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COVER LETTER

TO: Amendment Section
[Yivision of Carporations

There s Hope For Me, Inc.
NAME OF CORPORATION:

NTTOO0O 10034
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submilted for tiling,
Please return ali correspondence cancerning this matter W the following:

3. Katariing Rosenblatt

{(Name of Contact Person)

There Ts Hope For Me, Inc.

tFirmy Company)

7512 Dr. Phillips Blvd. #30633

(Address)

Orlando, Fla. 328149

(City/ State and Zip Code)

thercishopeformet@ aol.com

F-mail address: {10 be used Tor Tuture anneal report notificationy
For turther information concerning this matter. please call:

PDr. Katariina Rosenblait 786 2716034
K13

{Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
inclosed is a check tor the Tollowing amount made pavable 1o the Flogida Department ol State:

W 535 Filing Fee 0054375 Filing Fee & O843.75 Filing Fee & [0$32.50 Filing Fee

Certificate of Status Certitied Cupy Certilicate of Status
{Additional copy is Centitfied Copy
enclosed) (Additienal Copy is

Eaclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division o Corporations Division of Corporations
P.(}. Box 6327 Clition Building

Tullahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FIL 32301



Articles of Amendment
{1}
Articles of Incorporation PR ~

N ovece VS Mete, Yece Yo | I_i\c_

({Name of Corporation a3 currently filed with the Florida Dept. of State}

(ocument Number of Curporation {if known)

Pursuant to the provisions ot section 6171006, Florida Suauues, this Florfda Not For Profit Carporation adopts the toellowing
amendment{s) 1o its Articles of Incorporation:

A. Hamending name, enter the new name of the corparation:

\ The new
name must he distinguishable and contgin the word “corporation” or “incorporared” or the abbreviation “Corp ™ or “lne”
“Company " or “Co."" may not be used in e name .

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

C. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

. If amending the registeced 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 Regisiered Agent.

{ Florwda sireet address:

\ Now Revistered Qffice Address:

. Florida
! (Cirv) (£ip Code)

New Registered Agent’s Signature. if changing Registered Agent:
Dherehy aceepr the appoiniment as registered agent. | am familiar with and aceept the obliyations of the position,

Signature of New Regisiered Agent. if chauging
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

{Atrerelt aditional sheets, if necessary)

Please note ithe officeridirector title by the first letrer of the office tile:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an ojficeridirector holds more than one title, list the first leiter of each office
held, President. Treaswrer, Director wonld be PTD,

Changes should be nored in ihe following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
u change. Mike Jones leaves the corporarion. Sally Smith is named the Vound 5. These showld be noted as John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sally Smith, 5V as an Aded.

Example:

X Change rr John Doe
X Remove v AMiKe Jones
5 Add SV Sally Smith
Type of Action Tale Name Address
{Check One)
. 0O Jonathan Miller 7512 Dr. Phillips Rlvd. #30635
1) __ Change
. QOrando, Fla, 32819
Add
Remove
. 0 Cristina Miller 7312 Dr, Phillips Blvd. 306335
2) Change
Orlando, Fa. 32819
Add

Remove

3 Change
Add
Remove

43 Change
Add

Remuove

3} Change

Add

Remove

#) Change

Add

Remove
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L. If amending or adding additional Articles, enter change(s) here:
turtach additionad sheets, if necessary),  (Be specific)
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;- / o [ =7
The date of each amendment(s) adoption: N d / ! . il other than the
date this document was signed.

Effective date if applicable:

(ne maore than 90 deavs after amendment file dare)

Note: U the date inseried in this block does not meet the applicable statutory filing regquirements, 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)

B The amendment(s) wasfwere adopted by the members and the number of votes cust for the amendment(s)
wasfwere sufticient [ur approval.

O There are no members or members entitled o vote un the amendment(s). The amendmeni(s) washwere
adepted by the board of direetors.

June 27,2017
Dated

Signature %’/W 7?1 Aa e ts 9/ fi /‘éf/f/

(By the chairman of v ite ‘e chairman of the board. president or other otticer-if directors
have not been selected., by an incorporator - i in the hands of'a receiver. trusice, or
uther court appuinted Tiduciury by thal iiduciary)

Katariina Rosenblatl

{Tvped or printed name of person signing)

Treasurer

{Title of person signing)
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