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COVER LETTER

TO: Amendment Section
Division of Corporations

€505 Crvist House of Pramen of Holiwss ThC

NAME OF CORPORATION::

DOCUMENYT NUMBER: &0 '0000‘{3'75(07

‘The enclosed Articles of Amendment and. {ee are submined: for filing:.

‘Please-reiurn Wndcncc concerning this matier to the following:.

James A Duens

{Name of Contacl t*erson)

=l
‘HUPQ 'D-p S‘G’(U&'“’OM (Hefp M;NJ'J-HTej )

{¥irm/ Company)

I Sebowk by

{Address)

Otands FL 72505

{City/ S1ate and Zip Code)

///d(ﬁfo‘/J/a)‘m/wo,C’am

7T E-mail address: {to-be used for future annual: report notificaiion )

‘For further information concerning this matter, please call:

—
: Janes A buens a7 LYo -22/5

(Name.of Contacl: Rerson) . (Arca.Code & Daytime ‘Uclephone Number)

Enclosed is.a check for the following amount made payabie 10 the Florida. Department of State:

35 Filing Fee [ $43.75.Filing Fee & [1$43.75 Filing Fee & -1 $52.50 Filing Fee
Certificate.of Status Cenified Copy -Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
“"Mailing Address Street Address
Amendment Scctiom Amendment. Scetion-
"Division of Corporations Drivision of Corporations .
P.O. Box 6327 "Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL. 32301



{Principal office address MUST BE A STREET ADDRESS )

Articles.of Amendment:

to A

Articles of Incorporation

of Al 'f&

ame of Corporation as enrrently fitéd with the Florida Dept of State)

Pursuant to the provisians of section 617.1006, Florida Statutes; this Florida Not For Profit Corporation adopts
the following amendment(s) to-its- Articles of Incorporation:

A. 17 amending name, enter the new name of the corporation:

Hopo o Selvatign ZnC. (velp Ministries)

The new name must: be: distinguishable -and contain the ward "corporation” or “incorparated’ or the
abbireviation “Carp.” or * Inc.” “Company " pr:“Ca:” may not e used-in the name:

B. Enter new principal office sddress, if applicable: ‘%/ 02 f? /V f A %/] /2? [ 44 ﬂﬂfﬁf e
0 gnds , 7 s
J2g05

C. . Enter new mailing address, if applicable:
-(Mailing address MAY BE A POST OFFICE BROX) rf / 6’/ S%A/'HOK 40 €

Delprsth , Lordk,
g5

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

Name-of New Registered dgent: (\7&/7@5 A 0%0J
353_F/k Stne

‘New Registered Qﬂ!ceA-ddre.\‘s: (Florida street address)
0141 & Florida_ IL805

(Cit) (Zip Code):

New Registered Apent’s Signature, if changing Registered Apent:
1 hereby -accept the .appointment .as registered.agent.  1.am fumiliar with and accept the obligarions of the

position.

/ Signature 6f New Registered Agent,.if changing
v
Page Uald:

L i+ yJbpo0
@?0—5 64/2/'5% Hovse OF fRGger of By hess TnC »Mc# (i!:?" ’

{Document Number-of Corpomlfnn (ifknown) (@?



If amending the Officers and/er Directors, enter the title and name of cach officer/director being .
removed and title; name, and address of each Officer and/or Director: leing adided:

(Attach additional sheets, if-necessary)

Title Name ’ Address . 1;_63 g7 Type -of Action-
din HClsanting Inc Y et STreet g agg
’ Greetd Cave Sfing ¢ - Remove:
32043 U5
Prin Lily GuRN Dr. A 750 5 JpreeS BIVdY 0O g
I J‘/E s VQGJNVIW O Remove
U ¢ g
Do | “
Al ames 4 Swans D2 Op/E S . Bradd

YN z £ 72#25 [ Remove

-

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

L Ore Hope of JhIvation dnc  thesp M istnes).
Qv ?gé("j’[o Co _swto  (Dmmpjidey Gud Zestore
Ly Jd Of ey blpslo. /4 /5@6@/ Frosd e Jordiies

or Se. (/c’ds//7 wd 410443 L are®rbn- ¥
bit ’ef/?f/m slljes Lhes /nllide /@U//«m Vols duwd s
Fir Jobs v She rts 5 /f’Z/A/ﬂmwv;? W Gi/e Gway
Lohin L Lood owd fée//t@ whew Léilible. Wl
GIso_Dbvite. Traws:tion Dodsem s Loy F2Sonee é’ew;

Peksse (hor 2 /w(g
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Thi; date o;‘ each amendment(s) adoption: . 03 / 03 / S0/

Effective date if applicahle: .

 (date of-adoption-is required):

(nomore than' 90 days afier amendment file date)

* Adoption of Amendment(s) (CHECK ONF) -

mamend‘mem(s)‘ was/were adopted by the- members and the:number of vates cast for the amendment(s).

| -was/were suflicient for approval. .

] There are no members.or- ‘members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by theboard of disectoss. &

“Dated,

08 /63/20/0

Signature
(Bi/he chairman/ss vice:chairman of the-Board; president ar ottier officer-if directors.
. have not been selected, by an incorporater— if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Tomes A Qwerd

(Typed or printed name-of person signing)

Chosie rrtare

+(Title.of person signing)

Pagedofd



