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COVER LETTER

TO:  Amendmient Section
Division of Corporatians

SUBIECT:_HOPE FOUNDATION FOR THE HOMELESS, INC.

{Name of Corporation)

DOCUMENT NUMBER:_NO7000000287

The enclosed Statement ol Change of Registered OfTicesAgent and fee are submined for titing,

Please return all correspondence concerning ihis matter 1o the following:

KRISTEEN O TODD

(Name of Contact Person)

HOPE FOUNDATION FOR THE HOMELESS, INC.

(Frrm/Company)

171 BLUEBROOK CT

(Address)

OVIEDO, FL 32766-5026
(Cuy/State and Zip Code)

For further information coneerning this matter, please call:

KRISSY TODD m(__407  » 399-9954

(Name ol Contact Person) (Area Code & Davtime Telephone Number)

tneclosed is @ $35.00 check made pavable wo the Depactment ol Staie,

Mailing Address: street Address:

Amendment Seetion Amendment Seetion

Division ol Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallahassee, 11 32314 2061 Faccutive Center Cirele

Tallahuassee. FE 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursient to the provisions of sceeifons 6U7.0502, 6176302, 607 15G8, or 6171308, Florida Statiees, this

sicitenmient of ehenge is submitted for a corporation organized wider the fnvs of the State of FLORIDA

inardor to change ity registered office or registered aeent. or both, i the Siate of Flovidea,

S The mailing address (it dilterenty:

Lo The maime ol the corparation,_HOPE FOUNDATION FOR THE HOMELESS, INC,. .~~~
2 The prineipal oflice address:_171 BLUEBROOK CT, QVIEDO, FL 32766-5026

4. Date of incorporation/gqualification: Q1/10/2007 Document number: NO7000000287
5 Fhe name and street addiess of the current regisiered agent and registered office on file with the
Florida Department ol State: (1 resigned, enter resigied)

RICHARD P TODD

1¢ corpgrapon has bev
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171 BLUEBROOK CT T B
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0. The name and street address of the new registered agent (i changed) und Jor registered oftice %,4 m
(ifchanged): \::‘“9_\ 2 O
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171 BLUEBROOK CT ke
O Bos NOT agaeptalble)
OVIEDQ, FL 32766-5026
The street address of its registered oftice and the street address ot the business oltice otits registered agent,
as changed will be identical.
Such change was authorized by resolutig
authorized hy the by |

Uuly adopted by its board of directors or by an olficer so
n notitied in writing of the change,
gm/w ATy ardirectan
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[ horehv acedpt the tyy iuiHN.’M‘H; s reistered agent and agree ro act i diis capacite
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Fjurther agree o conpdv with thie previsions of afl sigites relative o the proper aid complete performeaice

e duies, aned Dam fomitior with clrnc/u('(upi the ohlivarion of myv posiiven as regisiered agent. O, i iy
carporation hax beew notified mowrning of this change

(Sinawre of Registered Agent)

sweiiend is befng fited merely o reflect a change D the registered office address. T herebv confirm il iie

I signing on behalt of an entity:

()

U ped on Piomed Numey

=% FILING FEER: S35.00 %% %
CRIEOAS (8/05)

NMAKECHECKS PAYARLE TO FLORIDA DEEARTMENT OF STATE
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