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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corroration: A Touch of Hope Home Care Services

DOCUMENT NUMBER: J\.)_O (DOO(-JOO?S“Q‘-/

The enclosed Articles of Amendment and {ec are submitted for filing,
Ploease return all conrespondence concerning this matter to the following:

Samuel T. Wright, M.Ed

(Name of Contact Person)

A Tuch gf HoPe Home cale sanes

(Firm/ Company)

S04 potin.gtanse Brassem Tia) suite 119

(Address)

Orlando, Florida 3&% ' 0

(Cily/ State and Zip Code)

A_TOUCH_OF_HOPE_INC@YAHOO.COM

l--maiT address: (to be used for future annual report notification)

For further informanion concerning this matier, please call:

Samuel T. Wright a¢ 407 y 219-3301

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Fnctosed 1s a cheek for the Tollowing amount made payvable to the Florida Department of State:

$35 Filing Fee [ $43.75 Filing Fec & [0 $43.75 Filing Fee & [ $52.50 Filing Fee
Cernficate of Stanis Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Street Address

Mailing Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

Tullnhassee, KL 32314 , 2661 Executive Center Circle

Tallahacoas BT O I97IN0N
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Articles of Amendment 20//&\ | ( é\ O

to

Articles of Incorporation Einn
of Ay { C‘;if-

A Touch of Hope Home Care Services, Tne, 75k,
(Name ol Corporation as currentlv filed with the Flerida Dept. of State) ) /P//J.g

NO, 00000 2524

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the Tollowing amendment(s) to its Articles of Incorporation:

A0 Waapending name, enter the new name of the corporation: \

The now name must be distimguishable and contain the word “corporation’ or “incorporated” or the

wbbreviviion “Corp.™ or ™ Inc.” "Company " or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: 2104 N ORANGE BLOSSOM TI@TJ‘
(Principaf office address MUST BE A STREET ADDRESS )

SUITE 119
ORLANDO, FL 32810

C. Enter new mailing address, ifapplicable:

(Muiling address MAY BEA POST OFFICE BOX) 5104 N ORANGE BLOSSOM TRRET -
SUITE 119

ORLANDO, FL 32810

D. Wamending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Repisrered Avent:

New Registered Office Address: (Florida streer address)

, Flovida____
(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agenl:
Pherehy accept the upporniment us registered agent. I am familiar with and accepi the obligations of the
Jiositicon.

Signature of New Registered Agent, if changing

Page 1 of 3
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{Famending the Olficers and/or Directors, enter the title and name of each officer/director being
removed and title, naine, and address of each Officer and/or Director being added:

(Adn1ach additional sheets, it necessary)

e S Address Type of Action
consultaly _Tenperel Michagl é;]ral Al wesfgarev"gm
AYT- Remove

e
O‘lmdéﬂzl- 34819
calultany _Epletia costiey  &¥)l schagnet W) o
TaAmie; 33¢15 [ Remove

Flossie LeCofe 1065 Keith OF
condul tant M‘a e CIUft jH(ms‘Viqle;:%gls;éﬁiio‘ve

e

£ I amending or adding additional Articles, enter change(s) here:
(Wituch addnional sheets, if necessary),  (Be specific)

Article lll- This corporation is organized and operated exclusively for charitable purposes

within the meaning of section 501(c) (3) of the Internal Revenue Code.

A Touch of Hope Home Care Services provides various services to people with

disabilities. ATOHHCS helps to provide in home support, companion care, transportation &

supported living to enable disabled and mentally retarded adults to live on their own.

continuation of amendments are attached

T e r ™ &8
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Amendment to the Articles of Incorporation

Article V- The Directors are appointed by the founder. Upon dissolution of the corporation
asscts shall be distributed for one or more exempt purposes within the meaning of section 501(c)
(3). or shall be distributed to the lederal government or to a state or local government for a public
purpose. No part ol the net earnings of the organization shall inure to the benefit of, or be
distributable to its members. trustees, officers, or other private persons, except that the
orgamzation shall he authorized and empowered to pay reasonable compensation for services
rendercd and to make payments and distributions in furtherance of the purpose set forth in the

purpose clause hercol.

No substantial part ol'the acuvities ol the organization shall be the carrying on propaganda, or
otherwise altempting to influence legislation, and the organization shall not participate in, or
infervene in (imcluding the publishing or distribution of statements) any political campaign on
behalf of any candidate Tor public office. Notwithstanding any other provision of this document,
the organization shall not carry on any other activities not permitted to be carried on (a) by an
organizatton exempt Irom lfederal income tax under section 301 (¢) (3) of the Internal Revenue
Code or (b) by an organization, contributions to which are deductible under section 171 (¢) (2) of
the Internal Revenue Code.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(dtiach additional sheets, if necessar)

Title Name Address Type of Action

D Blivrany pediy 024 Lee 5t g

POSVITCH, GRy 0 Remove:

B .~ " Remove

- O Add
O Remove
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‘I'he date of each amendment(s) adoption: August 29, 2011
{date of adoption is required)

Effective date ifapplicable:

tro more than 90 davs after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

L1 e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sullicient for approval,

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

Dated August 29, 2011

Y

(B the chairman or vice chairman ({fﬁhe board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Samuel T. Wright, M. Ed.

(Typed or printed name of person signing)

President & Founder
{Title of person signing)

Page 3 of 3



