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COVER LETTER

TO: Amendment Section . )
Division of Corporations

NAME OF CORPORATION: \f‘\ﬂ DQ/ ahd Hea l nC{ CO{\‘)

DOCUMENT NUMBER: ND _l 0 e OOO 2’5 7 QJ

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence conceming this matier o the following:

@’z(wanda J parkef

(MName of Conlact Person)

C/ZM OWW{(L 50\’\(\30(1 Mt\f\l\b Hyes

(Firm/ Company)

3701 . NovaRd Suide P PUB ko

(Address)

ot Orarae  F122129

{City/ Statc and Zip Code)

Tomail 2ddrcss: (o be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Cﬂﬁmﬂcmda,d (hreker Q0358549729

{Name of Comact Person) {Arca Code)  (Daytine Telephone Number)
IEnclosed is a check for the Tollowing mnount made payable o the Florida Depaniment of State:

01 835 Filing Fee  (J$43.75 Filing Fee & [$43.75 Filing Fee &  (J$52.50 Filing Fee

Cenificate of Status - Certified Copy Certificate of Status
(Additional copy is Certificd Copy
A enclosed) (Additional Copy is
Enclosed)
Mailing Address Strect Address
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.0O. Dox 6327 The Centre of Tallahassce
Tallahassee. Fi, 32314 2415 N. Monroc Strect, Suite 810

Taliahassee, I'1. 32303



Articles of Amendment

o
Articles of Incorporation
- of ,
Q(DP@ and_Pealing Corp 200w
(Name of Corporation as currently filed with the Florida Dept. of Statc) RS

NDIDDDOOD 25 T LFrz s

(Docusnent Number of Corporation (if known) RS | g

-

C.}

Pursuant 1o the provisions ol section 617.1006. Florida Stawnes., this Florida Not For Profit Corporation adopts the, ﬂ)ii[f\\_'fij_l‘g
amendment(s) to its Anticles of Incorporation: el

A. If amending name, enter the new name of the corporation:

Crrwandee dohnson Minishnes Cocp e
name nst be distinguishable and contain the word "corporation” or "inr.'nr;mrmi'd " or the abbreviation “Corp.” or "inc.”
“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office addreess, if applicable: Z r7 LO l (5 . N C VCL RCQ
(Principal office address MUST BE A STREET ADDRESS) o P B
Sutb P PMS o0

PolY Orovae, | F 34129
J
e s POLy OFFICE BOX 2370] 5., Nova R4
Sude ¥ PMp ool
Bort OrangEL Fi. 32139

. 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:

Name of New Registered Agent: eﬂﬂWG Y\ Ad) \& Pa A} \/\e r
2761 S, Nova Road Sue © PMB 00!

(f loruda sireer address)

?@ r-‘L O fﬂm 6 . Florida 82 l/l?

(i) {7ip Code)

New Registered (Mfice Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

!
Y e
/
S'ignamre y New Registered Agent, if changing




‘ . If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and titie, name,
and address of each Officer and/or Director betng added:

{Attach additional sheets, If necessary)

Please note the officer/director title by the first letter of the office litle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director: TR: Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial (Officer. If an officer/director holds mare than one title, list the first letter of each office
held. President, Treasurer, Director would be T

Changes should be noted in the following marnner. Currently John Doe is listed as the I'ST and Mike Jones is listed ax the V. There iy
a change, Mike Jones leaves the corparation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V ay Remove, and Sallv Smith, SV as an Add.

Fxample:
X Change Pr John Doe
X Remove ' Mike Jones
X Add SV Sallv Smith
Type of Actipn Title Namg Address

(Check One)

1) ‘_ﬁ Change

Add

3760] 5 Novo Rd Suikt P

cen Gewande Bk

S T =L 34129
—_ Remowve
2) ___Chungc P ’ Om“m COVV[D 37{0‘ S, NF? va PA
e T T Suc PP an?élgmzq
gt 1) Kyokao ekl ook ed
Add T ' - Port Ornge B 32129
Remove :
4&,‘; Change ‘S O(\ﬂu M’{l ”{ﬂ_k{’/_\. 3“2:_(0( Q Nove. R -

X _ Add 18]

) EC. 2212
_ . Remove . Vurk an%a i (?
31 X_‘Chungc l g_ _Jam( ’&h JO h fl_@’/) : 737(:)( S. ND‘&\ ﬁﬂl
T Add . Cutr P PMR 00|
Tort Oruneye, F(. 32129
_ _«Remove . :
) ;Changu - o — \A a(da @](lmg‘{)\{ ENTIIRY ANova E‘:{'
_ Add Sue £ i3 00|

X X Remove

HD% @ (ﬂ(tmg (’Y

Vixy Orun e (. 3129

E. famending or adding additional Articles, enter change(s) here:

(artach additional sheeis, if necessary).

(Be specific)




. il other than the

The date of each amendment(s) adoption:
date this document was signed.

F.ffective date if applicable:

tre mare than 90 davs after amendment file date)

Note: I the date inserted in this block does not mect the applicable statuiory filing requirements, this daie will not be listed as the
document’s eflective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopled by the members and the number of voies cast tor the amendment(s)

wasfwere sutticient for approval.



.
P
)

O Thére are no members or members entitled 10 vote oa the amendment(s). The amendmeni(s) was/were
©adopted by the board ol directors,

Dated 7/ 3\0//\?‘0/9\% . :

!

Signalure < [

(By the chafman e vjef chainnan of the board, president or other officer-if directors
have not been selectgd, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that tiduciary

Chewanda, | Phcker

(Typed or printed name of person signing)

L ED

(Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2024

GEWANDA J. PARKER
3761 S NOVA RD

SUITE P PMB 1001

PORT ORANGE, FL 32129

Ref. Number: NO700002572

We have received your document for and your check(s) totaling $787.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

You need $848.75 to file the reinstatement and and additional $35.00 for the
amendment.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 724 A00000705

www.sunbiz.org

MNMivetarmm A~ rmrmvrmmaratimmce 2 2O £997% Mallabaoone Wlavrida 2901 A4



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2023

GEWANDA J. PARKER
3761 S. NOVA ROAD
SUITE P PMB 1001

PORT ORANGE, FL 32129

SUBJECT: HOPE AND HEALING CORP.
Ref. Number: NO7000002572

We have received your document for HOPE AND HEALING CORP., however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

You did not have enough money for the amendment.
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.

Anissa Butler
Regulatory Specialist I Letter Number: 523A00021203

www.sunbiz.org
Nitriciaonn ~f (Carnaratiane . PO ROWYW £279% Tallakacenn Flarida 79714



Division of Corporations

January 12, 2024

GEWANDA J. PARKER
3761 S NOVA RD

SUITE P PMB 1001

PORT ORANGE, FL 32129

Ref. Number: NO700002572

We have received your document for and your check(s) totaling $787.50.
However. the enclosed document has not been filed and is being returned for the
following correction(s):

You need $848.75 to file the reinstaternent and and additional $35.00 for the
amendment.

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.

Anissa Butler ,
Regulatory Specialist I Letter Number: 724A00000705

www.sunbiz.org

Nivricirm ~fF M Aarmraraticnmne . P Y BOYW £7T97 Tallabhoacean Flavida 29914



