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COVER LETTER

TO: Amendment Section
Division of Corporations

Community of Hope. Inc.
NAME OF CORPORATION:

NOZ000063 36
DOCUMENT NUMBER:

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

Paul Drew Warren

{Name of Contact Person)

Community of Hope, Inc.

{IFirm/ Company)

[
wh
(V)

PO Box |

{ Address)

Melbourne, FI. 32902

tCitv/ State and Zip Code)

infugdhopeotbrevard.com

E-mail address{to be used Tor future annual report notification)
For further intformation concerning this matter, please call:

Paul Drew Warren 407 782-9128
ut

{Niune ol Contact PPerson) {Arca Codey  {Davtime Telephone Number)
Enclosed is a check for the tollowing amount made pavable to the Florida Department of State:

0O S35 Filing Fee ®S42.75 Filing Fee & O845.75 Filing Fee & T$52.30 Filing Fee

Certificate of Status Centificd Copy Certificale of Status
{Additional copy s Certificd Copy
enclosed) (Addinonal Copy is
Enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division oi Corpurations Dhivision of Corporations

0. Box 6327 The Centre of Tallahassec

Tullahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FLL 32303



Articles of Amendment

to
Community of Hope, Inc.

Articles of Incorporation

=
. -2
of 3
. -
=
(Name of Corporation as currently filed with the Florida Dept. of State) e ':J_,
¥
NO30000063 36 A -
g 2
. - . P —
(Document Number of Corporasion (i known) —_t
e -
. . e
Pursuani to the provisions ol section 617.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the following (o
amendment{s) to its Articles of incorporation: 37
A, Hamending name, enter the new name of the corporation:
The new
nante must he distinguishable and contain the word “corporation™ or “incorporated ™ ar the abbreviation " Corp. " or “Inc.’
“Company ™ or “Co. " may not be used in the name.
B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS

Community of Hope. inc.

)4515 Souih Babcock Street NE

Enter new mailing address, if applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

Palm Bav, FL 32903

Commmity of Hope, Ine.

PO Buox 1253

Mulbourne, FI1L 32902

Name of New Revistered Agent:

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 revistered office address

New Registered Office Address:

{Hlarida streer adedress)

. Flurida
(Cirv)
New Registered Agent’s Sienature. if changing Registered Apent:

(Zip Code)
Lherehy aecept the appointment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signuature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Anach additional sheers, if necessary)

Please note the officer/divector tide by the jirst leter of the office title:

P = President: V= Viee President: 1= Treasurer: S= Svereturyy: D= Divector: TR= Trustee: C = Chairman or Clerk; CEEO = Chief’
Exceutive Officer: CFO = Chief Financial Officer. ifan officer/divector holds more than ane title, Lise the firsi letter of each office
held. President, Treasurer, Divector would be PTD.

Changes shauld be noied i the folfoseing manner. Currentlhe John Doc is listed as the PST and Mike Jones is fisted as the V. There is
a chamge, Mike Jones leaves ithe corporation. Seffv Smith is named the Vand §. These showld be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Due
Mike Jones
Sallv Smith
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Tvpe of Action Ti Name Address

(Check One)

1) Change
Add

Remove

2) Change
Add

o Remove

___ Change

_Add
Rentove

3)

4y Change
Add

Remove

3) Change
Add

Remowve

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessarvy. (Be specific)

Article I B Line 1: STRIKE word 3 "Transinonal”

Article 1T ADD: C. To acquire vr develop propertivs for use as affordable housing o people whoe would otherwise

be homeless or at risk of homelessness,

ARTICLE {1 ADD: D. D). To acquire land to be held in perpetaity for the primary purpoese of providing alfordable

home ownership.




o . . Julv 14,2022
I'he date of cach amendmeni(s} adoption: __~

. it other than the
date this decument was signed.

Elfective date if applicable:

frier more than Y0 dave daffer amendment fife datey

Note: 1If the date ingerted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
duocument’s etfective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

L1 The amendmeni(s) was/were adopted by the members and 1he number of votes cast for the amendmentys)
wasfwere sufticient for approval.



3

B hore sre no members or members entitled 10 vote on the amendments). The amendmeni{s) was/were
adopted by the board of directors,

Dated 7 // :5// ZAZ/Z/

Signaiyfe
\I_[j)d[ﬂt. shd

Wave not bé
n‘t'fZ-lp

n oot vice chairman of the board, president or other ofticer-if dircetors

selected. by an incorporator — if in the hands of a recueiver, trustee, or
poinmted fiduciary by that fiduciary)

’DO&\/\-(“ \/Ou PAY

{Tyvped orfyrinted nrame of person signing)

of

signing}

(Tile of perso
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