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COVER LETTER

TO: Amendment Scction
Division of Corparations

NAME OF CORPORATION: FLORIDA HOME PARTNERSHIP, INC.

DOCUMENT NUMBER; 23000005137

Tl ¢ncloscd Articles of Amendmenr and fec are submitted for filing,

Please return ali correspondence concerning this matter to the following:

AMANDA JOHNS

(Name of Contact Person)

CONTRACTOR'S REPORTING SERVICE. INC

(Firm/ Company)

23110 8R 54 PMB 33549

(Address)

LUTZ.FL. 33549

{City/ State and Zip Code)

info@activatemylicense.com
E-mail address: {1o be used for Future annual report notification)

For further information concerning this matter, please call:

AMANDA JOINS al 813 932-3344
(Namc of Contact Person) {Arca Codey  (Daytime Telephone Number)

Enclosed 15 a check for the following amount macde payable to the Florida Departiment of State:

Xisas Filing Fee Os«3s Filing Fee & Osas.75 Filing Fee & ss250 Filing Fee

Ceruficaie of Status Certified Copy Certificaic of Status
{Additional copyv is Certificd Copyv
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallahassce, FI, 22314 2415 N, Monroe Street, Suite 310

Tallahassce, FLL 32303
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Articles of Amendment
to
Articles of Incorporation
of

FLORIDA HOME PARTNERSHIP, INC.

(Name of Corporation as ¢currently filed with the Florida Dept. of State)
N93000005137

(Document Number of Corporation {if known}
Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Nt For Prafit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name muest be disiinguishable and conain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” or “Ine.’
“Company " or “Co. " muy not be used in the name.

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the
new reoistered agent and/or the new repistered office nddress:

Name of New Repistered Agent:

P
—
: =
DETRA SMITH-QO'BRYANT w7 o
—
. —q
201 14TH AVE SE.STEH e gy :ﬂ_
{Flordda sireet address) (&%) "_,]
New Registered Office Address: "
RUSKIN Florida 33570
(City} {Zip Codej e :_
o
E [ T
MNew Registered Agent's Signature, if changing Registered Agent:
Fhereby aceept the appointment uy registered ugent,

 Ca
Fum funiiliar with and uceept the oblivations of the pasition.

[ Detet siut-p-eryat

.\'fghnnﬁ“ﬁ‘i‘{}cﬁ‘é B4R pistered A went. if chunging

H24000353867 3
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If amending the Officers nnd/or Directors, enter the title and name of each officer/director being remaved and title, name,
and address of each (Hficer and/or Director being added:

(Artach addivional sheets, if necessary)

Plewse note the officeridivecror title by the first lener of the office dile:

= President: V= Viee President: T Treasurer; 5= Seereiary; 1~ Divector, TR Trustee: O == Chairman ar Clerk; CEC = Chicf
Lxecutive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tide, list the first letter of cach offive
held. Prosidens, Treasurer, Divector would be PTD,

Changes should be noied in the follenving manner. Curvently John Do is lisied as the PST and Mike Jones iy listod as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the I and 8. These should be noted ay John Doe, PT as o Change,
Mike Jones, Vas Remove, und Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tille Name Address
{Check One)
1) ] Change DIRECTOR JULIA COHEN 409 BUTTONWOOD COURT
Add APOLLO BEACH FL 33572
: Remove
2) [®] Change PRESIDENT ERIC ISENBERGH 201 14TH AVE, SE, STEH
Add RUSKIN FL 33570
| l Remove
3) [w}_ Change SECRETARY PABLO LATORRE 20i 14TH AVE, SE. STE U
(] Add RUSKIN FL 31570
Remove
4 [m] Change TREASURER VERNON FULLER 2001 14TH AVE, SE, STEH
(] Add RUSKIN FE. 31570
| Remove
51 (@] Change DIRECTOR DAVID GOLDSTEIN 201 14TH AVE, SE. STE H
Add RUSKIN FL 33570
D Remove
G} (] Change DIRECTGR HAZEL JACKSON 200 14TH AVE, SE, STEH
Add RUSKIN FL 31570

[, ] femove

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Re specific)
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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,
and address of each Officer and/or Director being ndded:

{Anach additional sheets, if recessary}

Please note the officer/divectar title by the first leier of the office title:

It = President; V= Vice President: T= Treasurer; §= Seeretary: D= Divector; TR= Trustee: (= Chairman or Clerk; CEQ = Chicf
Fxecutive Officer; CFO = Chief Financial fficer. If an officer/divector holdy more than ane tide, list the first letster of cach office
held, President, Treasurer, irecior wondd be PTD,

Changes showld be noted in the jollowing manner. Curvently John Doe is listed as the PST and Mike Jones is fiseed as the V. There i
a chamge, Mike Jones leaves the corporation, Sallv Smith is nemed the Vand 8. These should be noted ax John Doe, PT as a Chunge,
Mike Jones, 17 as Remove, and Sails Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
[vpe of Action itle Name Address
{Check One)
1) [m] Change DIRECTOR PEGGY GLEASON 201 14TH AVE, SE, STEH
Add RUSKIN FL 33370
f Remove
2) (m] Change DIRECTOR MARTINE DORVIL 201 14TH AVE, SE, STEH
Add RUSKIN F1. 33570
_D_ Remove
3y []_ Change DIRECTOR LEONARDO DIAZ 201 14TH AVE, SE, STE H
(8] Add RUSKIN FL 33370
Remove
4) [ Change DIRECTOR PATRICIA NICHOQLSON 201 14TH AVE,SE, STEH
m} Add RUSKIN FL 33570
_D_ Remove
5 [ Change
Add
Q Remove
) ] Change
Add

l I Remaove

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

FTTY AN ANy ™y —
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The date of each amendmentis) adoption: . 1f other than the
date this document was signed.

Effective date if applicable:

ey mawe than 90 days afier amendment file dae)

iNote: Ifthe date inscrted in this block does not meet the applicable statutory filing requiremenis, this daic will not be listed as the

—_—

decument’s effective date on the Depariment of Siate’s records.
Adaption of Amendment(s) (CHECK OONE)

[*] The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

H24000353867 3
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D There are no members or members cntitled to vote on the amendiment({s). The amendmeni(s) wasiwerc
adopted by the board of direciors.

Daied  10/23/2024

Signed by:

(-eﬂc ISENBERCH

Signature

1012302024 2:10 PM
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=g 2T

. N . CRETETEAAT - —
(By she chairman or vice chairman of the board. president or other officer-if dircctors
have not been selected. by an incorporaior - if in the hands of a recciver, trustee, or

otier court appointed fiduciary by that fiduciary)

ERIC ISENBERGH
(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

H24000353867 3



