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COVER LETTER

TO: Amendment Section
Division of Corporations

Habitas for Humanity of Hernando County, tne.
NAME OF CORPORATION:

NO3000000243
DOCUMENT NUMBER:

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

Richard Sanvenero

(Name of Contact Person)

Habitat for Humanity of Hermando County. Inc.

(Firmny Company)

10494 Spring Hill Drive

{ Address)

Spring Hill. Florida 34608

{Citv/ State and Zip Code)

Richard@habitathemmando.org

E-mail"address: (10 be used Tor Tutire annual report noGiication)

For further information concerning this matter, please call:

Helavne Celano 332-587-4946
al

{(Namc of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount inade pavable tu the Florida Departimeni ol Stai

B S35 Filing Fee  [J$43.75 Filing Fee & [$43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status - Certified Copy Centificate ot Status
{Additional copy is Certified Copy
enclosed) {Additional Copyas

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporatiuns
P.O. Box 6327 Clitton Building

Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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" Articles of Amendment

tiy
Articles of Encorporation
of
{Namwe of Corporation as currently filed with the Florida Dept, of Stale)
NOIONGNO0243

(Document Number of Corporation (it knownd

Pursuant to the provisions of section 6171006, Florida Stnutes, this #loridu Not For Profit Corporation adopis the foltowing

amendment(s) 1 its Articles of Incorporation:

A. [Tamending name, enter the new name of the corporation:

n/a .
The new

name must be distinguishuble and contain the ward “carporation " or Cincorporaied T or the afthreviadion "Corp " or e,

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

B. Enter new principal office address, if applicable: -
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX) s

D. If amending the registered agent and/or registered office address in_Florida, enter the name of the
new registered ayent and/or the new resistered office address:
Richard Sanvenero §¢

05 WY |9- 435§

Name of New Revistered Avent:
10494 Spring Hill Drive

tFlorida street address)

New Rewgistered Office Address:

Lo 34608
Spring Hill . Florida o8

414

[

(J

Cine) {Zip Code)

New Registered Agent’s Sionature, if changing Recistered Avent:
! hereby accept the appoiniment as registered M [y perniilear witl
b

o aceepri the oblivations of the position.

<

. A
Signature of New Registered Agent if changing

Pape 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. an
address of each Officer and/or Director being added:
(Atiach addiional sheets, if necessan)
Please note the officer/director title by the first leticr of the office title:
7 = President; V= Fice Presidens, T= Treasurer: 5= Secrewnny 2= fhrector; TR= Trusiee: C = Chatrmun or Clerie: CRO) = Chief

Executive Officer; CFO = Chief Financiul Ojficer. I an agficeridivector holds more than ane title, list the first leier Of cach office

held, Presiden:, Treasurer, Director woulid be 7TD.

Changes should be noted in the follonving menner. Currenily John Doc is listed as the PST and Mike Jones is lisied ax the V. There
a change, Mike Jones leaves the corporaiion, Sadly Smeith is named the Voawd S, These stoudd be noted as John Doe, PT as o Cha ngry

Alike Jones. 1 as Remove, and Sally Swith, SV as an Add.

Example:
X Change PT John Pue
X Remowe v Mike Jones
X Add Y Saliv Smuth
Type of Actign FTitle NMame Address
(Check One)
1 Change T Vanderham, Bric 10494 Spring Hill Dr
Spring (Ll
Add
X FL 34608
Remove
T Okinine. Charisse 10493 Spring Hill Dy
) Change nine Hse P
X Spring Hill
Add
F1. 34608 =
Remove sl .
. R A V=)
. . Vice Ch Okinine, Charisse 10494 Spring Hilt Dr., &
3) Change S o
Ty - v N
.. . 3 '
Add Spring Hill ;,? 2~ ; ——
—_ W A ——
S ¢
X FL. 34603 Ve
Remowve LT __é,"'"'; Tt
= e T
_ Vice Ch: Steele. Gury 0494 Spring HIl Dt = o
4) Change - . AR N
b Spring Hill
Add Prins
F1. 34608
Remove
. Chairper Hukskens, Terrance 1493 Spring Hill Dy
3j Change
Spring Hhil
Add
FL. 34608
Remuowve
N Chairpes Vanderham, Eric [0 Spring BT Dy
4} Change -
X spring Hill
Add
FL 31608
Remaove

Pave 2 0f 4
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L. If amending or adding additional Articles. enter chuange(s) here:

(atach edditional sheets, if necessany). (Be specific)

.
I

d=m7

¢O:6 HY 9~ ds gl

Pace Y of d



3 . ., ‘ ' 1 . .
The dute of each amendment(s) adoption: L1t other than the

s this document was signed.

Lilective dute if applicabie;
1 mare then YO duve wfior anendmeni pile date)

Note; Irthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be isted as the
dutument’s effective date on the Department ot State's records.
Adoption of Amendment(s) {CHECK OONFE)

5 owast for the amendient(s)

The amendment(s) was/were adopted by the members and the number of vote

was/were sufficient for approval.

O There are no members or members entitled o vote on the amembnentisy, The amencimentsy was/were

adapted by the board of directors.

Dated g/)a f C]T
—

Signa
(By the thaiman or vice-ehst e e Board, president or ather officer-if directors

have not been selected. by an incorparator - if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

£ aic \eind oA m

{Typed or printed name of person signing) -

Claeyrr

(Title of peison signing )

cd:6 KY 9-43S 6
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