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(Dosument Number of Corporation (i known)
Pursuanr 1o the provisions of secrlon 607.1006, Florids Starutes, this Florida Profl Corporatien wiopts tho following amendment(x) to

its Artioles of Incorporation:
A, If amending name, sntey tha ppw namea of the corparation:

AFFORDABLE HOME OWNERSHIP CORPORATION S

name must be dirtinguishable and cantain the word “corporation,” "company," or “incorporated” or the abbreviation
“Corpa" “Ing,* or Co," or the dasignattan “Corp,” "Inc,” or "Co”. A profestional corporation name must contain the
word "chariered,” “professional association, " or the abbraviaiion "Pd."

B. Entey new erineinsl office aadpess, Happlicable:
(Principd office addrass MUSTBE A SIRFET ADDRESS )

C. Enterngw mafling sddeasy, if anplicable:
(Mailing address MAY BE A POST OFFICE BOX)

\ ama A
:\ (Florida szees address)
I hoa _, Florida
{Cap} (Zip Code}
ixtered ’s Slgns¢nre, i chan, ixrtera e

I herahy accepi the cppoingment as ragintered agent. I am famiilar with and accept the obligations of the pasition.

Signatire of New Regivtered Agend, if changing
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If amending the Officers and/or Directors, enter the title and aame of each offiear/director heing removed and tidde, name, and

addrass of each Officer and/or Director helag sdded:
{ditach addifiongl sheea, f necersary)
Pleasa now the offlomridivactor dils by tha firm latter of the affice tisle:

F = President; V= Yice Presidont; T= Treasurer; S= Secretgry; Dw Divegior; TR= Trutee; C = Chairman or Clerk CEO = Chiaf
Ezscutiva Officer; CFO = Chisf Finansial Officer. [ an officer/direcior holds mare than one side, Izt the firgt lstiar of sack office

kald Preaident, Traaswrer, Divactgr wonld be PTD,

Changes should be noted in tha falioving manner. Currently John Doe it listed ay the PST gndd Mike Jonay is lsted as the V. Dhera s
a change, Mike Jones leaves the corporation, Sally Smith Ié named the ¥ and 8. These should be noted a3 Jokn Doe, PT as ¢ Change,

Miko Jones, ¥ ag Remove, and Sally Smith, 5V a3 axn Add.
Pxpmple:

X Change Jghn Dog

X Remove Mike
X Add Sally Seni

Tvpeof Actiop
{Chicck Ons)
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Name

Addiens

[ aw
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23 D_ Change

[ aca
D_Rmove
2 comes

1 ae
[ Remove

4) g Chango

[ 1 as
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3 D_ Change

Ol ase
D_ Remove

0[] caoge

[ 1 asg
e

Fage 2 of 4

frcipl=ts B

9E3EEEISBE

16:91 t18Z/E2/90



E, I swiending or pdipg addjfional Artislag, entar change(s) heye:
(Arach addiitional sheets, i necessary).  (Be spesifie) '

jeions for ting em: mnu the amens in
{if nat applicable, indicate N/4) e l
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Thea dats af ench nmendrownt(s) adoption: . tee e AN , if other than the
date this docunent was sigoad. 14 N VANLE R

Effactive dare if applicable:

(ho mare than 90 days afier amendmeant Als date)

Adoption of Amendment(s) (CHECK ONE)

mm smendaent(s) washwere adopted by the shareholders. The munber of Votos cast for the amendmeant(s)
by the sharcholders wisfwers sufficicnt for approval.

DTbe smendnient(s) wraware approved by ths sharsholdsrs through voting groups. The following sttiement
must be separately provided for eackh voting group entitfed to vora separasely on the amendmeni(s):

“Tho number of votes oast for the atmendmeat(s) wasswere sufficlem for approval

by

(votlng group)

Dl‘hn eendrasut(s) wasfwers adopied by the board of dircotors witbout shareholder action snd shareholdar
actioy was ot required.

Dl'ho amcndment(t) waswere adopiud by the incorporators without shaveholder action and sharsholder
astion was not required.

Daied “June QOIQD\W

Signatury -
(By o dirsctor, prasident or
selegted, by an incomorator ~
tppoinked Sduclary by thet fiduciary)

STEVEN L. CANTOR

(Typed or printed name of person signing)
DIRECTOR

i or g have not been
of & ressiver, . Or other gourt

(Title of parson signing)
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