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HOMES.

A Charitable Organization

Housing Opportunities, Mortgage Assistance, & Effective Neighborhood Solutions, Inc.
6940 Northeust 13%® Street, Suite # 101 o Fort Lauderdale, Florida 33304
www. HOMESFL org » Telephone (954) 563-5454 » [tavior@homesflorg

QOctober 19, 2021

Filorida Department of State Division of Corporation
Amendment Section

Divisions of Corporations

The centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

To Whom It May Concern:

Attached please find a request to amned the board members listed on our profile. There are
five new members that are being added, one member being removed and three changes.

A check is attached in the amont of $52.50. This covers the filing fee of $35.00, a certified
copy and a certificate of status.

Thank you for your attention to this matter.
Sincerely,

Linda Taylor

CEO/Executive Director

HOMES ® JOBS * COMMUNITY



COVER LETTER

TO: Amendment Section
Division of Corporativns

. NV . . HOMES Ine.
NAME OF CORPORATHON:

. L NURHHINEY3
DOCUMENT NUMBER:

The enclused Articles of Amendment and tee are submitted for bling.

Please retuen all correspondence concening this matter o the Tollewing:

Linda Tavlor

Name of Contaet Person

FLOLNLES ne,

Fomf Company

6u0 NE T 3h Street, Suite 101

Address

FFart Lawderdale, FIL 33304

v/ State and Zip Conde

avlorgehomesilorg

E-mal address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Linda Tavior l [‘?5-1 ) ST3-2388 or 503-3454
i

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is u cheek for the folliwing wimount made pavable o the Flurida Departnent ot State:

LI $35 Filing Fee [ LR A Filing Fee & 84375 Filing Fee & J852.50 Filing lFec
Certiticate of Status Certified Copy Coertificate of Status
{Additonal copy s Cerbfied Copy
encioased) (Additionul Copy

1 enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

[nvision of Corporations Divasion of Corporations

P.0), Box 6327 The Centre of Tullahassee
Tallahussee. F1, 32314 2415 N Monroe Street. Suite 81H)

Talluhassee, FILL 32303



Articles of Amendment

to o~ iyore m
Articles of Incorporation Poasonl TS
Ur -

Houing Opporunitics, Mortgage Assistanee & Lffective Neighborhood Solutions, Inc.
IName of Corporation as currently filed with the Florida Dept. ot St l_’,(

PNV E BN

NOSGINONOSY S

@

{Ducwment Nwinber of Corporution (i knownt

Pursuant o the provisions ol section 607, 1006, Florida Sttuies, this Florida Profit Corporation adopis the following amendmentish o

its Artcles ol Incarporstion:

AL I amending name, enter the new mame of the corporation:

NIA e
fhe  wew

name st e disiinguishabde and contain the word “corporation,” “company.” o Cincorporated T or the abbreviation " Corp,
i or ol or the dextanation “Corp,™ Utne.” or TCo 70 A professional corperation mame st contain the werd

Cchartered,” Cprofessional association, " or the abbreviation tPACT

NIA
B. Enter new principal ottice address, it applicable: o
(Principul office address MUST BiE A STREET ADDRESS )
C. Enter new mailing address, if applicable: NUA

(Muiling address MAY BE A POST QFFICE BOXN)

D. I amending the registered avent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

NIA

Nume of New Registered Agent

tHlorida street adddresss

New Revistered Office Address: L Flonda
ey tZap Cade)

New Registered Apent’s Signature, il changing Registered Avent:
Fhereby aceept the appointment as registered agent. Fam famitiar with and aoecept the obfigations of the position.

Stunanure of New Kegisterad Agest, if changing

Cheek ifapplicable
B The amcendment(s) is/are being bled pursuant o s, 607012001 1) (e), F.N.



If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of euch Officer and/or Director being added:

(Attach additional sheers, i necessaryy

Please note the officer/director title by the first leiter of the opfice title.

P = President; 1= Vice Presidenr, T= Treasurer: 8= Scecrctarv; 1= Director; TR= Trustec: C = Chairman or Clerk: CEQ = Cliet
Faecutive Ofticer: CUFO = Chicf Finanelad Officer. 1 an officerédivector holds miore than one gitde, lise the first feiter of each office held,
Presidens, Treaswrer, Director would be PPTD,

Changes should be soted in the folloswing swanner, Currently Solor Doe s hated as the PST and Mike Jones is fisied as the VO There s
a change, Mike Jones feaves the corporation, Sally Smidh is named the Voand S, These should be noted as Jole Doe, P as a Change

Mike Jones, Vs Remeve, and Sallv Smith, 5V ax an Add,

Fxample:
X Change P Juhn Boe
X Remove v Mike Junes
_X Add SV Sallv Smith
Fepe ol Action litle Nanw Address
{UCheek One)
) Dircetor Jutic Blackmore Greenberg Traurig PoAL
I'} Chanyge - -
401 E Lus Oldas Boulevard Suste 20
Add
Fort Lavderdale, FL 33301
Renuve
) Dircctor Adam Corin Niroe Consultants, Ine.
2) Change
: P00 East Hillsboro Blvd., Suite 20
Add
Rent Fort Lauderdale, FI, 33441
cmove - . .
Director Wendy Jerkins -
3 Chunge o ChEY JerRin PO, Box 101014
Fort Lauderdale, FLL 33310
Add
Remove
. Dircctor Philip deBiasi Advocate Home Cure
4y Change
: 718 NE Toth Avenue
Add
Fort Landerdale, FL 33304
Remave
. ) Dircctor Kevin Worrell Hypower. Ine.
3 Chunge )
X 313 NW 3T Avenue
Add e

Remuove
Hy Change
Add

_x Remove

7) J&_GWBL Treagurer

Direcdrr

A ndrewo Wmff\)

Fort Lauderdale, FL 33309

2004 NE 17 Termae.,
Fort Lawelendnty, FZ
23305

EricX. Sernarteg

Cammr/m}Ty C)ﬂ/ﬂw /%’ %3
Ceory.

Sute 500

P



E. It amending or adding additional Articles, enter change(s) here:
(ARach weldditienal sheets, ifnecessaryy. (e specificy

NIA

F. Ifan amendment provides for an eachange, reclassilication, or cancetlation of issued shares,
provisions fur implementing the amendment it not contained in the amendment itself:
il ot applicable, indicate N

N/ A




The date of each amendment(s} adoption: @1/3 0//2. / . i wher thun the

daze this decament was signed.

F.ffective date if applicable: N/ 7 I

! : :
(e ntove than Y davs after amendment file dute)

Note: It the dute inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etteetive date o the Department of State s records,

Adoption of Amendment(s) {(CHECK ONE)

Yj The snendment(st wasfwere adopted by the incorporaters, or board of directors without sharcholder action and sharcholder
action was nol reguired.

T3 The amendmentts)y wasfwere adapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/Awere sufficient tor approval.

T The amendment(s) was/were approved by the sharcholders through voting groups. The foffowing statement
mist be separately provided for cach votng growgr entitled 1o vote separately on the amendmentis):

“The number of votes cast for the amendmentis) wasfwere sutficiemt tor approval

by

(VOrNE Eronp)

[Fated ,0//5/;/
Signaure Pﬂi{\lm BW{/\W

(Byv a director, president ur uther officer - it direciors v olticers have not been

selected. by un incorporator — it in the hands of @ recetver. trustee. or other cowrt
appointed Nduciary by that fdueiary)

POm‘W'CJ o Pessermur

(Tvped or printed name of person signing}

Boord ¢ el

(Thile ot person signing)




