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COVER LETTER

TO: Amendment Section
Division of Corporations

L o |
NAME oF corporaTion: __H OP E SGPPO‘/{S € Services LTnc

DOCUMENT NUMBER: I\J WoleloYeloleYaY 102 %

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

Please return all correspondence concerning this matter to the following:

SA:' r /e,o{ &Berforu mbie_

JName of Contact Person)

HOPE gu-PPOV‘('S 7' SerUiCcS l_nc

{Flrm/ Company) !

(O EL D\cm.c_-ﬁwo Dﬂ/

(Address)

Oecry E[ 32347

(City/ Statd and Zip Code)

S Cq,ber o(‘u;«v\bic_ < hOerm'l. (o

E-mail address: {tc be used Tor future annual report notification)

For further information concerning this matter, please call:

S‘f\;rle,.a{ Q’beﬂ;fumb?ﬁ a( RS0 ) XS99

(Namke of Contact Person) (Area Code & Daytime Telephone Number)

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

M7 835 Filing Fee [ $43.75 Filing Fee & [1$43.75 Filing Fee & L1 $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



Articles of Amendment

to 10 Js
Articles of Il?corporation <~- . N?Q Pf‘f /2 by
L(.,l.“"{q GE
}"‘LO‘FE \S\UFPUVB ~ SC,(U‘( L_T:}q “‘f'&i

(Name of Corporation as t’urrent!v filed with the Florida Dept. of State)

(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) 1o 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. Eater new principal office address, if applicable: 103 €t Reineho Dn e
(Principal office address MUST BE A STREET ADDRESS ) ]
Peanv, £l 2224~
)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I 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:

New Registered Office Address: (Florida streer address)

, Florida
(City) - (Zip Code)

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

Signature of New Registered 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;
(Attach additional sheets, if necessary)

Title Name Address Type of Action

@ St 2eetohrrehoDt B Add
Phi \UJ{) Me Newl RRemove

Simone. (Tlyercrumbre 0 Add

Shedw Kelly . O Add
)

E. If amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, if necessary).  (Be specific)
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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:
(Artach additional sheets, if necessary)

Title Name Address Type of Action

\]‘? Eﬁ‘mﬁ-e CCI“H\L\ S. JO[‘\(\SO:‘\ 410 Mazon \br.\,e’ - Add
« ) Hovana e F I Remove
0233
S@O %@tﬁh\’[‘(‘mk SL,\\\)IIO\_‘ Flowers - Dﬁﬂj 2700 &f’r«h / Cire /c, Sfjg’Add
e H g3 Remove
_P Tellehassee. 32311

Jeo, -
Dﬂ-\‘ﬁ—\(-mf_ -S"Hr*l €L CLlocycru,p\b/@ 102 et Rynchio Drave. O Add
J . ﬁdﬁ"vi‘ A [ Remove

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

(attach additional sheets, {f necessary).  (Be specific)
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The date of each amendment(s) adoption: //Q—O /}0 / O
(date’ of adoption is required)

Effective date if applicable:
(no more than 90 days afrer amendment file date)

1

Adoption of Amendment(s) (CHECK ONE)

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

L] 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 l} 2.0 f [0

Signature Mmﬁ&n /Z[U}Z«/

(Bylﬁe charmaﬁ or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed ﬁduciary by that fiduciary)

S (’\lf(-ev\ CUDc?,m Vet hg b £

(Typed or/brmled name of person signing)

Prf;:c(-mﬂ‘! / Dir?c I‘OL

(Title of person SIgmng)

:
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