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. i COVER LETTER

TO: Amendment Section
Dhvision of Cerporations

) NEW HOPE CHRISTIAN FELLOWSHIP AND FAMILY CENTER. INC,
NAME OF CORPORATION:

! NO2000000T38
DOGCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
1 . - . -
Please return all correspondence concerning this matter to the following:

ROGER H. MILLER I ESQ.

{Name of Contact Person)

FARR LAW FiRM

{(Fimy Company)

99 NESBIT ST

{Address)

PUNTA GORDA, FL 32950

{City/ State and Zip Code)

SFAIRCLOTH@ FA{’. R.COM

E-mail address: (1o be used for uture annual repert notiftcation)

For further information concerning this matter, please call:

ROGER H. MILLERJII. ESQ. 941 6391158
al

‘ (Name ol Contact Person) {Area Cade)  {(Daytime Telephone Number)

Lnclosed is a check for the following amount made payable to the Florida Depariment of State:

B 535 Filing Fee  [0J$43.75 Filing Fee & [11543.75 Filing Fee &  [0$52.50 Filing Fec

Certificate of Status - Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Encloscd)
1

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Talighassee, FLL 32314 2661 Excecutive Center Circle

Tallahassee. FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

NEW HOPE Cl-]R[S'TIz‘\N FELLOWSHIP AND FAMILY CENTER, INC.

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

NU200000001 38
1
i

{Document Number of Corparation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment{s) to its Articies of Incorporation:

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

I
NEW HORIZONS P]-‘ PORT CHARLOTTE, INC.

e 3 . . . - pis
wame must be distinguishable and contain the word “corporation ™ or “incor

The new

C.

SERIE

porated " or the ahbreviation “Cagp. " or e
“Company"” or "Cn;. " may not he used in the name. i‘_{-g_‘g‘ 55
, 500 SABLE ST. T
B. Enter new principal office address, if applicable: ! 23 ™
i . o S e ST ey — D
(Principal affice address MUST BE A STREET ADDRESS) PORT CHARLOTTE. FL 33954 {; = )
Ly e N
P B
A e
= =
P j—
- . " il . L I L. o -
l*.m.u' new malllmy Jd’drt‘hh, Irﬂlg‘[’)|ICdFl|.L.‘ ] ‘ PO BOX 380443 B2
(Mailing addre'ss MAY BE A POST OFFICE BOX} DI on
pog
PORT CHARLOTTE, FL 33948 :

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:

. . . NIA
Name of New Registered Apent:

(Florida street uddress)
I New Registered Office Address:

N/A
' . Florida

(City)

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

{Zip Code)

hereby aceept rllle appoiniment as registered agent. 1 am familiar with and accepe the obligations of the position

Signature of New Registered Agent. if changing
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If amending the Ol;'ﬁcers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

{Attack additional sheets, if necessary)

Pleaxe nore the oﬂic'er/dfrﬂ:mr Hile by the first letter of the office title:

' = President; V= l;’fc‘f’ President;, T= Treasurer; 5= Secretary: D= Directar; TR= Trustee;, C = Chairman or Clerk; CEQ = Chief
Executive Officer; C;F O = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, 'I'r‘ef‘fsurrr, Director would be PTD.

Chunges should be noted in the following manner. Currealy John Doe is lixted as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as Joln Doe, PT as a Chai
Mike Junes, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tide MName Address <
(Check One)
7
NFA .
1) Change ! / o =
3 —_— i
// WS om
AT "o
Add ) =0 T
Wi v T
Remove ‘ // W =W %
/"/ H"-:-.“a ; ¢
NIA 7 ST
2) Change ! 7 v = -
Add / o on
Remove o
N/A
3 Change l
Add
Remove |
| e
4) Change ‘ /
Add
Remove
N/A
5) Change !
Add
Remove
NIA
) Chan

Remove
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- . | . il e .
E. If amending or.adding additional Articles, enter chan

.. " .t g
(arrach additional sheets, if necessary).  (Be specific)
|

N/A

SERIE

NOn
VRS 4

91 1||Hr S-Hdr bl
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JANUARY 1, 201Y
. if other than the

The date of each amendment(s) adoption:

date this document 'was signed.
JANUARY I, 2009

Effective date il applicable:
’ (o mare than 90 days afier amendment file daie)

Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed us the

vk .
document’s effective date on the Department of Siate’s records.

Adoption ol'Amcnldmenl(s} {(CHECK ONE)

1 . .
B The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)

wasfwere sufficient for approval.
O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
acupied by the board of dircctors,

3729419
Dated! .

Sig.n:ltLr /L.",_j

] ; - - y - - F—
. Zﬁé)lhc chairman or vice chairman of the board, president or other officer-if directors
ave not been selected. by an incorporator - it in the hands of a receiver, trustee, or

other court appointed Hiduciary by that fiduciary)

1338

3¢

ROGER H. MILLER L ESQ.

vl

SSVHY V]

(Twped or printed name of person signing)

!
A0 A

<
}

' ATTORNEY / AUTHORIZED AGENT

v
LISIEKY S- 4d¥ 6
G374

(Title of person signing)

VOI4074 ' 33

L,
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