phone

Fax Number ! {813)314-4555
.
(4

**£nter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
FLCORPRSAXONGILMORE, COM

Emall Address:
aQn
- L= ui——— plyimniapghouy ) T ———

TR COR AMND/RESTATE/CORRECT OR Q/D RESIGN
Lo AT HOUSING SOLUTIONS FUND OF BOCA RATON, INC,
’_f
. 2 Certificate of Status _
= K Certified Capy _

= [Pagc Count

Electronic Filing Menu  Corporate Filing Menu

RG24 308 PM

I ~F 1



03/19/2024 MON 15:17 Pax @ogz/s005

(({H2400027 7854 3)))

Articles of Amendment
to

Articles of Incorporation
of

HOUSING SOLUTIONS FUND OF BOCA RATON, INC.
(Name of Corporntion ay currently Mod with the Florida Dept. of State)
MN23000010197

(Doeument Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Flarida Statules, this Florida Mot For Profit Corperatlon ndopls the following
amendment(s) to its Articles of lncorporation:

A. Ifamending nnme, enter the now name of the corperation: ‘,F ".
HOUSING SOLUTIONS GROUD OF BOCA RATON, INC. e

name pust be distinguishable and contuin the word “eorporation” or “incarporated” or the abbreviation "Corp.” or "Inc."!

T Campony® or *Co. " pigy not be wsed in the name o

B. Enter new peinetnaj olfiee address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(W)

C. Enter new mniling nddress, if ppplicable:
{Matling address MAY RE A POQST OFFICE BQX)

D. I{ amending the reglater uglfor repistered office addy: R nter the name
10w ropisterod nt andfor the new r ress;
Name of New Regisrar ni!
(Flarida street address)
New Regi. . Address:
. Florids
(Cily) (Zip Coda)
e ' 's Signature, if clinngin cnt:

! hereby accepi the appoiniment ag registered agent.  { am famiflar with and accept the obligations of the position.

Signature of New Registared Ageni, if changing

{((H24000277884 3}))
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I amending the Officors and/or Directors, enter the title and naine of ench afficer/divector being removed nnd titlg, naine,
and address of ench Officer and/or Director being added:

(Awach addnional sheets, if necessary)

Pigase nota the officer/director tiite by ihe firsi tetter ¢f the affice ride:

P = President; ¥= Vice President; 1 Tveasursr; §= Secretary, D= Director; TR= Trustee; C = Chairmon or Clerk; CEC = Chief
Fxecutive Offfcer; CFO - Chicf Financlel Officer. [fan officer/dirccior holds miore than one titls, st the first letier of each gffice
held Presiclent, Treasurar, Director would be PTD.

Changes should be noted [n the following manner. Currently John Doe s listed ai the PST and Mike Jones is listed as the V. There is
a change, Mike Jones lcaves the corpor ation, Sally Smuh is named the ¥ and 8. These should be noted as John Doe. PT as a Change,

Mike Jones, ¥ ax Remove, and Sally Swiith, S¥ as an Add.

Exumple,

X Change
& Remove

X Add

Type of Action
{Clheck One) ™

iy Smith

B R<BE

Nane Adsireas

1) Change
Add T

Remove

2) Chenge
Add

Remove
3} Change
Add
. Remove r. .
o

4} Change
Add

Remove

5} Change _
Add

Remove

8) Chopge
Add

Remove

E. Hameunding ox adding additionat Artictes, enter changege(s) Deve:

{attach additional shuets, if necessary).  (Be specific)

(((H24000277854 3N}
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, if ather than the

The date of each nmeadment(y) adoptien:
date this document was signed.

Liffective date if npplicnble:
(ne move than 90 duys afler amendment file dats}

Note; [fthe dato insested in this block does not meet the applicable statutory filing requirements, this date wlll not be listed as the
document's effective date on the Department cf State’s records.
o

Aduptlon of Amendment(s) HECIK

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

({(H24000277004 3)))
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ﬁ There are no menibers or members entitled to vote on the amendment(s). ‘Fhe sinendment{s) waz/were
adopted by the board of directors,

Dated 08/15/2024

SignntureDM‘e% Iulé’/LéLﬁrb

(By the chalrtnan or vice chainnen of the board, president or other officer-if directors
have not been scleeted, by an incorporater - if iu the hands of & reeciver, trustee, or
other court appeinted fiduciary by that fiduciary)

DANIBLLE [VERSON

(Typed or printed name of person signing)

__CHAIRPERSON

{Titlc of person sigalng)

>
[
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