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November 20, 2018

FLORIDA DEPARTMENT OF STATE

ETAR .
AFFORDABLE HOUSING INSTITUTE, INCD ' isionofCorporations
2121 CAMDEN ROAD

SUITE B

ORLANDO, FL 32803

SUBJECT : AFFORDABLE HOUSING INSTITUTE, INC.
REF: N93000005420

We received your electronically transwmitted document.
documant has not been filed.
refax the complete document,

However, the
Please make the following corrections and
including the electronie filing cover sheat.

The document you submitted has bean prepared pursuant to profit statutes
{chapter 607, Florlda Statutes). As the entity was originally filed as a

nonprofit corporation, this document should be filed pursuant to chapter
617, Florida Statutes.

WE HAVE RECEIVED TBEE CORRECTED PAGE 2 OF 4 WITH OFFICER/DIRECTOR DETPAILS.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Suaan Tallent FAX Aud. #: H18000331962
Regulatory Speacialist IT Letter Number: 518A00023811

i0

RECEIVED

P.O BOX 6327 - Tallahassee, Flonda 323i4

201BNOY 21 PH 2
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COVER LETTER

TO: Amendment Section
Division of Corparations

AFFORDABLE HOUSING INSTITUTE, INC.
NAVYIE OF CORPORATION:

N9300060542¢
DOCUMENT NUMBER:

The enclosed Articles of Amendnient and fee are submiited for filing.

Please renurn all zorrespondence concerning this matter to the following:

AMY E. JELLICORSE. ESQUIRE

(Name of Comact Persan)

ZIMMERMAN KISER & SUTCLIFFE, P.A.

(Fiom! Compuny)

315 B, ROBRNSON STREET. SUITE 600

{Address)

ORLANDO. FLORIDA 32801

(City/ Siate and Zip Code)

JLAGMAY@WENDOVERGROUP.COM

E-mai] 234ress; (10 &e bacd for fotare annual report noBftcatom}

For fucther information concerniog this mmter, please cal:

AMY E. JELLICORSE, ESQUIRE 407 425.7010
at

(Name of Coomcl Person) {Area Cade)  (Daytime '[‘c!nphor:c Number)*

Enclosed is a <heck for the following amount made payable o the Florida Departiasar of Siare:

B 35 Filing Fee  [1$43.75 Fiting Fee & (1843.75 Filiug Fer &  [1352.50 Filing Fee

Certificate of Staws  Certified Copy Certifioate of Siatus
{Additional copy iy Cenified Copy
cnclased) (Additional Copy is
Enclosed)

Mailing Address Srreet address

Amendment Section Amendiment Section

Divisior of Cerporations Civision of Corporations

PO Box 6377 Clifton Buildiag

Tallahassee, FI. 32514 2665 Exceutive Center Cirsle

Tablzhassex FL 32201

H18000331982 3
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Articles of Amendment
to
Articles of Incarporation
of
AFFORDABLEZ HOUSING INSTITUTE, INC.

{Name of Carporation 25 currently filed witl the Florida Dept. of State)
N93{0005420

{Document Number of Corporation {if known}

Pursuary 1o the provisions of section 617.1006, Floridz $1axuies, this Florida Not For Profie Corperation adopts ihe following
amzndments} © i3 Asticles of [neorporatioa:

A. I amending name. enter the new name nf the corporation:

_ Ths new
namne must be distinguishoble and contain tha woard “corporation” or “incorperud” or the abbreviation “Corp.” or “Ine ~

“Company ™ or “Co. " inav nnt be used in the name.

B. Euter new principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

12 ADN 8i

-
S ;,:’:
A "\ -

(.. Enter new mailing address it applicabije; ol W D R

(Mailing address MAY BE A POST UFFICE BOX) 2t -« 4d .

2. @ «
T O
ey O

D. If amcnding the resistered agent andfar registered office addréss in Florida, enter the name of the
new registersd a=ent andfer the pew repistered office addregs:

Name of New Registered Apein:

fFlonida siraei oddreas)
 Niw Registered Office dddress:

, Flerida
iCityj (Lip Coce

New Registered Apent’s Signatire, if changing Registered Avent:
I kevedv azeept the appaintmeni ds registerad cgem, | am famtilin with ond arcaps the obligations of the position,

Sizmatiue of New Ragistered Ageit if chunging

Page 1 of 4

H18000331982 3
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1f amending the Officers and/or [irectors, enter the ticfo and 2ame of each officer/diector being removed and titde, pame, aud
address of each Officer andfor Director being added:

{Arack additicnal sheets, if necessary)

Plaase note ihe officer/director titfe by the first lotter of the office title:

P - Prasident; V= Vice Progident: T+ Treasuresr: $= Secratary: D= Director; [R- Trustes: (¢ - Cholrman or Clerk, CEOQ ~ Chief
Execntive Officer: CIFD + Chief Financial fficer. [f an officer director holdy more than one title, lis: the first levter of coch office
held President, Teecourer, Direeror wondd be PTD.

Changes should be noted in the following inanmer. Currsrely Jokn Doc iy listad as the PST and Mike Jones i listed as the V. Thera us
u change, Mike Jones leavas the corporation, Saily Smith is named the V' and 3. Thasa showld be noted us John Doe, PT as o Change,
Mike Jones, V a5 Remove, and Salty Smich, SV as en ddd

Exaniple:
A Change BT Johp Dog
A Remowe ¥ Mike Jones
X Add §Y  Sally Smith
1 AcH Tithe Nemg Addrese
{Check Dne)
X Preg, Exes. Dic, Dir.  Bryan Crahan Humnett 212] Camden Road
1) Change
Suiie B
Add o
Ovlando, FL 32303
Rerove l T2
X VP, Dir Roaert Crahes Hanne:t 2121 Camden Road
) ____ Change -
add Suite B
O:lande, PL 32803
Remove
LX Tr., Sec., Dir. 1l C. Harpett 2121 Camden Road
i Clange
Suje 3
Add >
O:lando. FL 32803
Remove
N Dis Elizabeth R, Harmert 2121 Camden Road
4 Change
Add Suie B
Orlande, FL 32803
Remove

Ly Change

Add

Remove

&y Change

Add

Renwpve

Pape 2 ofd

H18000331582 3
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E. I amendine or adding additignal Articles. spter chanae(s) here;
(neravn actditlone] sheels, if necessary),  (Be specific)

RO 778

P.

PageJoid

H18000351982 3
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The date of each amendment{s) ndoption: . if gther than the
date this document was signed.

Effective ¢ate if applieable:

(o nare than 98¢ dayy after amendment file date)

Xate: [Fthe date inssrted in this block dots not meet the applicabiz stawtory filing requircments, this date will not e liszad as the
document's effective date on the Departnent of State’s records.

Adopran of Amendment(s) (CHECK OXE}
O

The arvendmeru(s} wasivere adopred by the members and the numbor of voies cast for the amendnent(s)
was/were sutficient for approvel.

=

There arz no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of diteciors.

Died /f _/5"‘/ /E"\.O;’g’

5y
= -

(By thie chalrman or vicgZhalmian of the board, president orother otticer-if directors

have not beeq selecied, by an incorporator — if in the hands of a receiver, wuswiee, or
other court appointed fiduciary by that fiduciary)

Brvan Crahan Hartnett

(Typed or printed name of person signing)

Eresidens, Executive Direcior, and Director

(Title of persen signing)

Page dof 3
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