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COVER LETTER

TO: Amendment section
Divisien ol Carpurations

NAME OF CORPORATION: A-CC,ZSS \-)(‘D?Z (NC
DOCUMENT NUMBER: N Y O000000D A= gl

The enclosed Articles of Amendnmens and fee are submitted for Hling.

Please return abl carrespondence concerning this matter to the 1ollowing:

(Name of Contagt Persun)

Access P (vC

{Firmy Company

23 AACILSON AVY N -

{Addressy

{ACESONVALE EFlL 32220

tCinyd State and Zip Code)

_r:que + fVANS (@ Pl .

E-mailaddre$ss {0 be used Tor future annual report notfication?

For further infurmation concerning this matter, please call:

PQ’LJ‘E, . ENAS WA - 1A -T19q34

(Name of Contact Person) (Arca Code)  (Davtime Telephone Numbery
Enclosed is a check 1or the following amount made pavable o the Florida Departmem of Stt:

T $33 Filing Fee  O823.73 Filing Fec & D843.73 Filing Fee & TIS3250 Filing Fev

Cerntiticae of Stus Centificd Cops Certilicate of Sisius
(Additional copy is Certilied Copy
enclosed) tAdditional Copy is

Enclosed)

Mailing Address Street Address

Amendment Seetion Amuendment Section

Division ot Corporations Division of Carporations

P.0). Box 6327 The Centre of Talluhassce
Tallahassee, FLO 32314 2413 N Monroe Street. Suite 810

Tallahassee, F1L 32303
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December 18, 2019

FAYE T. EVANS
23 JACKSON AVE N
JACKSONVILLE, FL 32220

SUBJECT: ACCESS HOPE INC.
Ref. Number: NO4000000041

We have received your document for ACCESS HOPE INC. 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
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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) 245-6050.

Irene Albritton
Regulatory Specialist ! Letter Number: 419A00025678

Please see RLane S £
CoRNecheck PAPTR Lol

www.sunbiz.org

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



Articles of Amendment

to

f{}/ AN
adn o
Articles of lucorporation "//<(l £
of <
Recess Wope wWiC -
{Name of Corporation as currently filed with the Florida Dept. of State)

N O HOODoQDO Y L

. F
{Document Number of Corporation (if known)
amendment{s) to its Articles of lncorpuorition:

Pursuant to the provisions of section 617. 1006, Florida Statutes, this Florida Nof For Profit Corporation udopts the fulluwing

ey ad’
. : —'.,"
2/.1 -
A. Ifamending name, enter the new nume of the corporation:
The new
name nust be distingnishable and contain the word “corporation” or “incorpordied” or the abbreviation "Corp. " or “ine’
“Compuny ™ or " Co. " may ot he used in the name.
H. Enter new principal office address, if applicable:
(Principat office uddress MUST BE A STREET ADDRIESS )
C. Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

new registered apent and/or the new registered office address:

D. If amending the registered agent andfor registered office address in Florida, enter the name of the

Name of New Reeixiered Ageni:

New Regisiered (tice Address:

tF ok street addressy

ity
New Registered Avent's Signature, if changing Registered Agent:

. Florida

(Zin Code
! hereby aceept the appoiniment as regisiered agent. {am familicr with aud aceept the obligaiions of the position.

Stgnature of Neve Kegistered Agent, if changing

Puge 1 of 4



(f amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, nane,
and address of each Officer and/or Director being added:

{Attach additional sheets. if necessaryvy

Please note the officer/direcior tite by the first lener of the office title:

P = President: 1= Vice President: 1= Treusurer; S= Secretary: Y= Director; TR= Truytee: C = Chairman or Clerk; CEQ = Chief
Execuive Officer; CFO = Chief Financial Officer. I an officer/direcior holds more then one title, list the firsi letter of each office
held President, Treasurer, Director would be PTI)

Chunges should be noted in the following manner. Currenily John Doe is listed ax the PST and Mike Jones iy listed ay the 17 There iy
u change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Aike Jones, V as Remove, and Sally Sprith, 5V as an Add

Example:

X Change P Johin Ige
X Remove N Mike Jones
N Add hAY Sallv Smith
Tvpe of Action Title Name Address

{Check Uney

1) Change \ll g IZQOSM,\I 'D {VM ugsb Q_a%gcw S‘_ .
__Add ' (]M K SONMALE O

_\‘é Remuove 3 2 ’2"5\{‘

2 Change
Add

Remove
3) Change
Add

Remave

4) Chungy
Add

Remove

5 Change
Add
Remove

) Change -
Add

Remove

Page 2 of 4
E. f amending or adding additional Articles, enter change(s) here:
Lartach additional sheots, if necessaryy,  (Be specificy
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The date of each amendment{s) adoption:

. other than the
Jate this document wis signed.

Effective date if applicable:

(1o more than 90 days ufter amendment file dute)

Note: Ifihe date inserted in this block does nut meet the gpplicable statutory 1ling requiremens, this date will not be listed as the
Jocument’s effective date on the Department ol State’s records,

vdoption of Amendment(s) (CHECK ONLE)

O T'he amendmentgs) washwere adopted by the members and the number of vates cast for the amendmenigs)
wis/were sultivient for approval.



There are ne members or members entisled to vote on the amendment(s). The amendmenits) was/were
adopted by the board of directors.

Dated 12’ ZLO 1—01

Signature mm /l/(/';

(By the chairman or vice dl.ll faan utmuqrd president or uther officer-if directors
have not been selected, by .m incorporator — it'in the hands of a receiver. trustee, or
ather court appointed fiduciary by that fiduciary)

FO\U\Q,T %U[\ AN

{Tvped or prirlflaj name of person signing)

o Sidon

{Title ot person signing)

Pape 4 of 4



