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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ;C{(.Q 94 ‘HS;QQ l:O‘«W\C7l0~5{"lc>tf\ Q'LV\C

pocument numaer: N 1000000 15Dl

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

Please return all correspondence concerning this matter Lo the following:

8\/@‘%\0 Gore

(Name o Contact Person)

\r\\a,

(Firm/ Company)

uaxo Nicenaa By A

{ Address)

Veniar FL 34393

(City/ State and Zip Code)

Jgaue«f hepe 20 @ gmanal. Com

L-mail addresk: {to be used for Tullire annual report notilication)

For further information concerning this matter. please call:

tvelun  Gore W AU, 984 - D3

b(Numc of Contact Person) (Arca Code & Daytime Telephone Number)
I:nclosed is a check for the following amount made payable to the Florida Department of State:

@ $35 viling Fec  3843.75 Filing Fee & [1$43.75 Viling Fee & [J$52.50 Filing Fee

Certificate of Status— Certified Copy Certificate ot Status
(Additional copy is Cenrtified Copy
enclosed) {Addivional Copy is
lanclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. I'1. 32314 2061 Executive Center Cirele

Tullahassee, °1, 32301



Articles of Amendment SECHE
to FA b
Articles of Incorporation

of £l ~ 3
] T3HOY IS P 2242
face © i HODQ Foundation Lnc
(Name of Corporation as cu"reml! filed with the Florida Dept. of State)

N1000000 1506

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Stawtes. this Florida Not For Profit Corporation adopts the foilowing
amendment(s} to {ts Articles of Incorporation:

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

M l R The new

name must he dfs!inguisf/’ah!e and contain the word “corporation” or “incorporated” or the abbreviation “Corp, " or “Ine. "
“Company” or “Co.” may not be used in the nume.

—— . . \
B. Enter new principal office address, if applicable: 12 g (D Q’ S\ la miami Trai
{Principal office address MUST BE A STREET ADDRESS) M
orth Cort, FL 24267

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

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: IJ / H

(Florudu street address)

New Registered Office Address:

. Florida
{Cirvi (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment 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:

(Atiach additional sheets, if necessary)

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

£ = President: V= Vice President: T= Treasurer; 5= Secretary: D= Divector; TR= Trusiee; C = Chairman or Clerk: CECQ = Chief
fxecwiive Officer: CFO = Chief Financial Qfficer. If an officersdirector holds more thun one title, list the first leiter of cach office
held. President, Treaswrer, Director would be PTI.

Changes should be noted in the following manner. Crrrently John Doe is listed as the PST and Mike Jones is fisted as the IV, There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the 1 and S. These should be noted ax John Doe, P'T as « Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Fixample:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1y ___ Change N )H-

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

1) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

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

Htid/\ﬂok %\meO\"

~ Ouwlbveach Q,omwutm-\—q Cornder In
Sarascta C/o;wxi—q

-DOMQS{—\COVUJM DFDVICQL ‘ne,e_ass\hm
Live Leod, c?\owtlmnq Shelter amd
0ducaion ‘o thoge needed,
?\"O\Hd& DYD—‘—@C{’IOY\ ,Pmn/\ Le on
Moo sireeds  addi crion and
Lamilo C,Oumge,\\nc\
Sole “N@pM Vinefel Spre.c
Faémmg Yo reed people
D etide Yoo praicy Ptocvelecs
pr/lﬁ </
Qigrst D,e,op/—@ o lLeag

C‘;Q/uc;@e
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The date of each' amendment(s) adoption: /ij NE .i } Q~ O ( 3

Effective date if applicable: i\/\/‘(\ e i_ B-O i %

{no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adupted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O ‘rhere are no members or members entitled to vote on the amendment{s). The amendment(s) was/were
adopled by the board of directors.,

Dated O(D \06 ) 2—0(3

=

Signature e D

. . e R S c g
(B3y the chairman or vice chairman of the board, president or other officer-if dircetors
have not been selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed tiduciary by that fiduciary)

Evewun  Gore

(T}'pcd or printed name of person signing)

Presido nt .

{Title of person signing)
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