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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HQ_QY jr:S with HOPQ )(Qr‘ HOWL'; Inc

pocument sumper: N9 0000 00 951

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

Please return all correspondence concerning this matier to the following:

FEhzabeth Clackler

(Name of Comact Person)

(Firm/ Company}

@|47 Taylor Street

{Address)

Frederick, (olorada 0530

(City/ State and Zip Code)

_eclackler®Vaheo Cam

“mall address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/f!izc\be”w (]_"\Ckckler a1 303  ¥959-7130)

(Name of Contact Person) {Arca Code)  (Daytimme Telephone Number)

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

O $35 Filing Fee  [J$43.75 Filing Fee & [0%$43.75 Fiting Fee &  [8$52.50 Filing Fee

Certificate of Stawus Certitied Copy Certificate of Status
(Addinonal 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



Articles of Amendment
to

Articles of Incorporation
of

Hearls wiith Hope dor Haiki Trc.

(Name of Corporatwﬁ as currently filed wnth the Florida Dept. of State)

NDACCon 6o 551
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation
The new

Fl Shaddar Central Minstries, Inc

name must be drs!mgumhahle and contain the word corpwarmn “or “incorporated " or the abbreviation " Corp. " or "lne.’

A.

“Company” or “Co.” map not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
R~
. =
P =
[ = - -"'—q
— i
C. Enter new mailing address. if applicable: f/A ; :
(Mailing address MAY BE A POST OFFICE BOXj) A = '
= i
= ]
— o5
s

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered apent and/or the new registered office address:

Sean Bremond Neshar
109 JackSen T Kead

(Florida street address)

\\Qc;kmf\\l‘\\\& Florida_ 922290
(Ciev) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
] I am familiar with and accept the obligations of the position.

{ hereby accept the appoiniment us registered agent

Name of New Registercd Agend:

New Revistered Office Address:

:1,(_;&.,-
Sagnamre of New Regmﬂred Agent, If changing
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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:

(Autach additional sheets. if necessury)

Please note the officer/director title by the first leuer of the office title:
P = President; V= Vice President; T= Treusurer; 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Execwtive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tirle, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Cha nge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Chanpe
X Remove
X Add

Tvpe of Action
(Check One)

1} K Change
Add

Remove

2) ___ Change
_ Add
_X_ Remove

3) __ Change

Add

. ﬁ Remove

4) Change
Add

K Remove

3) Change

é Add

Remove

6) Change
X Add

Remove

21<[3

[

John Doc
Mike Jones
Sallv Smith

Name

Eizabetn Qlackler

Address

o143 TOa\ﬂm‘ Stvect
Frederick, (o
09530

KQ\\\[& Q.,\Q\L.\’\\Q\'

QG\\'\’\\% Qﬁmp\ﬂi\\

Rtriaa Thomas

Magcie ¥ Prinvil

J P_(M\-%FKW\ 1A\ A N&Slrm‘
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14 Taylor Shreed
Fr(a <0 d’\r QQ
KOOI
Lo RKiver Ook Caurl
Eost Yolotke Fo
32131

522 Wilsen Dave.
Tk achen FL
324§

(09 Nac \f\ﬁbr\?mc&
di\c\(&;nvi\\a,. FL
32225

109 Jacksen ¥aad

Sacksonville FL
32225




" E. Hamending or adding additjonal Articles, enter change(s) here:
{antach additional sheets, if necessary).  (Be specifici

Arxr i(‘\t l - /\IO\MP

The name of this (‘Gr}ﬂbr(ﬂ{on s 2 Shaddar Condral Mmidn‘%,l'ncf

Ardicle 1V-Znitial )?eamkru‘x Dce ond }()emSJra.rea Aqem‘
Wemim\ re.qlsnltrecl Dﬂ\@ mp Hnj Loroom%cn ﬁhcnl be /omkd
al 109 Jocksan | Keod, Jacks ennlle, FL 22225 and the
kel mmsk\ce_& &qm% of dhis aarmm\w\mn ot ot

address \5 <590m fwamqné Me%%\"

Arhicle V- Tadie) Acacd of Direcors

(Lhcmge, (1) o D). Kesd of D(M‘Qxamoh S}rO\\lé the Same.

Name Adc\re 55
Morie K Ring | 109 Nackson Read, Q&cksmw}lh; FL 32225
Flizaheth Qlackler (ol 4 Tayloe Speed, Frederick, (o 0530
dean Bremond Aester 109 Sackson Read, Jacksonville, FL 32225

Adiicle XA Ihmromcﬁr@v
The name (mc\ SXWQL\ OL&&”QBS c,Q Hm. \nQ_or*Dc:\‘Dém\” S\anﬂl *H'\ESQ_

Articke 5 «{ Tne g;{@gg‘gg on 18 Elizaleth C&Qgh! e WihesSe C\g\éy_‘cg& 15
o141 T’&\ji@r Shreed, Frederick, (o $6530.
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The date of éach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of Stale’s records,

Adoption of Amendment(s) (CHECK ONE)

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

B There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

paed _Ocdkober 1, 2619

Signature ((} LV,’.:OJCU\} (jﬂﬂ(‘kﬁu\

(By the chajtyhan or vice chairman of the board. president or other officer-if dircctors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
eiher court appoinied fiduciary by that fiduciary)

Elizabedh Cla ctlor

(Typed or printed name of person signing)

Vice Tresident / Tneaee 0ar oar

(Title of person signing
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