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L ' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HO\DQ ? 1[Ql‘h’\ KM V\B‘hfs, _INC.
| DOCUMENT NUMBER: . D/I DDOOD g&g g g

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

Please return all correspondence concerning this matter to the following:

Jose Ml Rivea
(Nath

e of Contact ["erson)

“b\P) 9 “Ol“/\ M|V\\5}Yl€5, NG

(Firm/ Company)
UN SWw 2tk Nve
(Address)
Vomedead [ F1 =203
{City/ State and Zip Code)

For further information concerning this matter, please call:

eee Mag) R yorg WSS ) 22 2870

(Na‘mé of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J$35 Filing Fee []$43.75 Filing Fee & $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 3, 2008

JOSE ANGEL RIVERA

HOPE & FAITH MINISTRIES, INC.
24401 SW 217TH AVENUE
HOMESTEAD, FL 33031

SUBJECT: HOPE & FAITH MINISTRIES INC.
Ref. Number: NO7000008888

We have received your document for HOPE & FAITH MINISTRIES INC. and

check(s) totaling $43.75. However, your check(s) and document are being
returned for the following:

AS STATED IN QUR LAST LETTER, ARTICLES OF CORRECTION ONLY
CORRECT A DOCUMENT THAT WAS FILED WITHIN THE LAST 30 DAYS.
THIS IS NOT THE CASE. ARTICLES OF AMENDMENT MUST BE FILED TO
MAKE CHANGES, ADDITIONS OR DELETIONS. PLEASE USE THE
ENCLOSED FORM AND RESUBMIT THE CHECK.

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 guestions concerning the filing of your document, please call
{850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 708A00059059
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2008

JOSE ANGEL RIVERA
HOPE & FAITH MINISTRIES, INC.

24401 SW 217TH AVENUE
HOMESTEAD, FL 33031

SUBJECT: HOPE & FAITH MINISTRIES INC.
Ref. Number: NO7000008888

We have received your document for HOPE & FAITH MINISTRIES INC. and
check(s) totaling $43.75. However, your check(s} and document are being

returned for the following:

Your check is being returned as it is not payable to this office. Please make your
check payable to the Secretary of State and return it in order to complete your

filing.
Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not

to exceed $52.50.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 408A00057380
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Articles of Amendment
to
Articles of Incorporation

of
Hopo F Lo Mwislies, e

(Nan':e of Corporation as currently filed with the Florida Dept. of State

w

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Praofit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation “Corp.” or “ Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; Z‘MOl 3«() ZI/) “l’\/\ -“WQ,
(Principal office address MUST BE A STREET ADDRESS ) a(\
Fovestead, T 233/

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) A [ 1
~n
]

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 registered office address:
Name of New Registered Agent: : 1; Alﬂg@l ﬁ\ VvQ CI

29 Sw 203 Bve

New Registered Office Address: {(Florida street address)
]—lﬁm@S‘\TQad , Florida_ 2203
(City) {Zip Code)

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

Signature\y Registered Agent, if changing

Page 1 of 3



o nlﬁénding 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:

{Anach additional sheets, if necessary)
Title Name Address Type of Action

( — O Add

— O Remove

/ ——

' Q Add

\ - 8 Remove
X
0O Add

[0 Remove

E. If amending orfadding Jadditional Articles, enter change s- here:
(attach additiondsheetS, if necessary).  (Be specific)

Uty PeraMies of (br_}oa% 1 Qocw. Chot T

hve  Eyomined  thio intowabon | LnClucl ng

O Qomparunng, Moloments and, deket kb the

Les) D& ML%)/ Ao Jache  Gna Lohel " (he_ intamalion

loniins, _all _he rpelnd- fock . Rl

- Bt b W vaet dor tho rndwighion
ond_ Such ' lacds, O e loneel |, aul (upplele.
“od Organ.taim 1S rgnired  Eyllusively  for

Char ble, RQJ'QI(X)S, Fd/@fam/, g SCenl, hic.

PU{.PO&S; Ehe W\OLfnj D1 delnM/MS “fo-tHe

DO0N zhs -t Guilly 0> Elampl b z)n

ufdy 501 Ce) (2 "ol Bhe (p¥mal Revbwe lede,

by QOV\t@PéY’d\Y\% Schn pb fol low Qoo

s
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., Thie date of each amendment(s) adoption; / Q/ C&/' @

.

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated / / S/ 5

e

Signature 2
(By tl;?ﬁirman or vice chairman of the board, president or other officer-if directors
have @bt been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

e Ayl Ao

{Typed or pril&ed name of person signing)

Pesdud

(Title of person signing)
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