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Division of Corporations Sf Gl la, L .0 oA
TALLAMAssEE FL

April 4, 2022

SOUFFRONT ANTHONY
3809 S TAMPA AVE
ORLANDO, FL 32839 US

SUBJECT: HARVEST HOPE MINISTRIES INC.
Ref. Number: NOOO0O0001546

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

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON-PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 922A00007788

www.sunbiz.org
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Hﬂﬂvaﬁf HOPE. Mf‘H-'S‘l'rf&S INC .

DOCUMENT NUMBER: N 000 © © 0 © |5 46

T - fnfne o
The enclosed L drticles of Amendment and foe are submitted for filing,

Please rewrn ail conespondence concenning this matter w tie foitowing:

Sou%ﬁronf /qnﬂuon\(

Narue of Contact Person

HarvesT Hore Minstries, Tanc

Firm/ Company

3509 S. TamvePa Ave

Address

Or Lan do ,Fior{da 328 39

City/ State and Zip Code

hih oy Fornr s & Xahoo. (om

F-mail address: {to be used for future annual report notification)

Bor further intormation conce mvrv « v'h 15 motier
[aeh cranasihiail

nlpnoe eall
HH wWler, pogude culle

Souttront . Ah‘“\ont{ a M7 , 300- 0229

Name of Contact Person : Arca Code & Daytime Telephone Number

Enclosed is a check for the foltowing amount made payablce to the Florida Department of State:

E/(SJS Filing Fee [J543.75 Filing Fee &  (J$43.75 Fiting Fee &  [3$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassce
Taltahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec, FL. 32303



Articles of Amendment
to

Articles of Incorporation
of

Ha.rw,s‘f' Ho Pe. ann's‘}'ﬁ"!S Lne .

(Name of Corporation as currcently fited with the Florida Dept. of State)

Nooovoovoo (5% &

(Document Number of Corporation (if known)

Pursuant 10 the provistens of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the fotlowing
amendment{s) to its Articles of Incorporation:

A, IMamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp.” or "Ine.”
“Comparny"” or “Ca." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office uddresy MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered ayeat and/for registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Agent:

(Florida streer adedress)
New Registered Office Addresy:

. Florida
Ciny (Zip Cade}

New Registered Agent’s Signature, il changing Registered Agent:
{ hereby accepi the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signatere of New Registered sAgent, if chunging



If amending the Officers and/or Directors, eater the title and name of each officer/director being removed and title, name,
and uddress of cach Officer and/or Director being added:

(Attach wdditional sheets, if necessary

Please note the officer/director iitle by the first letter of the office title:
P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Exccutive Officer; CFO = Chigf Financial Officer. If an officer/direcior holds more than one title, list the first lewter of each office

held. Presidens, Treasurer, Director would be PTD.

Changes should be noved in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, und Sallv Smith, SV as i Add,

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) Change
v Add

Rumove

2) Change
Add

_{ Remove
3y _ Change
_ _Add

Remove

4) Change
Add

! Remove

5) Change
Add

Remove

6} Change
Add

Remove

=

[21<]

John Doe
Mike Jones
Sally Smuth

Namp

Address

Anthon¥ SouftronT 3569 S Tampa dve

Cagel Soattront

ORlANDo, FI. 32837
3509 S. Tam pe dve

Essie L. Higper

Cago L Sou€fwmont

ORLANDD, FU. 32939

3709 5.Teampa Ave
Qrtande , Ff BAF3F

2809 5. Tampa Ave
QRLANDO , FL. FRAR 39

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

(attuch additional sheets, if necessany),

(Be specific}




The date of cach amendment(s) adoption; A f?\ ) ! 12 ’ 20 2 X ' , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If1he date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

Mrhc amendment{s) wasfwere adopted by the members and the number of voies cast {or the amendmeni(s)
was/were sufficient for approval.



a4 = -

O There are no members or members entitted to vote on the amendment(s). The amendiment(s) wasfwere
adopted by the board of directors.

Dated W /-2, LO0Z 2
Signature M /:-M’J’

(By the chairman ovice chairdffh of the board. president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trusiee, or
other court appotnted fiduciary by that fiduciary)

An'/‘éon\’ 50(4 wo hf—

{Typed or printed name of person signing)

PRE.RJ‘ den /—

{Tile of person signing)




