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Articles of Amendment ' g‘?‘ﬁ 2:3
o =
Articles of Tncorporation _ f‘; 3 (K]
. ~ of o8 * S
FACE OF HOPE MINISTRIES, INC, wm o
e of Corporation as currently filed with the A Lt of State {‘%g 2 ":er-
N10000001880 . ey @
{Docurnent Number of Corporatian (if knowa) ‘*;ﬁ &
o B
Fursyant|ts the provisions of section 617.1008, Florida Stahres, this Florida Not For Proflt Corporaiion adopts the foilowmg
(s} to its Articles of Incorporation:
A. [famending name. epter the new name of the corporation; . |

The new
be cﬁ:fmgmshabtz and conmfn the word " corpora!wn or “incorporated” or the abbreviation "Corp." or "fnc.”

C, Entpr new maﬁiug nddress, if applicable:
(Malling address MAY BE 4 POST OFFICE BOX)
P, Iramengd e regigteyed agent and/or repistered office addreys In Florida, enter the na he

new|repistered agent and/or the new registered office addyess:
Name of New Registerad dggnt:

(Florida street ckiiyess) ‘

s Florida
iy} {Zip Code)

bj m:apr z}w appommcnf a5 rc;-ismrsd agenz. Fam fammar wtzh and aeeept the obligations of the paxition.

Signature of New Reglstered Agem, if changing
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If amengling the Officery and/or Directors, enter the title and name of each officer/director b:mg removed and fitle, name, aud
nddress f each Officer and/or Director beimg added:
nach qdditional sheets, if necassary)
Pleasa npie the officer/director title by the first latizr of the offico fitle: |
P = Presidant; V= Vice Presidant; T= Treasurer; 8= Secreiqy; D= Direcior; TR= Trustes; C = Chairman or Clark; CEO = Chief
Executive Oficer; CFO = Chief Financial Officer. If an officersdivector holds more thar one title, list the first leter of each office
held iddens, Treasurer, Director would be PTD.
Chmmges should be noted In'the following maonmer, Cirrently John Do# is listed as the PST and Mike Jones is fisted as the V. There is
a changs, Mlke Jones leetves the carporation, Safly Smith is named nhe ¥ and 8. These should be nated ax John Noe, PT as a Change,
Mike Jo:}u V as Remove, and Sally Smith, SV as an Add. _
Exarople:
X Charge BT Joholioe
X Rermpve h's Mike Jones
X Add SV Bally Smith
TypeefAction Title Name Address
(Check One) {
1) ___|Change
Add
Remove
2) _ | Chanpge
] Add
—_ | Remove
33 __| Change
| Add
—. | Remove
4) ___| Change
_ 1 Add
___1{ Remove
3) | Change
__ 1 Add
—_+ Remove
8) ___| Change
1 Add
| Remove
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E. Jf ameuding or aoding .addlﬂonal Articlae, enter change(s) hore:
{(2uach additional skeets, if recessary),  (Be specific)

* Pursuant to the provisions of section 617.1008, Florida Statutes, this corportion

adopts and add the following article of incorporation;

ARTICLE IX:

"Upon the dissolution of the corporation, the Board of Directors shall, after paying

or _méking provision for the payment of all the llabilities of the corporation, disposes

" ofalt

of the assets of the corporation exclusively for the purposes of the corporation

in stig

ch manner, or te such organizatlon or organizations organized and operated.

exclu

sively for charitable, educational, religious or scientific purposes as shall

at th

e time qualify as an exempt organization or arganizations under Section

501(

)(3) of the Intemal Revenue Code of 1954 (or the corresponding provisions

of a

y future United States Iniemal Revenue Law) as the Board of Directors shall

dete

mine. Any of such assets not so disposed of shall be disposed of by the

Circt

it Court of Miami Dade County, Florida in which the principal office of the

corporation is then ocated, exclusively for such purposes or to such srganization

or organizations, as said script shall determine, which are organized and operated

exC

usively for such purposes.” .
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The date of cach amendment(s) adoption: 03/23/2013 .

ffectivd date if aplicable: 09129/2013

{no more than 90 days after amendment file date)

Adoption of Amendment(s) - CHECK ONE

O

&

amendment(s) wesiwee adopted by the members and the number of votes eagt for the amendment(s)
re sufficient for approval.

8re 10 members or members entitled to vota on the amendment(s). The amendmem(s) was/were
ed by the board of directors.

e 03/23/2013

Signature -

By the chairman or vice chalrman of the board, president or other ofBcer-if directore
e not been selected, by an incorparstor —if in the hands of a receiver, trustee, or
other court appointed fidusiary by that fiduciary)

“Jose Luis Nunez
(Typed or printed name of person signing)
President & Director
(Tids of person signing)
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