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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

SASHA PETIT-FRERE

13180 N CLEVELAND AVE

SUITE 130

NORTH FT MYERS, FL 33908 US

SUBJECT: HOMES FOR ALL FOUNDATION INC
Ref. Number: N24000001063

We have received your document for HOMES FOR ALL FOUNDATION INC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

I

€6 :3 Hd 91 X 5203

Morgan E Lovett -
Regulatory Specialist Il Letter Number: 324A00027387::
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TO: Amendment Section
Division of Corparations e /
A \’\ \ ]

Homes For All Foundation Inc.

NAME OF CORPORATION:
N24000001063

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and tee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Sasha Peit-Frere

{Name of Contact Person)

Homes For All Foundation Ine.

{Firmy Company)}

13180 N Cleveland Ave Suite |34
{Address)

North Ft, Myers, F1L 33903

(City/ Statre and Zip Code)

sashap@envisiondail.ory
E-mail address: Tto be used Tor Tuture annual report notificationd

For further information concerning this madter, please call: o
7

Susha Petit-Frere 719 270-8911 1‘1._, g
at — o

{Name of Contact Persond (Area Code)  (Davtime Telephone Numf‘ii'rz_‘j

S

Enclosed is a cheek for the foliowing amount made payable to the Florida Deparument of State: ?,; “
Al

0835 Filing Fee  [O843.75 Filing Fee & ®S43.75 Filing Fee &  [552.50 Filing Fec s
Certificate of Status Certified Copy Certiticate of Status o :-.;

Certified Copy ) ;"1

(Additional copy is

enclosed) (Additional Copy is

Enclosed)

Street Address

Mailing Address
Amendiment Sectien

Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee

2415 N. Monroc Strect., Suite 810

Tallahassee, FLL 32314
Tallahassee. FL 32303
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Articles of Amendment
to
Articles of Incorporation
of

Homes For Al Foundation [nce.
{Name of Corporation as currently filed with the Florida Dept. of State)

N2400000i063
{Document Number of Corporation (it knewn)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the fullowing

amendmentis) to s Articles of [ncorporation:
The new

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

Envision For All Foundation Inc.
name must be distinguishuble and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “lac.’

“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office uddress MUST BI: A STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMailing address MAY BE A POST OFFICE BOX;

name of the

D. If amending the registered agent and/or registered olfice address in Florida, enter the
new registered agent and/or the new registered office address:
. . Sasha Petit-Frere £y
Nante of New Registered Agent: g I
. . NP
1225 Cordoba St E ;': =
FI
(Filorida street address) -
Ty
I 0
U T

33974 cm -
s

3
. Florida o -
e H

{Zip Codel T
o
T

I3

New Revistered Office Address:

Lehigh Acres
rCitv)

rent:

d Apent’s Signature, if changing Registered A
i hereby accept the appointment as registercd agent. { am fumiliar with and aecepr the obligations of the position,

New Repistere
Sasha PetiF-Erere

£5:9 yy NV c2p

Signature of New Registered Agent, if changing

p—



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name.

and address of eaxch Officer and/or Director being added:

(Auach additional sheets, i necessary)

Please note the officer/divector title by the fivst letter of the office title:

P = Prosident; V= Vice President: = Treasurer: 5= Scorctary; D= Director; TR= Trusiee: € = Chairman or Clerk: CEO = Chicf
Executive Qfficer: CFQ = Chief Financial Officer. If an officer/director holds more than one tide, lise the firsi letter of each office
held. President, Treasurer, Diveclor wouldd be PTD.

Changes should he noted in the jollowing manner. Currently Jokn Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.

Mike Jones, Vay Remave, and Sallv Sniith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Title Name Address

Type of Action
{Check One)

1) Change
Add

Remove

2) Change
Add

Remove
3} Change T o
Add S,
Remuove a= b e
[ [
[l AL o
. -, =
4) Change =l =
Add RN &_‘
In <
Oy
Remove = =2 _:g
3 . e o
3 Change .5 T
-
Add = 9
m

Remove

) Change
Add

Remove

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

(artach additional sheets, i necessary).
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. if other than the

The date of cach amendment(s) adoption:
date this document was signed.
. . . . OL/16/2025
Effective date if applicable:
o more than M) duvs afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statotory filing requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’™s records.

Adaoeption of Amendment(s) (CHECK ONE)

O The armendment(s) was/were adopted by the members and the number of votes cast fur the amendment(s)

was/were suflicient tor approval,



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

0171672025
Dated

o SOENA PetlE-Ererve

{Byv the chairman or vice chairmun of the board, president or other officer-+ dircctors
have nut been selectedd, by an incorporater — if in the hands of a receiver. trustee. or
other court appainted fiduciary by that fiduciary)

Saxha Pent-Frere

{Typed or printed name of person signing?

President

{Title of person signing)
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