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Articles of Amendment
{+]
Articles of Incorporation
of

HFH FOREST GLEN, INC.
(Name of Corporatipn as currently Mled with phe Florids Dept. of State)

N23000006257

(Document Number of Corporatian (if known)
Pursuant 10 the provisions of section 17,1006, Florida Statutes, this Florida Vot For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If pmending name, enter the new name of the corporatign:
The new

name must be distinguishabie and contain the word “corporation” or “incorporated” or the ubéraviation "Corp." or "tne,"

ICampany” or “Cp. " pty ot be ysed in the name.

B. Enter neyw nrincipal ¢ffice address, if appilcobile:
(Principal office address MUST BE A STREET ADDRESS)

[ o
Te i

-z

s il opplicable:

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) A
Yoo ]
= - c) .

e aame h

D. Ifamend} sgrnt and/or registered offl dres g
eglste W igter cen (1
[ =
a 1 o Adgert:

(Florlda sirees pddress)

ew Ragisterad e Address:
, Florida

(City) (Zip Code)

oy Repisterad Agent’s Sigi hanghig Registere ;
fhereby avcept the appointment ax regisicred agemt. [ am familiar with and accept the ubligations of the position.

Signature of New Regivtered Agent, if changing

{{(H25000289487 30



071/28/2025 MOK  §:i3  FaX @ac3/0895

({{H26000259487 3)))

If amending the Officers and/or Dircclors, enter the title and name of each offcer/dlrector being removed ead Litle, name,
and address of each Qfficer snd/or Dircctor being added:

(Atach additional sheets, If necesrary)

Pease noie the officer/director title by the first ieiter of the office title:

F = President, V= Vice President; T= Treasurer: 5= Secretary; D= Direcior; TR= Trustee, C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFU = Chigf Financlal Officer. If an officer/directsr holds more than one vitla, list the first letter of each affice
held. President, Treasurer, Director would be PTD,

Changes shouid be roted in the following manner. Currently Join Doe is listed as ihe PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, §V ns an Adg.

Example:
X Chenps PT John Doe
X Remove A% Mike jones
X Add sv Sally Smith
Ty g itle Name Address
{Check One)
1) Change D CATHERINE QURAND 1490 DIGNITY CIRCLE
Add COCOA FL 32922
% Remove
EXECUTIVE
2) Change DIRECTOR ROB CRAMP 1490 DIGNITY CIRCLE
X Add COCOA, FL 32922
Remove
3) £ Change D/P ANNA MAR[A CURRY 1490 DIGNITY CIRCLE
Add COCOA, FL 12022
Remove
4) X Change DD JOHMN VENICE 1490 DIGNITY CIRCLE
Add COCOA, FL 32922
Remove
J} % Change D/s ELEANOR GARRIGA 1490 DIGNITY CIRCLE
Add COCOA, FL 32922
____Remave
4} Change
Add
__ Remove
E ing or addin i nie 1

{arach additional shees, if necessary).  (Be specific)

{({H26000258487 1))
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The date of each amendment(s) adoption: , if other ihan the
date this document was signed.

Effcetive date If applicnble:

(no maore than 90 dayy afler amendment file date)

Nate: Ifthe date inserted in this block docy not meet the appliceble statutory filing requirements, this date will not be listed as the
docuimeni’s effective date on the Departiment of State's records,

Adoption of Amendment(s) {CHECK QNE)}

O The amendment(s) was/were adopted by the menmibers and the number of voles cast for the amendment(s}
was/were sufTicient for approval,

({(H26000259487 1))}
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@ There are no members or members sntitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board ol directors.

07/24/2025
Dated

2
Signature ;
{By the chairman or vice chairman of fheBoard. prosident or other officer-1f directors
have not been selected, by an incorporator ~ if in the hands of a recalver, trustee, or
other court appointed fiduciary by that fiduciary)

ROB CRAMP

(Typed or printed name of person signing)

EXECUTIVE DIRECTOR

(Title of person signing)

(((H25000259487 3)1)



