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COVER LETTER

« TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: \A 0&bb 000 W B bH

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

londerte £, QJQQ’@E

(Name of Contact Person)

R O Alhbe *’[m .

(Firm/ Compan )

NA) KeNws St

e Dk 71 doma

For further information concerning this matter, please call:

at(SM N UE }Fl.'}é

(Name of Contact Person) {Arca Code & Dayllme Jl"f:Iephoma Number)
Enclosed is a check for the following amount:

%35 Filing Fee  []$43.75 Filing Fee & LZ($43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2007

CLLAUDETTE E. COOKE
HAVEN OF HOPE, INC.

3930 KENAS ST.

LAKE PARK, FL 33403

SUBJECT: HAVEN OF HOPE, INC.
Ref. Number: NO3000004565

We have received your document for HAVEN OF HOPE, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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
(§50§ 245-6964.

r | neAlbritton '
: %cument Specialist Letter Number: 807A00001044
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
D1v1s1on of Corporations

October 20, 2006

CLAUDETTE E. COOKE

HAVEN OF HOPE, INC.  2ND MAILING
3930 KENAS ST.

LAKE PARK, FL 33403

SUBJECT: HAVEN OF HOPE, INC.
Ref. Number: NO3000004565

We have received your document for HAVEN OF HOPE, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The date of adoption of each amendment must be included in the document.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

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 guestions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 606A00059129

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2006

CLAUDETTE E. COOKE
HAVEN OF HOPE, INC.

3920 KENAS ST.

LAKE PARK, FL 33403

SUBJECT: HAVEN OF HOPE, INC.
Ref. Number: NO3000004565

We have received your document for HAVEN OF HOPE, INC. and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s): _ '
The date of adoption of each amendment must be included in the document.

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly. -

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
Document Specialist Letter Number: 606A00059129

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment {{/,:,C,’P@)ﬂ\

to 0) y i‘r,}i’?j{é\o
Articles of Incorporatmn : 44;/ 90/7,?,06‘
25,

Waden D¢ MD{ TN, ‘"%.c,:%

(Name of corporation as currently filed with {he Florida [ Dept of State)

NOA 0000048 L5

(Document number of corporatlon (sfknown)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Profit
Corporation adopts the following amendment(s} to its Articles of Incorporation:

NEW CORPORATE NAME (if changing):

(must contain the word "corporation," "incorporated,” or the abbreviation "corp.” or "inc." or words of like import in
language, "Company"” or "Co." may_not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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The date of adoptian of the amendment(s) was: E [Qﬁ ik Q&)ﬂ( l I & 0()()

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

(] The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signature W M{

(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 courl appointed fiduciary, by that fiduciary.)

Lot Qoeke

(Typed or printed name of person signing)

Dty DR_

(Title of person mgnmg)

FILING FEE: $35



