N0 000002.0%4

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] Picx-up [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

YUETING

Office Use Only

AR

800352854 58

0CT 13 60

10714720 --01015--05%  ++35. 1)

i
4
‘| WHd L-330020

eI

L




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

JODIE MCCOY
13806 SR 33
GROVELAND, FL 34736

SUBJECT: HOPE INTERNATIONAL CHURCH, INC.
Ref. Number: NO1000002084

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 current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Querida R Moore
Regulatory Specialist li Letter Number: 420A00023234

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HO@G )’-‘\[Tgfﬂ a-n O’n&p ‘Chéé@h/ a ’
DOCUMENT NUMBER: NOI l OOOOOQO@ L“L

The enclosed Articles of Amendment and fee are submiued for filing,

Please return all comespondence concerning this matter to the following:

J—dﬁ mOCO\' {Name of Contact Person)
Hooe mfmc,dwma@ Chur oh {

(F irm/ Company)

1%8@6 S
@m{@{@w@ 3726

(Cm/ State and Zip Code)

JUMe I @ Qrail . (om

E-mail address: {to be used Tor !ul{rs/annual report notification) 7/

For turther information concerning this matter, please call:

Oode MPppe . 3 (30 (38%

(Name 0FCO|®rson) (Area Code) (Davtime Telephone Number)

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

0J S35 Filing Fee  [3$43.75 Filing Fee & [J843.75 Filing Fee &  [J$32.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copyv
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N, Monroe Strect, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles nflncorpm’_"fiﬂj]_-- F “l f n

H Al OWIUYWLQ CWMOM / M/[/ 2020 BEC _-7 Du

(Name of Cdrporation as currently filed with the Fiorida dept. of Sta’te)

NO10D00OZCE PECRETARY 0r sTAT

L " . s TR e, T -
(Document Number of Corporation (if known) ' CC.ri

AY

¥

[

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

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

The new
name must be distinguishable and comain 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:
{Principal office address MUST BE A STREET ADDRESS )

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

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

Name of New Registered Agent:

(Flortda streel adidress)
New Regivtercd Office Address:

. Florida
(Cirv} (Zin Code)

vew Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



r
. .

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 Ibirector being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the fivst letrer of the office title:

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first letter of vach office
held. Presidens, Treasurer, Divector would be PTD.

Changes should be noced in the following munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Theve is
a chunge, Mike Jones leaves the corporation, Sallv Smith is named the Vand S. These should be nored as John Doe, PT us a Change,
Mike Jones, ¥ as Remaove, and Sully Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Saliv Smith
Type of Action Title Name Address

(Check One)

1 Change (_}@{_D %U\Jjﬂa,} lﬁ?Mdlﬂe q&w g&{ ( [f/ @@7//

Add

Remove

e D mﬁ WOW 750 T Bl L/
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i) Change
Add
Remove

4} Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)




The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than A days after amendment file date)

Note: [f'the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated I Z“‘ ' "_? O

om0 MWC@%/'—

(By the Chd nanfor vice chairman of the board. predidethor other officer-it directors
have not Selected, by an incorporator — if in the hangs of a receiver, trustee, or
other court dp ointed fiduciary by that fiduciary)

© M0lby

(Typed or printed namg of person signing)

b

(Title of person signing)



