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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2014

HOPE PAVILION INC. / ANTOINETTE B. COLEMAN
110 PARK AVENUE
HASTINGS, FL 32145 US

SUBJECT: HOPE PAVILLION, INC.
Ref. Number: NO5000002274

We have received your document for HOPE PAVILLION, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please fill out the form in its entirety. We will not file an incomplete form.

Please return your document, along 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.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 214A00007643

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



, COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \’\D'De ’Q (L\[.\ \\ \ 018

ocomenrmounen. N OBODD0O02.2 14

The enclosed Articles af Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘/&\QY_O“L\‘\P\\E’,, P). Co\e\maﬂ

{(Namec of Contact Person)

\Jrooe/ /Pm Lion \V\C,.

{Firm/ Company)

N0 Dack e / D.D._Pox 503

\”\nejr\m‘)/\t\*a /62

(Cm/ Stale and Zip Code)

For further information concerning this matter, please call:

J&Y\)(D\V\é\*@, D. leemam A (A2 -H,19

-(Name of Contact Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

W 535 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
Ye’\“ Oué\ ‘ﬁ (Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassece, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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. Articles of Amendment
to 16 MAY =1 PE 3Ly

Articles of Incorporation

Hove Yo lion \pe.

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

\\\Db 000002214

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

\’\ O‘De ’PQV\ \ \ O\f\ -’E\/\C i The new

name mus! be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable: D /PC\,\’K A\f@\"\b\@
(Principal office address MUST BE A STREET ADDRESS ) \* s A V\G\ S =T
FaY AL Q\
© (htaiing aivess waY BE Aposrorrc sy 0 . oK H0OA
Yo =finas _EL
=Y U

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Agent: N /A

(Florida sireet uddress)

N ir/AT , Florida

(Ciny) {Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the abhganons of the position.

N/

Sig'narure of New Registered Agent, if changing
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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 addirional sheets, if necessary}
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds 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 manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove Vv Mike Jones
X Add A Sally Smith
Type of Action Title Name Address
{Check One)
1) Change [f'] 3 \ 6 ,3” le%ﬂ E‘Zk
E Add H{!sk‘][a‘;s E L
Remove 52- lqg
2) ____ Change LLD Aﬁn&&ﬂmm RAE’) E’G-E k. z_!ﬁle
i Add i ‘@_ﬂ%ﬁ&
Remove 32\45'
3) X _ Change S ) (,h! Ez'h)j?h&?’ (:{)bfm !glgl) MQ,\D ez![
Add

— Remaove 52« \ Ll'T

4) Change Ei | [z‘iec E'Zk

1
_ Al Yastinas, €
_L Remove %Z’\ 'J&&'

5) _X_Change R EQLQDACL_C‘M _LD_BMQ_—LD_%J : L X

Add

?é

Remove

6) _ Change 1 MMM Z\M
A Add W0, L

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
rddress of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change
Add

X Remove

2) Change

X_ Add

Remave
3) Change
x Add

Remove

4) Change

X_ Add

Remove

5} Change
X Add

Remove

6) Change

ZS Add

Remove

PT John Dog
v Mike Jones
sV Sally Smith
Title Name Address

B

I—o

14

0% Eaelr .
HosVings , FL
32|45

\ 0.0. Box 1%

i—_\Qﬂn%ﬁ, FL 321K

\SQM&L 7.0. Box 14
Wash nas FL 2216

Baconva Wileon 990 Ligit Ae
Hoslings FL 324

Doxrenton Horris 112 Kbiscus 44 -
Dolatka FL
3211

3113 Esplaade
Tollehassee, FL 323\

Bcn;\)ovmi n Walker

C-Eﬁca— \/\]h'tl(a
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ii. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  {Be specific)

. W, A
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: : \ ‘ FiLel
. Flie date of each amendment(s) adoption: )\O\’TC A i 3 2“0\ L‘- , if other than the

date thix document was signed. 14 HAY - ] P 3 LYy

Effec-tive date if applicable: ﬂ o Ch ﬁ— , Z-Dl ”r Ly it

(no more than 90 days after amendment file date) i Py l‘;, Vool v
LIRS TR

HE S B 10N DR R

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

ot A |
(By the chairman or vice chairman of the board, president or other officer-if directors i

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Anthony E C>leman
(Lﬂyped or printed name of person signing)
P ﬂ.@btfdﬂﬁ-ﬂz‘ ’

(Title of person signing)
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