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COVER LETTER

TO: Amendment Section
Division ot Corporations

Fresh Hope Ministries, [nc.
NAME OF CORPORATION:

NOBOOOKOA 70
DOCUMENT NUMBER:

‘The enclosed Arficles af Amendment and {ee are submitled for (iling.
Please return all correspondence coneerning this mater to the following:

Ponna Sallee!

(Name of Contact Person)

Fresh Hope Ministries ine.

(Fimy Company)

22 Woudborn Lane

(Address)

*alm Coast, 11, 32104

(City/ State andd Zip Code)

donnarsullee@gmail.com

F-manT address: (to be used for future annual report notilication)

For turther mformation concerning this matter. please call:

Donna Sallee 352 201-6174
at

{Name of Contact Person) {Area Code)  (Davtine Telephone Number)

Enclosed is a check tor the tollowing amount made payable o the Florida Depariment of State:

0O $35 Filing Fee  O%43.75 Filing Fee & O343.75 Filing Fee & B $£352.50 Filing lee

Certiticate ot Status Certitied Copy Certilicate of Status
{Addiuonal copy 15 Certihed Copy
enclosed) (Additional Copy 13
iznclosed)

Muiling Address Street Address

Amendment Scction Amendment Section

Ihvision of Corporations Division ol Corporations

P.0. Box 6327 The Cenire of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroc Street. Suiic 810

Taklahassce. FIL 32303

E1:0IHY G NVr 5202



Articles of Amendment
1o
Articles of Incorporation
of

Fresh Hope Ministries, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)
NOK00OO0N470

(Document Number of Corporation (if known)

Purseant to the provisions of section 6171006, Florida Swatules, this Fiorida Not For Profit Corporation adopts the following
amendineni(s) Lo its Articles of fncorporation;

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

The Grace Flovse Mimistries, Inc. -

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

. . . 22 Woodborn | ane
B. Enter new principai office address, it applicable:

(Principal office address MUST BIE A STREET ADDRESY )

alm Coast, IF1. 321604

C. Enter new mailing address, if applicable:

Y] T " - - 22 Waexdborn [ane
(Mailing address MAY BE A POST QFFICE BOX])

Palm Coast, FI1, 32164

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:

Naume of New Registered Agent:

tFlerida sireet address)
New Registered Office slddress:

. Florida
{CCin) (Zip Code}

New Registered Agent's Signature, if chunging Repistered Agent:
! hereby uccept the appeintment as registered agent. [ am familiar with and accept the obligations of the posriion.

Signature of New Registered Agem, if changing

€1 :0lKY G1 NYI G20



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 heing added:
{Ateach additional sheeis, if necessani

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

P = President; 1= Vice President; T'= Treasurer; S= Secretarv: 1= Divector; TR= Trustee; € = Chairman or Clevk: CEQ = Chiel

Iixecutive Officer; CFO = Chief Financial Officer. Ifan officersdivector holds more than one tide, list the firse letier of cach office

held. Presidemt, Treasurer. Divector would be PT.

Chuanges should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corponation, Sallv Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,

Mike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Example:
X _Change
X Remove
2 Add

A

|;;

Tyvpe of Action [Nt
{Cheek One)

1) & _ Change Pres

John Dog

Sallv Smith

Name

Chelsea Brvant

Address

048 Old Sevierville Hwy.

_x_ Add

Remove

2] X Change VP

Donna Sallee

Newport, TN 37821

22 Woodborn Lane

Add

X Remove
3 Change VP

Ianda Krehling

m Coast, FLL 32164

2755 08th St SW

~Naples, [ 34103

Add
Remove

4} Chunge BAl

kallai R Santina

1487 [ citnm Loop

Add
X Remove

3 Change Suec

Adice Ottinger

Apopka, 1. 32703

578 Old Sevierville Hwy

X Add

Remove

Newport, TN 37821

a) Change
Add

Remove

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

{antach additional sheets, if necessarv).  (le specifici

OIRY S1 NYrsn
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Dec, 29, 2024
The date of cach amendment{s} adoption: ¢

. il other than the

date this document was signed. - =
N ~

. orn

Effective date if applicable: e ‘-I—_-
(no more than 90 davs after amendment file date) 2l =

W2 —_

Note: [f the date inscrted in this block does not mect the applicable statutory (Hling requirements. this date will not be listed?ds the ¢
document’s effective date on the Department of State’s records .
=

Adoption of Amendment(s) (CHECK ONE) o

B The amendmentfs)y wax/were adopted by the members and the number of voles cast for the amendment{s)
wasfwere sufficient for approval.

gl



O I'here are o members or members entitled (o vote on the amendmeny(s). The amendment(s) was/were
adopted by the board of directors

Dee. 29, 2024
ated

[
Signature Aﬂ/&p GA&-Q&F

(v the chairman or vicehaimman of the board, president of other officer-if directors
have not been selected, by an incorpontior — if in the hands of a receiver, rustee, or
other court appointed fiduciary by that Rduciary)

1Donna Sallee

{Tvped or prnted name of person signing)

President

(Title of person signing)

Ol Wy G KY[ S30




