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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: HO{(’, Q(’ Tal

__1nc.

DOCUMENT NUMBER:

N I 0000004379

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspendence concerning this matter to the following

/L/Uf ¢ /QOS erthe /

(Name of Contact Person)
HOpL /?0} /Jj

LNE: S
{Firm/ Company) ;‘:': f;', :
it .‘;z-
) -7 . =
330% P:()n(er lreo ! T
(Address) :Z'?a =
T XK
M- =
New Smrncu BeaCL\ FL 32169 IR
(City/ State and Zip Code) = O
C ontoct @ //JOpoe NS {nC . Com
E-mail address: {to be used for Tulure annual report notification)
For further information concerning this matter, please call
Hope Reser thal o (380) 3C2-§5239
{(Mame of Contact Person) {Area Code)

{Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1¢ the Florida Department of State
¥

35 Filing Fee  [1%43.75 Fiting Fee & [1%43.75 Filing Fee &

[ \ Centificate of Status  Certified Copy
{,rl, p eV oV A j (Additional copy is
S

[1$52.50 Filing Fee
Cenrtificate of Status

Cerntified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Taltahassee, FLL 32301

RETAERED



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2018

HOPE RPSENTHAL
3804 PIONEER TR
NEW SMYRNA BEACH, FL. 32168

SUBJECT: HOPE REINS, INC.
Ref. Number: N10000004378

We have received your document for HOPE REINS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document you sent in is for a change of registered agent. You can not

change offocers and directors on that document. You will have to file articles of
amendmant.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 618A00023514

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to
Articles of Incorporation
: of .

H VP }3 eins  Inc. A e
(Name of Corporation as currently filed with the Florida Dept. of State)
NLe@?orp #4373 A7 P g o2

(Document Number of Corporation (if known)

L

‘:‘I f.f:.-'.,:w‘_ ";.' H .'. n
Pursuani to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis lhé‘f(')ﬂ(l]wing
amendment(s) to its Articies of [ncorporation:

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

The new
name must be distinguishable and conmtain the word “corporation” or “incarporated” or the abbreviation “Corp. " or “fnc."

“Company” or “Co." may noi be used in the name.
mpar

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(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 Apent:

{Florida streer audidress)

New Registered Qffice Address:

. Florida
{Citv} (Zip Code)

New istered Agent’s Signature, if changing Regist Agent:
! hereby accept the appointment as registered agent. 1 am familiar with and accept the obligaiions of the position,

Signature of New Registered Agent, if changing
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[f 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:
{Anach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, 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 as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change.

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Address

138 (ovati, Cirle Or. €.
J
Port C’-’Mjrﬂ Fe 32129

(§ey V,m‘cj: {=ne
/\jf'v\)juﬂ}/'f‘nl—- g-"ﬂ‘»f-lk ! FL §¢’/Z-8

Lo Nortlsta, Lene

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name
(Check One)
{) ___ Change VF Nochelas Psethas
Add
x Remove
2) Change D Lepi /‘1’4. 36/
J
Add
X Remove
3) Change D ktk-H'l'] })!'F S0
J
Add

X Remove
T/ 10,Y) 4 \S

4) ___ Change D o Fierso

E(,/}, wetic fo 3,14

{/07 Mol star Z 4¢

x Add

Remove

/\/a }a,//E L'/a:'f(,n ho?

)
0
-
B
s
[¢]
[

ELI{(WF\.—{I..". F[ 3.2/‘7’/
~ y

2038 AvoCudo Drise

P()rf 0»’&;7;;1"; ;ﬁ. 32/28

Cos N-Atlaatic AV(’ :

Remove
el '
6) ____ Change D /Oﬂ? D:-,(amf'//l_(
X Add
Remove
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If amendimg the (Officers and/or Directors., enter the title and name of cach officer/director being removed and title. name, and
address of each Officer and/or Director being udded:

{Atach addirional sheets, if necessary)

Please note the afficer/director title by the first letier of the office title:

P = Presidemt; V= Vice President: T'= Treasurer; 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CE(Q) = Chief
Erecutive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letier of each office
fretd, President, Treasurer, Director would be PTD.

Changes should be nunted in the following manner, Currently Juhn Doe is lisied ay the PST and Mike Jones is tisted as the V. There s
a change. Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be nosed as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV ay an Add.

FEaample:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add oY Sally $mith
Type of Actign Title NMarne Addregs

{Check One)

n A.Changc T ..S7L o € /}/) ¢ /é;f).‘s(_)ﬂ 8— §-OO C £ /MOC/:: [‘(" N<
__Add / Fort Oﬂlu’)j;i", L 52128

Remove

2) __ Chaoge D g(’ Ve //LJf IOjﬂﬂjOﬂ g50 G/UU’ﬂl’f Avcnve
K aad N(wj,fnj/ﬂcgﬁc’ac/;lfz—31/6?’

Remove

3) ___ Change D Df A !,(" X [’\)/’] "_’L(ﬂ, SL” j . /elf-/(( L“Ml-’/A Ve #_SO}
_X_Add Port Of‘ffnj’iy-o__; -'Fé- 3'2/37

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

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

{(arrach additional sheeis, if necessarv).  (Be specific)
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The daté of eacli amendment(s) adoption: , if other than the
date this document was signed. ‘

Effective date if appiicable:

{no more than ) days after amendment file date}

Note: If the 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 State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

{1 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 /2 l/ R’/ /%

Signature wq?; ,C?;fj

(By the hairman 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
ather court appointed fiduciary by that fiduciary)

/7(({4' ‘. KOSen +/7a_/

(Typed or printed name of person signing)

N Vs ~ ;
P/(i i’ oyt / /;ng_,wf/'w hreero~
(Title of person signing)
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