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COVER LETTER

TO: Amendment Section
Division of Corporations

Catch the Wave of Hope Charitable Organization, Tnc.
NAME OF CORPORATION:

N17000004R726
DOCUMENT NUMBER;

The enclused Articles of Amendmenr and fec are submitwed for liling.

Please return all correspondence concerning this matter to the following:

Rarhara Anderson

(Nume of Contact Person)

Catch the Wave aof Hope Charitahle Organization, Tne.

(Firm/ Company'}

P.0O, Rox 1409

{Address)
Palm Citv, Florida 34991

{City/ State and Zip Code)

infodecatchthewavenfhope.org

F-mait address: (Lo be used for Tutare annual report notification)

For lurther inlormation concerning this matter, ptease call:

Rarbara Anderson f561) 313-9016 or (561) R3I?-R41R
at

(Name uf Contact Person) (Area Code}  (Daytime Telephone Number)

FEnclosed is a check for the Tollowing amount made payable w the Florida Depariment of Stae:(mailed orevi ougl‘y}

&1 S35 Filing e %4375 Filing Fee & 084375 Fiting Fee & [0852.50 Filing Fee

Certificate of Statws - Certilied Copy Certificate of Stalus
(Additienal copy is Certitied Copy
enelused) (Additionad Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations Division of Corpurativns

PO Boxs 6327 Clitton Building

Taltshassce, FIL 32314 2061 Exceutive Center Circle

Tallahussee, FI, 32301



Articles of Amendment
to

. . =
Articles of Incorporation ?; N A
”, .
of 2, Bk

Catch the Wave of Hope Charitable Oreanization, Tnc.

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

N17000004676

(Document Number of Carporation (it known)

Pursuant to the provisions ot section 617.1006. Florida Statutes. this Floridu Not For Profit Corporation udopis the tollowing
amendmentys) to its Articles of Incorporation:

A. amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp. " or “ine " ‘
“Company ' or *Ca. " miy nat be used in the name.

B. Enter new principal office address, if applicable;
(Principal office uddress MUST BE A STREET ADDRESS )

. Enter new maiting address, if applicable:
(Muiling address MAY RE A POST OFFICE BOX,

D. ITamending 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 Resistered Ageni:

fEloridu sireet uddress)
New Registered Office Address:

. Florida
(Ciny) tZip Codey

New Registered Apent's Signature, if changing Registered Agent:
[ hereby eeeept the appointment as registered agent. | am familiar with and accepi the obligarions of the position,

Sigucriure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name ol each officer/director being removed and title, name, and
"address of each Officer and/or Director being added:

(Aetach addirional sheets, if necessarvt

Pivase nate the afficer/director title by the first letier of the office title:

o= Presiven: V= Fige President, T'= Treasurer; S= Seeretary: D= Director: TR= Trustve; = Chairman or Clerk; CEQ = Chief

Frecwiive Qfficer; CFO = Chief Financial Officer If an officeridivector holds more than ane e, list the first lerter of each office

hetd Presidenr, Treasurer, Divector wondd be P11,

Changues should be noted in the following manner. Currentlv Sohn Dove s listed as the PST and Mike Jones iy listed as the V. There is
a chennye, Mike Jones leaves the corporation, Saliv Smith iy named the V' and 5. These should be notedd as John Doe, PT as o Change,

Mike Jounes, Vas Remaove, and Sally Smuth, SV ay an Add.

Example:

X Change P John Doe
X Kemove vV Mike Jones
X Add sV Sally Smith
Tvpe vl Action Title Name Address
tCheck One)
1 Chunge T Rarbara M. Anderson P.0O. Box 1409
X Add Palm Citv, ¥1, 134991
Remuove
k| Change
Add
Remove
3) Change
Add
Remove
1) Chunge
Add

Remaove

3; Chunge

Add

Remove

0) Change

Add

Hemove
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. E. If amending or adding additional Articles, enter change(s) here:

(wtach additional sheeus, if necessary).  (Be specific)
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l he 'i.lte of each amendment(s) adoption: Mav 9, 2017

d.ilu this document was signed.

. if uiher than the

Effective date if applicable: Mavy 9, 2017

(no more than %0 devs after amendment file dare)

Note: [1the date inserted in this block does not meet the applicable statory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmenifs) wasfwere adopted by the members and the number of votes cast Tor the amendment(s)
wasfwere sulticient fur approval.

xf& There are no members or members entitded w vote on the umendment(s). The amendment(s) was/aere
adopted by the board ot directors,

Mavy 1R, 2017
Jated

Signature Cj—' i

(By the l:h:lirm'.ln?;?\'icu: chatrman of the board. prestdent or vther ofticer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver, rusiee, or
other court appointed fiduciary by that fiduciary)

ol ncj a Pors;-.'c\,'o
Bawn—Goaaalty

(Tvped or printed name of person signing)

Sect E:\—af‘

—

(Title of person signing)
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