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COVER LETTER

TO: Registration Section
Division of Corporations

BREVARD HOPE CENTER LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Twannette Jeffress

Name of Person

Brevard Hope Cenrer

Finn/Company

101 West drevard Diive

Address

Melhoume, FL 32934

City/Siate and Zip Code

brevardhopecenter{@outiook.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Twannetie Jeffress 321 313-0359
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(additionat copy is enclosed)

Certificate of Siatus Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration section
Division of Corporaticns

Clifion Building

2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREVARD HOPE CENTER, LLC
(Name of the Limited Liability Company as it now a
Florida Limited Liability Company)

v nuT pnn~— ..l-\

01//4 /;?a /4
The Articles of Organization for this L:mlled Liability Company were filed on ’ and assigned
Florida document number & I é () 000 ?( 76

This amendment is submitted to amend the following:

A. If amending name, enter the new nama af thn limiend Hahilite: anmmansr bown

) .

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “LL.L.C.”

Enter new nrincipal offices address, if applicable: 107 West Brevard Dnve

(Principal office addscsz MICT PE 4 0Fnnem inn o oo Melbonrme FT. 32533

Py P

Enter new mailing address, if applicablc:

101 West Brevard Drive
(Muiling address MAY BE

e s, Melhourne, FI, 32015
Orrile DUX

C
B. If amending the registered agent and/or registered office address on our records, enter the’_nanm of the new
Timiziorz2 aoint and/or the new repistered office address here: 5 2 T
N —
. - o g
Name of New Registered Agent: 4
2. 4
A
r « C-.
New Registered Office Address: A O
Enter Florida street address = .t
= &
, Florida i
City Zip Code

New Registered Avent’s Signature, if changing Registered Agent;
I hereby accepr the appomtment as registered agent and agree to act in this capacrty 1 further agree to comply wrrh the
B to thie -

fJ! OV IJLOhJ Uf et ts Jlulutcu lcu.ut VE LG {4 ‘u;'uyr.l Ghna I..«Ulll,l}z(.lb })LIJUJ THRANRCC t/_} !.'l) QIS 5 Gng i am ;uuuuul Wi ding

aceent the ablootione of ny mocition as registered agenr as prnvzdea’fm in Clmpfer 605, .8 O.‘v tfflm documen! is
bemg filed to merelv reﬂecr a change in the regisicicd ufjice wwur cou,  fici ey COifom il e diniicd by

company has been notified in writing of this change.

Hf Changing Registered Agent, Signature of New Registercd Agen
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If amending Authorized ]’erson(‘s) authorized to manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Velma Jeffress
CEO Twannette Jeffress-Founder
EMP Jamar Jeffress-Emptoyee

Address

101 West Breward Drive

Ci'Suan

enter the title, name, and address of cach

nfer e ~SI- T
wiaag

Tvpe of Action

H Add

Palm Bay, FL 32909

O Remove

O Change

101 West Brevard Drive

B Add

Palm Bay, FL 32909

O Remove

2 Change

101 Brandy Creck Circle

O Add

Palm, Bay, FL 32909

O Remove

= Change

0O Add

O Remove

% Change

-

7]

OO Remove

O Change
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D If a‘m"ending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

ot —
= oo
7 -
2 A
o3
oo
==
o
g
£ —
x
s
E. Effective date, if other than the date of filing:

(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
document’s effective datc on the Department of State’s records,

(optional})
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

September 15th, 2016

Sigiature of a mcmber\;\au drized representative of a member

Twannetie Jeffress

Typed or printed name of signee
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