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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: //:3;:»2 Mo, ’s’_/;;/y Ceptfsn Twe. Cheed, e Codd

DOCUMENT NUMBER: NVO/00000 79 5/

The enclosed Arvicles of Amendment and fee are submined for fliing..
Please return al] correspondence concerning this matter to the following:

‘S;%f‘/ //? é/}E/V ¢4

(Name of Contact Person)

//be hnts J’//?a Cen /i/‘? Tme. Chyres oL 60)

" {Firmv Company)

{Address)

ﬁ/f? C/ﬁé?i, /:/ §V§73 " -

"(City/ State and Zip Code) i J'L'g;\‘\-;\%‘ih ¥

E-marl address: (tg be used for Tuture annual report notiTication)

For further information concerning this matter, please call:

at( )
(Name of Contact Person) {Area Code & Daylime Telephone Number)

Enclosed is a check fortire following amount made payabie to the Florida Department of State:

[0 $35 Filing Fee [J843.75 Filing Fee & 154375 Filing Fee & 0 $52.50 Filing Fee
Cerntificate of Status Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enciosed) {Additional Copy
is enclosed)

Majlinz Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Center Circle
Talinhinsses, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2011

SHEILA GARNER

HOPE MINISTRY CENTER INC. CHURCH OF GOD
1109 SE 7TH STREET

OKEECHOBEE, FL 34974

SUBJECT: HOPE MINISTRY CENTER INC. CHURCH OF GOD
Ref. Number: NO1000007481

We have received your document for HOPE MINISTRY CENTER INC. CHURCH
OF GOD and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to. profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

cé‘orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6964.

Irene Albritton
Regulatory Specialist |l Letter Number: 511A00018524

www.sunbiz.org
Thwvicionn of Carnnratinne s PO ROW £2997 MTMallabmecans Hlarida 20914




- Articles of Amendment

to

Articles of Incorporation &
of

Hops Movishay Conder Tuc. Chyscd op God

L

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

' 7 G
NEsoooow 74 §f _ 0(}‘ 2K,
{Document Number of Corporation (if krown) 7y f%,p a¢
)

\ S
Pursuant to the provisions of section 617.10086, Florida Statutes, this Florida-Net For Profit Corporation ado@ C‘?{}'i‘/
the following amendment(s) to its Articles of Incorporation: PR

" %
If amendin , enter the new name of the corporation: L

The new name must be distinguishablé and contain the word “corporation” or “incorporated” or the
abbreviation "Corp."” or " Inc.” “Company” gr “Co.” may net be used in the nams.

ter new principal office address if anplicable:

(Principal office address MUST BE A STREET ADDRESS )

© (e sidren WAY BE 4 POSTOFFICESOY AU Box  D0%s
OAE5Chobes 4=/

JY973

D. lfamending the repistered agent and/or registere ce addresy in Florida, enter ime. e
new registered agent and/or the new pegistered office sddress:
red Qffice: Address: (Florida street address)

, Florida

_— : (City) (Zip Code)

New Repistered Agent’s Signature, if changlop Repistered Apent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Regisiered Ageny, if changing
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removed and tide, name, and address of eaeh Officer ggd{or B;[gg:j_q; kgmg added:

{Attach additional sheées, af necessary;

Title Name Address, Type of Action

7 FREOp,S 7‘50/ Fer /OF 3.5 78 SF @ add

LheiChobef A 27377 Remove
34974

T L&oq BooKe r /[09 BE 1h S ® add
(Keechobwe L] 34974 [J Remove

0 Add
J Remove

E. if amending or sdding additional Articles, enter change(s) here:
(atrach addirignal sheets, if necessary).  {Be specific}
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‘The date of each.amcndment(s) adoption; gyﬁ;.r,s r R, 2o/t
(date of adoption is required)
Effective date if applicable: HBueusr L, Aol
{no more thhn 90 days after amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

E’ﬁ: amendment(s) was/were adopted by the members and the number.of votes cast for the amendmeni(s)
was/were sufficient for approval,

I There are no members.or members entitled to vote on the amendment(s). The amendment(s) was/were
adopred by the board of directors, '

Dated Ot 12,2011
Signature \é’“’*ié——; L‘L{‘G%J-%

(By the chairman or vice chairman of the board, president orother officer-if directors
have not been selected, by an incorporator - if in the hands.of a receiver, trustee, or
other court eppointed fiduciary by that fiduciary)

}(fnne:}h williams

(Typed or printed name of person sigring)
QV\O&! 1o N

{Title of person signing)
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