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COVER LETTER

TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: Kﬁ%éﬁa%bﬂ 5#\7-/p€ ”/L DA"L// ‘éﬂ%
DOCUMENT NUMBER: A/// HOCOO //ﬂ—-) /@

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

Please return all correspondence conc‘,mmg this matter 1o the follfwing: /

{Namec of Contact Person)

(Firm/ Company)

’?97/0 fgu ,Z(/Q #/07

{ Address)

@, V/‘ecjg 7£/6L S2705

(City/ State and Zip Code)

pj/éﬂ& od OF Aop /Mﬁu‘/é/%ﬁ/@ W&/('o/y(

E-mail address: (1o be used for future annual report nollf'lcauuf)

For further information concerning this matter, plca_su call:

. //ﬁ / w (27 Q00 =57 70

(Name of Contact’ I’crson) {Arca Code)  (Daytime Telephone Number)

>

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

[7 535 Filing Fee  [1$43.75 Fifing Fee & 9@3.75 Filing Fee &  [1$52.50 Filing Fec
c

Certificate of Siatus rtified Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMEN’I‘ OF STATE

Division of Corporations
June 8, 2018
NATALYN HILL
440 FONTANA CIRCLE #109
OVIEDO, FL 32765

SUBJECT: RESTORATION OF HOPE MINISTRY FOR HAITI, INC.
Ref. Number: N11000011346

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list the title(s) of each officer in your document.

Please list the street address of each officer/director.

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.

Claretha Golden
Regulatory Specialist |l Letter Number: 318A00011996

www.sunbiz.org

T = om FolW e I ™ ™ TN SSANEIT O roaewrr Y O X111 1 -y N T ]



-

Articles of Amendment
10

Articles of fncorporation
o/ 3 - ot o | —
ﬁ . AZCLA(; )J E/% //aﬂé /Z,/;/u’,';)]z,ﬁt/ ‘/é@ /A//_/_A/C

{Name of Corporation as currently filed with the Florida Dept. of State)

A i) o0 13 (o

. 7
{Document Number of Corporation (il known)

Pursuant to the provisions of scction 6171006, Florida Statnes, this Floride Not For Profir Corporation adopts the following

amendment{s) o its Articles of Incorporation:
Ar Hamending name, enter the new name of the corporation: / / / ) ) ; ) —_'/\‘)
y ; y - - ) ’ 4 |/ { & < ')L‘ Q_
@\IJ %[)/‘—ﬂ_.][] [}A/ Z}% 7%/0}0 G_f_é’ o ) o / / /L//_) h')/'l‘he new -

neme st he distinguishable and comtain the word “corporation” or “incorporated” or the abbrevicion “Corp.” or “inc.”

“Company” or “Co. " may not be ased in the name.

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

C. Enter new mailing address_ if applicable:
(Muiling address MAY BEEA POST QF FICE BOX)

1. If amending the resistered agent and/or registered office address in Florida. enter the name of the

new registered acent and/or the new reeistered office address:

Name of New Regisicred Agent:

(Floridu sircet adedress)

New Reuistered Office Adedress:

. Flerida
(Zip Code)

(Ciny)

New Repistered Agent’s Signature, if changing Registered Agent:
I am familiar with aned accept the vbligations of the pesition.

therehy accept the appoiniment as regisiered agent.

Siynature of New Registered Agent, if chanying

1374
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I amending the Officers and/or Directors, enter the title and mane o each officer/director being removed and tide, name, and
address of cach Officer andfor Director being added:

(Atiweh edditional shvels, I necessarsy)

Plecye note the r;_,fff(_‘g'.l'/u'f?'c{'!w' Iitle n’J_l' ,‘fn_'ﬁl',ﬂ'! forier inf} I r!fj'ft‘(' titde:

I = Presidens, V= Viee President; T= Treasurer? §= Secrciary: D= Director; TR= Trusice: C= Cheirman or Clerk; CEO = Chiel
Frecntive Qfficer: CFO) = Chicf Finaneial Officer. I an officer/divector holds more thanone wide, st the first letier of cach affice
held, President, Treasurer, Director would e PTED.

Changes should be noted in the following meaner. Currently John Dog is listed as the PST and Mike Jones is listed as the Vo There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S These shauld he noted as John Doe, PT as o Change,

Alike Jones, Vas Remove, and Sulfy Smith, 1 as an Add.

Eanmple:

A& Chunge e John Doc

X Rumove v Mike Jones

N OAdd NAY Sully Smith
Type of Action Title Nume Address
(Check Onge)

‘ﬁbw\c{ ﬁ 71/( /[// 600 4 /a{e_ T

9] Change r ! Jﬁc’ (L IC’ (2= L y/z//\/

__ Add ” / ){) t
- e sﬂ e/w / oy ‘7’// A

2) Change

Add

Remove

3) Chunge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove

Puge 2ol 4



F. Ifamendine or adding additional Articles, enter changeis) here:
(wiiaeh celeditiona! sheets, if necessary). (Be specific

Page Jof 4



The date of each amendment(sy adoption: il ather thun the
diie this docunment was signed.

Effective dute tMapplicable:

e mowe than Y0 davs after amendment file date)

Note: I the date inseried in Lhis block does not mect the applicable statatory filing requirements., this date will not he Listed as the
document’s effeetive date on the Depariment of State's records.

Adoption of Amendment(s) {CHECK ONE)

~E/I'hc amendmeni(s) was/were adopted by the members and the number of votes cust for the amendmenu(s)
wasfwere sufficient for approval.

(1 There are no members or members entitled W vole en the amendmeat(s). The amendment(s) wasfwere
adopted by the board of directors,

- Jé’/ /.2 0/% -
7( @/7/@/ S /CLQ

(H} the chairman or vice (,hmrm of the board. prcsuiuu or other officer-if directors
have not heen selected, by an i )rpommr - if in the hands of a receiver, trustee, or

other court appoinied fiduciagy by that fiduciary) //

(Tvped br printed name of person signing}

ﬂ@&j‘(j.\@{& )

(Thlc of persor signing)

IPage 4 ol 4



