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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Family Hope Guatemala, Inc.

DOCUMENT NUMBER: N11000001570

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

Please return all correspondence concerning this matter to the following:

Mary Scriber

{Name of Contact Person)

Robert Scriber and Stewart PA
(Firm/ Company)

307 NE 36th Ave,

(Address)

Ocala, FL 34470

(City/ State and Zip Code)

mary@rsscpa.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary Scriber at ( 352 y 6944184 _
(Name of Contact Person) {Area Code & Daytime Teiephone Number)

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

[A%$35 Filing Fee [1$43.75 Filing Fee & [[1%43.75 Filing Fee & [0$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 ot Corporations . Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301



- .~ ROBSON
SCRIBNER &
STEWART, P.A,

CERTIFIED PUBLIC ACCOUNTANTS

November 21, 2011 o ' : . o * Dennis J. Robson, Retired
' ' ' : Mary C. Scribner, CPA
~ Suzanne Stewart, CPA

Florida Department of State - .
Division of Corporations™  ~
 POBox6327 - .
. Tallahassee FL 32314

RE Changes to Amcles of Amendment -

Dear Sir/Madam:

* We are in rece1pt of your letter dated November 17 2(}1 1 along w1th the or1g1na1 “Art1cles of -
' Amendment ‘which was prev1ously submitted to your ofﬁce

We have made lhe appropriate changes as follows:

Page'l, ltem D:
- Name of Firm mcorrectly spelled. Correct spelling: .

Robson, Scrlbner & Stewart, PA

Page 2, Item 4:
Name of Director incorrectly spe led Correct spelling: -

Mary Scribner

We believe that you will :be able to complete the execution of -the form orice the above-
menlioned changes have been made. :

: If you ‘need addltlona] mformatron or have" further questions, please feel. free to contact me at
-(352) 694-4184. -

C&C\«VQ\-@-\/CPA“

Mary C. Sdribner
Certified Riblic Accoumant

Smcerely,

MCS/dm e

1307 N.E. 36th Ave - Suite 1 * Ocala, FL 34470-1307 « Telephone (352) 694-4184 ¢ Telefax (352) 694-1170
MEMBERS OF AMERICAN AND FLORIDA INSTITUTES OF CERTIFIED PUBLIC'ACC_OUNTANTS ’
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2011

MARY SCRIBER

ROBERT SCRIBER AND STEWART PA
307 NE 36TH AVE

OCALA, FL 34470

SUBJECT: FAMILY HOPE GUATEMALA, INC.
Ref. Number: N11000001570

We have received your document for FAMILY HOPE GUATEMALA, 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 registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document
accordingly.

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) 245-6925.

Teresa Brown
Regulatory Specialist It Letter Number: 511A00026093

www.sunbiz.org
Diviaian of Cornoratione - PO BROY 83927 -Mallahaeeee Flarmida 29214



Articles of Amendment f‘i_"’"

to
Articles of Incorporation 20// 4 E ['z
of 0‘" 2(9
Family Hope Guatemala, Inc. SURYT o 8y
{Name of Corporation as currently filed with the Florida Dept. of State) 45\5{ Jf‘ S 5,
/ e

N11000001570 /?Qd
{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) to its Articles of Incorporation:

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

n/a

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the
abbreviation "Corp. " or " Ipc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 307 NE 36th Ave.
(Principal office address MUST BE A STREET ADDRESS )

Qcala, FL 34470
C. Enter new mailing address, if applicable: 307 NE 36th Ave

(Mailing address MAY BE A POST OFFICE BOX)
Ocala, FL 34470

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: Robrert-Seriber-and-Stewar, PA —R ‘D}Z).S oy, 5 U".lbnu*
beod Stew cu-*}—‘ CA.

307 NE 36th Ave.
New Registered Office Address: (Florida street address)
Ocala _Florida 34470
(City) (Zip Code)

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

position.
Moz, St

Sagnature @ew Registered Agem‘ if changing

Page 1 of 4
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. ' If AMENDING the Officers and/or Directors, please list all officers/directors_of the corporation as you
. how want the record to be. Please indicate the title(s), name and addvress for each officer/director.

(Our database can index up to 6 officers/directors, If you have more than 6 officersidirectors, please list them
on an additional sheet.)

Title(s) Name Address
1)Pirector Carlos Eduardo Arzu 680 Emily St.

North Liberty, 1A 52317

2) Director Rosa Eugenia Arzu 1900 Ocean Blvd
Long Beach, CA 80802

3) Director Jose Victor Roman Anleu B76 2nd Ave.
Redwood City, CA 95063

Mocy Seabner
+ ) Dhrector Mary-Seriber 307 NE 36th Ave

Ccala, FL 34470

5)

6)

If REMOVING an officer_and/or _director, please list the title(s) and name of the officer/director to be

removed:

Title(s) Name Title(s) Name

1) Director Shannon Fanourakis 4)Prector Ralph Chatterson
2) Director Megan Hart 5)

3) Oirector Krista Klaehn 6)

Page 2 0f 4
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. E. If Amending or adding additionzl Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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a The date of each amendment(s) adoption: November 7, 2011
ot {(date of adoption- required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) {CHECK ONE)

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

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 November 7, 2011

Signature /\Z M/’J

(By the chairrw 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)

Ralph Chatterson
{Typed or printed name of person signing)

Director

(Title of person signing)
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