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CORPORATE When you need ACCESS to the world \7)
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florigda 32303
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1. SISTRUCK AFFORDABLE HOUSING DEVELOPMENT, INC.

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATLE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LLETTER

T0: Amendiient Section
Division of Corporatians

SISTRUNK AFF : h EVELOPMENT, INC,
NAME OF CORPORATION: SISTRUNK AFFORDABLE HOUSING DEVELOPMENT, INC

23000021948

DOCUMENT NUMBER:

The enclosed Artices of Amendment nnd fee are submilted tor filing,

Please return !l correspondence concerning this malter to the following:

SAMUEL 1. CANTOR

Name of Contact Person
SAMUEL J. CANTOR, P.A.

Firm/ Company
i001 YAMATO ROAD. SUITE 310
Address

BOCA RATON, FL 33431

City/ Statc and Zip Code

patty@@samcanpa.com

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

For further information concerning this matier, please call:

Patricia Kohsman 2t ( s6al , 082-9555

Name of Cantact Person Area Code & Daytime Telephone Number

Enclosed is a ciieck for the toltowing antount made payable to the Floride Department of State:

& 535 Filing Fue (J$43.75 Filing Fee &  (J843.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate ot Statuy
{Additional copy is Certified Copy
cneciosod) {Additionai Copy
is enclosed)
Mailing Address Street Address
Amendmenl Section Amendment Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sueet, Suite 810

Taliahassez, FL 32303
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Articles of Amendment T G S
to
Articles of Incorporation

o 00T 18 AMIG: 22

SISTRUNK AFFORDABLE HOUSING DEVELOPMENT, INC. .

s o L

b

{Name of Corporation s currently filed with the Floridn Dept. of Stite) ©

[

PI3N00021948

(Docinment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statwies. this Flerida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporaiion:

A, Ifamending name, enter the new name of the corporation:
BROWARD NEW DEVELOPMENT, INC,

The new
nusie must be distinguishablie and contain the word “corporation.” “company, * or Vineorporated ' or the abbreviation " Corp..
e, or Col " or the designation “Corp,” vine.” or “Co™. A professional corporation name must contain the word
“chartered, " “professional association, ” or the abbreviation "P.A T

B. Eater new principal office address if applicabie:

(Principal of}ice address MUST BE A STREET ADPRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D). If amending 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 Regisiered Aven:

{Florida street address)

New Roojvreroe Office Addrass: . Flonda
{City (#ip Codej

New Registered Agent’s Signature, if changing Registered Avent:
1 herehy accept the uppaintment as regisiered agent. | am Jamiliar with and aceepi the obligations of the position.

Sighature of New Registered Agemt, if chunging

Check if applicable
O The amendmenifs) isfare being filed pursuant to s, &07.0120 (113 (). F.5.



If amending the Officers and/or Directors, enter the title and name of each vificer/director being removed and titte, name, and
address of each Officer and/or Director being added:

{Auach additional sheets, if necessary}

Pleuse nate the officerfdirector title by the first letter of the affice titfe.

I = President: V= Vice Presidens; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee, C = Chairntan or Clerk: CEQ = Chief
Executive Officer: CFO = Chiet Financial Officer. If an officer/director halds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following maunner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There iy
ua change, Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a € hange,
Mike Jones. V us Remove, and Sally Smith, SV as an Add.

Johy Doe
Mike junes

Sally Smith

Name Address

Example:

X Change PT

X Remnove v
_X Add sV
Type of Action Tule
(Check Qu¢)

N Change

Add

Remove
2} Change
Acld

Remove
3) __  Change

. Add
v Remove
4} _ Changc
o Add
— __ Remowve
5} Change
Add
_ Kemowe
6} _ Clanpe

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addirionai sheets, if necessary).  (Be specific)

F. If un umendment provides for un exchange, reclassification, or cancellntion of jssued shares.
provisions for implementing the amendment if not contalned in the amendment itseli:
(i ot applicable. indicaie N/ )




The date of each amendment(s) adoption: , i other than the
date this document was signed.

Etfective dnte il applicable:

{no more than 94 days ajter amendment file daie)

Note: If the date inserted in 1his block does nor meet the applicable statutory filing requirements, ihis date will not be listed as the
document’s effective date on the Deparument of Siate's records.

Adopition of Amendment{s} (CHECK ONE)

= The amendmenu(s) wos/were acopted by Ui incorporators, or board of directors without shareholder action and shareholder
action was not required.

O The amerdment(s) wasiwere adopted by the shareholders. The number of vates cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

L3 The amendment(s) wasiwere approved by the shareholders through voting groups, The Jollowing staiement
must he sepurately provided for euch voting group entided 1o wote separatzlu on the umendmeni(s):

“The number of vates cast for the amendment(s) was/were suflicient for approval

by

{veting group)

Dated \B\\S \ L3

Stgnasure é’—“x—"‘f—

(By a dircctor, president or olh{u!fﬁccr — ¥ directors or atficers have not been
selected, by an incorporator — it in the hands of a receiver, frusiee, or other court
appointed fiduciary by that fideciary)

C)uf(”\‘k_s 65’\9h s\

(Typed or printed came of person signing)

NP

(Title of person signing)




