0

Division of Corporations
Electronlc F:lmg Cover Sheet

Note' Please pnnt this page and use it s a cover shect Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E110000263977 3)))

OB A

H10000262877308C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divinsion of Corporations
Fax Number t (850)617-6380 -t
oA
— (o)
From: = c-g}-)
Account Name t VCORF SERVICES, LLC ?% é&ﬁ; 3
Account Numbsr : I20080000067 B A
Phone : (845)425-0077 A
Fax Number : (845)818-3588 @ g
-1 ("‘}“_;1‘4‘
. = 2y
*einter the emall address for thie business entity to be used for futurs 9? %%?ﬂ

annual report mailings. Enter only one small address pleasae.*+ F - b
o

Exail Addrass:

COR AMND/RESTATE/CORRECT OR Q/D RESIGN

-_— “C
a © !.;3 nQ: HOPE FOR HUMANITY INC,
w P
gf - uf g Certificate of Status 0
= < jih' Certified Copy 0
ca <« ";' Page Count
o 2 nd
S-J_ u)g

Estimated Charge $35.00 @ .

https://efile.sunbiz.org/scripts/efilcovr.exe ) 12/8/2010

o o e bl s e ke e b b e s mmmm s 1 8 e b




1270872010 15:11¥CORP ] (FAX)8458183588 P.002/004

-

Articles of Amendment
fo
Articles of Incorporation : ’-;‘?«
of o S
: Py s
Hope for Humanity Inc. ?ﬂ otk
(Name of Corporatlop oz currently flled with the Florida Dept. of State) R
P G
N10000006915 -0 ‘J? e,
(Document Number of Corporation (If known) d"p %’%’(«5\
rd e
Pursuant 1o the provisions of section 617.1008, Florida Statutes, this Florida Not For Profit Corporation adopts {;\ c?ﬁ'

the following amendment(s) to its Articles of Incorporation: '

The new name must be distinguishable and contain the word "“corporation” or “incorporated” or the

abbreviation "Corp. " or " Ine.” "Company” or “Co.” may not be used I the name.
B. Enter new princinsl office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS )

C. Entorn ili d lic

Enter now mniling address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D If registered agent and/or yegistered office address In Florl 2
new registered agent and/pr the new registered office addyess:
Name of New Registered Agens;
Nayw Rogistered Offica Address: (Florida street address)
' » Florida
(Cigy) (Zip Code)
t's Signature, if changing Registered Agent:
I h:_:faby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position,

Signarura of New Registered Agent, {f changing
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Jf amending the Officers and/or Directors, enter the title and name of each officer/director being
nd title, nn d ad h Officer and/or Director beine added:
(Attach addittonal sheets, ifnecessary)

Title ame Addreas Type of Action

O Add
[ Remove

O Add
O Remove

0 Add
O Remove

E. endin iti rticles, enter change(s) hera:
{artach additional sheets, if necessary).  (Be specific)

In the svent of dissolution, all of the remaining assets and property of the corporation,

shall after necassary expanses thereof, be disttbuted to another organization exempt

under sectlon 501 (¢)(3) of the Intemal Revenue Code of 1986, or corresponding

provisions of any subsequent federal tax laws.
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The date of each amendment(s) adoption: Docember 8, 2010

(tate of adoption iy vequired)
Effoctive date if applicnble:
(10 more than 90 days after amendment file dats)

Adoption of Amendment{s) (CHECK ONF)

O ‘Thio amendment(s) was/wers adopted by the members med the number of votes cast for the amendment(s)
was/were snfflelent for approval.

. [7] There are no members or members entitled fo vote an the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated Docember 8, 2010

) s
Bignature . /’%ﬁf
{By the chalrman or viee chaimn vard, president or other officor-if directors

hiave not been selected, by an inoorporator — if in the hands of 6 regeiver, trustes, or
uther conrt appointed fiduciary by that flduciary)

wllloBnr 4L ol ES
(Typed or printed name of ferson signing)

?/t’ﬁzlp(’ﬂ/f

(Title of person signing)
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