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COYER LETTER

<
TO: Amendment Section P %’ T
Division of Corporations ' ')a\{a ?‘?’ ".—
' Tre Housing Leage Bhe. 25>
NAME OF CORPORATION: € Tousing qQue, ¢ ‘ 7.7,
) — “pAs ST
V4800 o8
DOCUMENT NUMBER: 0005%561 L TUN -
‘C;J Fau P
The enclosed Articles aof Amendment und tee are submitied for filing. :/:,\\“
Mease retum all correspondence concerning this matter to the tollowing:
gam’ Y Eli oK \ \JP
\ (Name of Contact Person)
The %UASMO\ \_eaque nc
~ {Firm/ Company)
20 b Treasue, (s Pl , ke B2T0
& {Address)
Nero Deacy, FLo 33960
{Citv/ State and Zip Code)
Savﬁq/(bﬂa\f\%cm Laaque,, org
To-mail alldress: (1o be used Tor Tuttife annuabsbport notificationd
IFor lurther information concerning this matter. please call:
Sa.m’u HNLK . 113 33| l%'L’L
‘ l (Name of Contact Person) {Arca Coder  (Daxtime Telephone Number)

Enclosed is a cheek Tor the tollowing amount made payable o the Flurida Department of State:

$33 Fiting Fee  [J$43.75 Fiting Fee & [J$43.75 Filing Fee & [0$52.50 Filing Fec

Cenificute of Stgus Certitied Copy Certiticate of Status
(Additionul copy s Centitied Copy
enclosed) (Additional Copy is

Iinclosed)

Mailing Address Strect Address

Amendment Section Amendment Seetion

Division of Corporations Division ot Corporations
IO Box 6327 Clilton Building

Tallahassee. F1. 32314 2661 Exceutive Center Cirele

Talluhassee, FL 32301



Articles of Amendment
0
Articles of Incorporation
of

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

{Ducument Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Swtutes, this Florida Not For Profit Corparation adopts the tollowing

amendment(s) to its Artickes of Incorporation:

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

name must be distinguishable and comain the word “corporation”™ or “incorporated” or the abbreviation “Corp. " or “ine.”

“Company” or “Ca,” may not he used in the name.

B. Enter new principal office address, if applicable:

(Principal nffice address MUST BE A STREET ADDRESS ) /

/

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BIZA POST OFFICE ROX)

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

Neame of New Registergd Apent:

{Florida streel address)

New Revistered Office Address:

. Florida

{Ciry) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepr the dppoiniment as registered agent.  fam familiar with and accept the obligations of the position,

Signasire of New Registered Agent. if changing
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach addivdonal sheets, If necessary)
Please note the officerfdirector title by the first letier of the affice vitle:

P = President: V= Viee President: T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Finuncial Officer. If an officecidirector holds mare than one title, list the first letter of each office

held. President. Treasurer. Dircctor would be PTD,

Changes should be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones i listed as the V. There i
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be nated as John Doe, PT as a Change.

Mike Jones, Vo as Remeave, and Sally Smith, SV as an Add.

[ixample:

X Change Pr Juhn Doe

XN Remove vV Mike Jones

N oAdd Al sally Smith
Type ol Action Title Name

{Cheek One)

) Change

D D@ug\a_s g ‘Kme&f

Klicnm\'c
2) Change D

Add

; § Remove
.

3 Change

R!‘Jﬂroe W%XF oN

D bohn Qu%me(

Add

Remove

4} Change

:‘ S Add

Remove

DR eJewmuifﬁxans

5} Change

- ; Add

Remove

o) Change

Add

Remove
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Address

10 Caghiﬂ's WalK

|
=04

Velray RBaach, FL 3393

l%“IOO‘ SE River R@RJ

\\uﬂollre_r FL 33%.9

20| W P

IS

St 30

Tampa, FL 33600
1S4 Brickell fve.

H'QD&’.NCK 6 . ﬁau?\nnm

SN

Miam!, FL 23139

"] gowﬁe\r}ﬁn D,

Naples | FL 24y




E. If amending or adding additional Articles, enier changeis
tartach additional sheets, if necessary).  (Be specific)
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The date of each amendmentis) adoption:

. il other than the
Jate this document was signed.

Effective date if applicable:

fno maore than 90 davy after amendment file daie)

Note: I the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be lisied as the
ducument’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

,E The antendment(s) was/were adopted by the members and the number of votes cast Tor the amendment(s)
was/were sufficient for approval.

a

There are no members or members entitied e vote on the umendment(s).
adopted by the board of dircctors.

NEIRN , it
54‘4‘\ LE <y,
Dated M 10 ao \\. Q ......

. L /
) ARPOy TGS
XA By
V/ﬂ ;_;-3'.:\'&- 79984’\"‘:“:
§ s Ker g 2F

2 I\P.
(By the chairmun or \gﬁh?nrm.m ot the board. president or other olticer-if dlruﬁj.ra L f:AL

.~ . '-:5
have not been selecte an incorporator — if in the hands of o receiver, trustee, m: ‘£ Bioh .- N
'- . o
other court appeinted Nduciary by that tiduciary} “ weae N

sarb,\"i F{; CK L\fP -’//”"”nm\\\\‘\\

(Typud of printed name of person signing)

NP,

(Title of person signing )

The amendment(s) wasfwere

Signature
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