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COVER LETTER

TO: Amendment Section
Division of Corporatiogs -

Home Ownership Resource Center of Lee County, Inc.
NAME OF CORPORATION:

N9900000-4241
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for {iling.
Please return all correspondence concerning this matter to the following:

Jared Wendel

{Name of Contact Persoms

Catalvst lmpact Capital. Inc.

(Fim Company)

936 5. Howard Ave. Suite 202

(Address)

Tampa. FL. 33600

(City/ S1ate and Zip Codet

jwendel@eatalysted.com

E-mail address: (1o be used Tor Tuture annual report notification

For further information concerning this matter, please call:

Jared Wendel 374 261-0575
dal

{Name of Contact Person) (Area Code}  (Davtime Telephone Number)

Enclosed is o check tor the following amuunt made pavable to the Florida Department of State:

O 535 Filing Fee  OS43.73 Filing Fee & MS33.73 Filing Fee & T$52.30 Filing Fee

Centificate of Status Certitied Copy Centificate of Status
{Additional copy is Centificd Copy
enclosed) iAdditional Copy is

Enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Ihvision of Corporations
P.OL Bos 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation
- of

Home Ownership Resaurce Center of Lee County. Inc.

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

NOYQOON0424]

{Ducument Number of Corporation (if known)

Pursuant 1o the provisions of section 617, 1006, Florida Statutes, this Florida Not For Protit Corporation adopts the following
amendment(s) to it Articles of Incorparaton:
A. 1famending name, enter the new name of the corporation:

CATALYST COMMUNITY CAPITAL INC. The new

name must be distinguishoble and contain the word “corporation” or “incorporaied o the abbreviation " Corp. 7 or Vne.”
“Company ™ or “Co, " may not he uxsed in the name.

. . . 930 8. Howard Ave.
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Suite 2002

Tampa. FL 33606

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

936 S, Howard Ave.

Suite 202

Tampa, FI. 330606

[D. If amending the repistered apent and/or repistered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:
Jared Wendel

Nanwe ot New Registered Avent:

936 S, Howard Ave., Suite 202

(Florudt sirect ddddrevs)
Newr Registered Office Address

Tamps 33606
_1T__‘ . . Florida i ’

(i) (71p Code)

New Registered Agent’s Signature it changing Registered Agent:
[ hereby aceepr the appoiniment as registered agent. Fam fumiliar with and aceept the oblizations of the position.

Qoo Lot X

.‘érn:i ture of New Rogisiered Agent, ifchanging
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ITamending 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:

fAtach additional sheets. i necessary)

Please note the oflicer/director ttle by the first fetier of the ofifce titke:
P = Prosident: V= Vice President: T= Treasurer: 5= Sceretary: D= Divector: TR= Trustee: (= Chairman or Clerk: CEQ = Chier
Executive Othicer; CFO = Chref Financial Oflicer. 18 an officer/director hofds more than one tide, Bt the first feter of'cach otlice

held, President, Treasurer, Director would be P11

Changes should be noted in the ollowing manner. Currentlv fohn Doe is Iisted as the PST and Mike fones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand S These should be noted as John Doe, PTas a Change,
Mike Jones. Vas Remove, and Saify Smith. SV as an Add.

Example:
A Chunge
X Remove
X Add
Type of Action
{Check Onel
1 Change

X
Add

Remove

2) Change
X
Add
Remove
X .
3 Change

Add

Rumove

A
-h Chinge
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remowy

P

Cro

Tohn Doe
Mike Jones
Sally Smith

Name

Joseph Bonora

Jared Wendel

Addruss

936 S, Howard Ave.

Sulte 24)2

Tampa, FL 33606

James Maginess

936 S, Howard Ave.

Suite 202

Tampa. FLL 33606

Michael Roeder

2915 Colomal Blvd.

Suite 200

Fort Myers, FL 33966

915 Colomal Blvd.

Ravmond Davis

Suite 200

Fort Myers. FIL 339606

Cindy Cedena

2913 Colonial Blvd.

Suite 200

Fort Myers, FE 33966

2015 Colonial Blvd.
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Ifamending 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:

fArach additional sheets, it necessaryt

Please note the oflicer/director tile by the firse letrer ofthe otlice tile:

P = President; V= Vice Prestdent: 1= Treasurer: 8= Secretarvy D= Director: TR= Trustee: C= Chasrnan or Clerk: CEO = Chiet
Exceutive Officer: CFO = Chict Financial Officer. Ian oflicer/divector hofds more than one tide, st the Hest Jetter of cach oflice
held, President, Trensurer, Director would be 710,

Changes should be noted o the 10flowing manner. Currentiv John Doc s Dsted as the PSTand Mike dones s liseed as the V) There is
a change, Mike Jones eaves the corporation, Nallv smith is nanwd the Vand S These should be noed s John Doc, PTas o Change,

Alike Jones, Vs Renwove, and Salhv Smith, SVas an Add.

Example:

X Change P John Dae

X Remove v Mike Jones

X Add SV Sallv Smith
Type of Action Title Name Address
{Checek Oned

N . D) Baenes, Charles 2015 Colonial Blvd.
Iy Change

Suite 200

Add
Fort Myers, FE 33906
_ Renmove 3
- §) Rutler. Garey. Esg. 2915 Cotonial Blvid.
2) Change
Suiie 200
Add
Fort Myers, F1L 33966
Remove '
. . D Ware. Geraldine 2913 Colonial Blvd,
3) Change
Suiie 200
Add c
N Fort Myers. FLL 33966
Remove
. ] Cuollins, Christin 936 S Howard Ave,
4) Change
N Suiwe 202
Add
Tampa. FL 33606
Remove
; . D Talmage. John 936 8. Howard Ave,
3) Change
N Suite 202
Add
Tampa, FL 33606
Remove
. . ; Brunctt, Dana 936 5. Howard Ave.
) Change
Suite 202
Add
Tampa. ¥l 23606
Remove
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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 added:
{Attach addittonal sheets, 1Enecessary
Please note the oflicer/director title by the tirst fegor oF the oflice dile:
P = President: V= Vice Prosident; T= Treasorer: 5= Secretary: 1= Direceor: TR= Trusiee: C= Chadvman or Clerk: CEC = Chict
Executive Oilicer; CFO s Chiet Financial Oflicer. 1Can otlicer/divecior holds niore than one title, lise the first fetier oFeach office
held, Presidene, Treasorer, Director wonld be PTD.

Changes should be noted in the Bffowrng manner, Corremtlv John Doc is Bisted as the PST and Mike Jones £s listed as the VY There @s
a chanee, Mike Jones leaves the corporation. Sally Smith is named the Vand S These should be noted as fohn Doe, PTas a Change,
Mlike Jones, Vas Remove, amd Sallv Smith, SVas an Add.

Example;
X Change
X Remove
N Add

Type of Action
 Check Oned

b

2

3

4)

&)

Change
N
Add

Remove

__ Change
_Add
_ Remove
_ Lhange
. Add

Remove

Change
Add

Remove

J Change

Add

Remove

Change
Add

Remove

John Doe
Sally Smith

Name

Freund, Richard

Address

936 5. Howard Ave.

Suite 202

Tampa. FL. 33606
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E. if amending or adding additional Articles, enter change(s) here:
(attach additional sheots, if necessarv) (e specific)
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. . (AVARIA
The date of each amendment{s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

fnro more i 90 dass afier amendment file datel

Note: 11 the dare inserted in this block does not meet the applicable statutory filing requirements, tis date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

[E/'I’hcrc are no members or members entitled to vote on the amendmentis). The amendment(s) was/were
adapied by the beard of direciors.

l

Dated 1\\ \\l \y Z
VY /

{ By the chairman or vice Chair Jﬁﬁiﬂe_m or other officer-it directors
have not beer sc]ulu?'ﬁ\ an ¢ — if'in the hands of a receiver, trustee, or

other court apipointed fidpgiary by that tiduciary)

Signature

KL ;L YY)

Tvped or printed name of person signing)

rmlml } Q£0

(Fitle of person signing)
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