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COVER LETTER

lﬁ Amendment Section
Division of Corporations

VILLAGE OF HOPE WORSHIP CENTER. INC
NAME OF CORPORATION: AGE OF HC JRSHHP CENTER.INC

F1300000430H1

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please returny all correspondence concerning this matter to the fullowing:

STEVE COLEMAN

Name of Contact Person

VILLAGE OF HOPE WORSHIP CENTER, INC.

Firm/ Company

5353 AREINGTUN EXPRESSWAY, SUITE 210

Address

JACKSONVILLE, FLL 32211

City/ State and Zip Code

VOHWorshipCenter@gmail com

E-mail address: {to be used for future anmeal report notification)

For turther information concerning this matter, please call:

ey 543-0333

Steve Cotenun 7
RN }

rame of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the tollowing amount made pavable to the Florida Departiment of State:

W 535 Filing Fee 354373 Filing Fee & 843,75 Filing Fee &  [J852.30 Filing Fee
Certificate of Status Certitied Copy Crrtificate of Status
(Additionsal copy is Certified Copy
enclosed) {Addinonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations
P.O. Box 6327 Clitton Building

Tullahassee. FL 32314 2661 Executive Center Cirele

-

Talluhassee, FL. 323010




Articles of Amendment
to
Articles of Incorporation

of
VILLAGE OF HOPE WORSHIP CENTER. INC.

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

F13000004301

(Document Number of Corperation (if known)

PPursuant to the provisions of section 607.1006. Florida Stawnes, this Florida Profit Corperation adopts the following amendmeny(s) 1o
its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

new

Cor Tincarporaied T or the abbreviation
ar the designeanion “Corp, ™ Vlne. " or "Co” A professional corparation name must conamn the
word “chartered,” U professional axsociation. " or the abbreviation P4

The
nerme must he distinguishable and contain e word “corporation,” Ceompany.
“Corp, " e, " or Co

3353 Aclington Bapresswiay
B. Enter new principal office address, if applicable: ’ e prosswin =i, oy
(Principal office address MUST BE A STREET ADDRESS ) - 5 E“'-'- -l
Suue 210 _ "'n‘
) e Ty
Jacksonville, FL, 32211 el J—
LS X S
S
C. |~,nt‘er new mailing -.ul’dre?s, If:l])‘[)_lt(‘:l!ll‘E‘: ] ) 5353 Arlington Expressway -0 NP
(Mailing address MAY BE A POST QFFICE BON) i ; = -
Suite 214 iR i

g

Jacksonwiile, ¥1L 32211

13, [famending the registered agent andior registered office nddress in Florida, enter the name of the
new registered agent and/or the new registered office address:

, . . Steve Colennn
Nanmie of New Registered Agent

5355 Arlington Expressway, Suite 210

(Florida strect addressy

. . Jacksonville 2221
New Registered Offfee Addresy:

. Florida

1y (/i Cades

New Revistered Agent’s Signature, i changing Registered Avent:
Fheretn aceepr the appoiniment as registered asent.

Fam familior with and aecept the obligations of the position

Nignatwre of New Regisiered Agemt if changing

Puage | of 4




H 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:

(A ttach additional sheets, i necessary)

Please note the officeridivector itle by the first leiter of the office title:

P~ Presidens: V= Vice President: T= Treasurer: 5 Secreeery: 13~ Divector: TR Traswee, C 0 Chairman or Clerk, CEQ - Chicr
Fxecutive Officer: CFQ - Chilef Finuncial Officer. I an officer direcror holds more thenr one tirde, Tise the first lemer of cach office
held. Presidenr. Treasurer, Director would be P71

Changes should be noted in the felloveing manner. Currently Jokn Doe is listed as the PST and Mike Jones iy listed as the 7 There s
a change, Mike Jones leaves the corporarion. Sully Saiith is named the Veand 8. These shouwled be noted as Jole Do, I'F as a Change

Mike Jones, Vas Remave. and Sally Smith, 8§17 as an Aded

Example:
X Change Pr John Doe
X Remove A% Mihe Jones
_N Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)
C DR, LARRY WRIGHT 13936 Atlantic Blvd.
1) Change
Jucksonville, FL 32223
Add
Remove
. i) KELLY McRKNIGHT 7700 Tanberlin Park Blvd.
M Change
S 2122
Add
Jacksonville, FLL 32256
Remove
. . D) CHARLES TRAVIS 1152 Chak Ridge Drive South
RN Change
A Jacksonwville, FE 32223
Add
Remove
. I} STEVE COLEMAN 5353 Arlington Expressway
4} Change ”
X Suile 24
Add
Jucksonvifle, 1, 3221
Remove
3) Change
Add
Remove
) Change
Add
Remove

Page 2 0f 4




E. If amending or adding additional Articles, cater change(s) here:
(arrach addivional sheers, ifnecessary). (Be specific)

Page 3 of 4



June 20, 2017
The date of cach amendment{s} adoption:

date this document was signed.

. it other than the
June 20, 2017
FAofective date if applicable:

tno more than YO davs after amendnient fie daie)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendmient(s)

O

(CHECK ONE)

The amendmentés) was/were adopted by the members and the number of votes cast fur the amendmentgs)
wasiwere sufticrent lTor approval,

There are no members or members entitled o vote on the amendmenttsy. The amendmenits) wasavere
adopted by the board ot directors.

June 20, 2017
Dated

——

Signature 4

-

Ry — N R . . - g
{Bv Ihc‘ch:ﬁ{?man orvice chairman of the board. president or uther officer-if diréetors

have not been selected, by an incorporator — if7in the handx o a receiver, trustee, ot
oiher court appointed fiduciary by thas fiduciary

Steve Coleman

(Typed or printed name of person signing)

Director

2 ud 92NAF L

{Ttle of person signing)

he
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