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COVER LETTER

TO: Amendment Section
Division of Corparations

Huope tor Her, [ne,
NAME OF CORPORATION:

NOIOGNOOT34]
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submited tor tiling.
Please return all correspondence concerning this matter to the following:

Cheryl Hickman

{Name of Conlact Person)

[lape for Her, Inc.

(Firm/ Company)

140 Yarborough Road

{Address)

Brandon, ¥1 33310

(City/ State and Zip Code)

Cherylgzwretampiiory

1

E-mail address: (to'be used Tor Tuture annual report notification)
For further intormation concerning this matter, please call:

Chery! Hickman S13-309-3337
al

(Name of Contact Person) (Area Code)  (Dayvtime Telephone Number)
Enclosed is a check for the 1allowing amount made payable w the Florida Department of State:

1835 Filing Fee  m543.73 Filing Fee & 843,75 Filing Fee & OS$32.50 Filing Fec

Ceruficate of Stacus Certificd Copy Certificate of Status
(Additional copy is Ceruitied Copy
enclosed) (Additional Copy s

Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

"0, Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N, Monroce Street, Suite 810

Tallahassee. FL 32302



Articles of Amendment
o
Articles of Incorporation

of
Hope for Her, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
NOO0007541

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617, 1006, Florida Statwes, his Florida Not For Profir Corporation adopts the tollowing
amendiment(s) w its Articles of fncorporation:

A, Ifamending name. enter the new name of the corporation:
Hape for Her Florida, Ing,

name must he distinguishable and contain the word “corporation” or “incorporaied ™ or the abbreviation
“Compuny " or “Co." may not be used in the name.

The new

CCorpr. " or e
140 Yart ah Road, Brandon, FI 33510

B. Enter new principal office addreess, if applicable: irhaTeligh Bew rndart >’

(Principal office address MUST BE A STREET ADDRESS ) ™=
=
™
[aaw}

C. Enter new mailine address, il applicable; , R 3
N 140 Yarborough Read, Brandon, F1 33310

(Mailing address MAY BE A POST OFFICE BOX) HOOTHGT Ton e -

—_

, R o

oD

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:

s . N/A
Name of New Revistered Avent:

(Floride street addross)
New Revisiored Office Address:

. Florida

(Cinv) (Zip Code)

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

Fherety aeeept the appoiniment as registered agenr. Fam familiar with and aecept the obligations of the position.

Signatre of New Registered Agent, if changing

Puge 1 of 4



If amending the Officers and/or Directors. enter the title and name of each otficer/director heing removed and title, name.
and address of each Officer and/or Dircetor being added:

(Auach udditional sheets, if necessury)

Please note the officeridirector tide by the fivst fener of the opfice title:

I'= Prosidont; 1'= Viee President: T= Treasurer: §= Sceretary: D= Divector; TR= Trustee; C = Chuirman or Clerk: CEOQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of cach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Dae is listed as the PST and Mike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation, Saily Smith is named the Vand S, These should be noted as Johin Doe, PTas o Change,

AMike Jones, Voas Remove, and Sallv Smith. SV as an Add,

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add Y Sally Smith
Type of Action Title Name Address

(Check One)

1N Change
Add
Remuove

2) Change
Add

Remove
3y __ Change
_Add
Remave

4} Change
Add
Remove

3 Change
Add

Remove

6) Change
Add

Remove
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E. IWamending or addine additional Articles, enter change{s) here:

o g g
{altach additional sheets, if necessarvi. (Be specific)




I)

e dafd

¥

" . . [2/10/2019
I'he date of cach amendment(s) adaption:

it other than the
dute this document was signed.

e . . 121042019
Itfective date it applicable:

tne mare than 90 deays apter amendment file daic)

Note: [1the date inserted in this block does not meet the applicable stutory filing reguirements, this date will net be listed as the
document’s eifective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B he amendment(s) wasfwere adopted by the members and the number of votes cast for the amendimenigs)
wasfwere sutficient for approval.



O There are na members or members entitled o vote on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

12/10/2019
Dated

! - -
Signature {_—-’/,\’( ,))/)‘( ,/C‘_/J'\’" J N4

(By the chairindn or viee chairman of the board. president or other officer-if dircetors
have nat been selected, by an incorporator — it in the hands of a receiver. trustee, o
other court appointed fiduciary by that Aduciary)y

Chervl Hickman

{Typed or printed name of person signing)

Executive Directar/Registered Agent

(Title of person signing)
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