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120000146830 5 COVER LETTER

TO: Registration Seetion
Division uf Corporations

Hope is Alive Foundation, LLC

Name of Limited Liability Company

SUBJECT:

Dear Siror Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing.

-Please return all correspondence concerning this matter to Lhe following;

Jessica Marschke

Warme of Person

Business Filings incorporated

Firm/Company

8020 Excelsior Dr Ste 200

Address

Madison, WI 53717

City/State ind Zip Code

Embdenne pyahee cem

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

For further information concerning this matter, please call:
2 p

Jessica Marschke 608 | 827-5300

at(____ -

Name of Person Avea Code Baytime Telephone Nuinber
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Section Registeatiun Section
Division of Corporations Division of Corpurations
Clifton Ruilding P.O. Box 6327
2661 Executive Cemer Circle Tallahassee, Florida 32214

‘Talahassee, Flovida 32301

Enclosed is # cheek fur the following amount:

[ 25 Filing Fee T $30 Filing Fee & O $35 Filing Fee & Q) 360 Filing Fee,
Certiftcate of Status Cartificd Copy Centificate of Sttus &

Contified Copy

CR2EQ62 (12/13) WA 0000 LEE0 3



16082372432 From: David Griswold

2020-06-16 13.26:08 CST

To: Page3odfd

20000 g0 3
STATMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant io section 605.0209, F.S., this document is being submitted to correct a previously filed

document,
The name of the limited liability company is

FIRST:
Hope is Alive Foundation, LLC

Document to be corrected 15

SECOND:
Articles of Organization
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect statement. The incorrect siatement, the reason the stulernent 18 1ncorrect,

and the corrected staternent are as follows

See Attached
-
83
R S
oo G -
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OR Gpie ED

i o y
O Was defectively signed. The manner in which the document was defectively signed aﬁﬂ'tlic - .

appropriate correction arc as (ollows ~.n X T
.08 U
St o

- o
OR
The clecnonic transmission of the record was dufective.
~ {80
,BQ,W il 1), ISFIEYS
Signature vl Authurized R/pmsznmtwc
Sandra Embden Drummonds, Member
Filing Fee: $25.00
$30.00 (optional)

Certified Copy:

Hiooooit (o 880 3
CRILEN62 (12713)
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LTABILITY COMPANY

Hope is Alive Foundation, LLC
The incorrect statements are:
ARTICLET] ADDRESS
The principal placc of business and mailing address of this Limited Liability Company
shall be: 2223 RIVER PARK CIRCLE, #113, ORLANDOQ, FL. 32817

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the managing members
and the names and addresses of the memnbers of the Limited Liability Company are:
IMANI DREW NELSON, 2223 RIVER PARK CIRCLE, #1113, ORLANDO, FL 32817
SANDRA EMBDEN DRUMMONDS, 2223 RIVER PARK CIRCLL, #113,
ORLANDO, FL 32817

The legal, mailing and member addresscs are incorrect.

The cotrect statements are:

ARTICLETI ADDRESS

The principal place of business and mailing address of this Limited Liability Company
shall be; 2223 RIVER PARK CIRCLE, #313, ORLANDO, FL 32817

ARTICLE IV MANAGERS/MEMBERS

The management of the limited liability company is reserved for the managing members
and the names and addresses of the members of the Limited Liability Company arc:
IMANI DREW NELSON, 2223 RIVER PARK CIRCLE, #313, ORLANDQO, FI. 32817
SANDRA EMBDEN DRUMMONDS, 2223 RIVER PARK CIRCLE, #313,
ORLANDO, FL 32817

H2coo00o MG 880 3



