(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[0 pckue  [J war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N

[0

Office Use Only

AGAAEI AN

300394204653

1 G € Hd E1 d3S Ll

Jdud ac v

N

v
i3

-
-
-

40 AYVl
0374

“MOHval
3IVLS




COYER LETTER

TO: Amendment Section
Division of Corporations

Coalition of Affordable Housing Providers. Inc.
NAME OF CORPORATION:

NOSGO0003243
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerming this matter to the following:

Marvl.u Winchester

(Name of Contact Person)

Coalition of Affordable Housing Providers, Inc.

(Firm/ Company)

1400 Viltage Sy. Blvd.. Suite 3-230

{Address)

Tallahassee, FI. 32312

(Citv/ State and Zip Code)

marviu@helpmembers.org

E-mail address: (to be used for future annual repori notification)

For further information concerning this matter. please call:

Suzanne Hurst 830 2226000
al

{Namue of Contact Person) {Arca Code)  {Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Departiment of State:

= 535 Filing Fee  OS$43.73 Filing Fee & O843.75 Filing Fee &  0532.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallohassee, F1. 32303



Articles of Amendment
to
Articles of Incorporation
of

Coalizion of Affordable Housing Providers, Inc.

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

N98000003243

(Document Number of Corporation (if known)

Pursuant o the provisions of section 617,1006. Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendmeni(s) 1o its Articles of Incorporation:

A. Hamending name. enter the new name of the corporation:

The Coalition of Attainable Housing Providers of Florida, Inc. .
The new

neune must be distinguishable and comain the word “corporation’ or “incorporated” or the abbreviation “Corp " or “lne.”
“Company ™ or “Co." may not be used in the name.

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

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

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent:

(Flornda sireei wddress)
New Revistered Office ddress:

. FFlorida
(Cing (7Zip Code)

New Registered Agent’s Signature, il changing Registered Agent:
! heveby aceept the appointment as registered agent. | am famidiar with and accept the oblivations of the position

Signature of New Registered Agen, if changing



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 added:

{(Attach additional sheets, if necessarv)

Please note the officer/divecior 1itle by the first letier of the office title:

P = President; V= Viee Presidem; T= Treaswrer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk, CREO = (. hivf
Execeutive Qfficer; CFO = Chief Financiad Officer. If an officertdirector holds more than one tile, fist the first letier of each office
held President, Treasurer, Divectar would be PTD.

Changes showdd be noted in the follewing manner. Curremily John Doe is listed as the PNT and Mike Jones is listed as the 1. There is
a change. Mike Jones feaves the corparation, Sally Smith is named the V und S, These should be nated as John Doe. PV as a Change,
Mike Jones, Vax Remove and Sallv Smith, SV as an Add.

Example:
X Change Pr John Doe
& Remove v Mike Jones
N Add sV Sallv Smith
Twvpe of Action Tide Name Address

(Check One)

] Change
Add

Remove

2) Change
Add

Remove
3) Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(aitech wdditional sheets, if necessaryv).  (Be specifici




The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment pile daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CIHHIECK ONE)

B The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



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

September 8, 2022

Dot Oy

Dated

Signature

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Hellie Croft

(Typed or printed name of person signing}

Secretary

{Title of person signing)



