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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Qeac/k. 76)[2' /’Il 0. 10 2 Wal’%gss (W _77/:(:.
DOCUMENT NUMBER: /\/1 ZDDOOO /Z? ?% i N

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

Please return all correspondence concerning this matter to the following:

Jamelle Dennis

{(Name of Contact Person)

L oack e HOPE. (ellnoss Cémﬂeﬁ Tnc-

(Fimyv Company) ;

777 §EAV S

(Address)

St Pedebsbung, FL 33708

(City/ State and Zip Code}

K clabmore @ yghod. oM

E-mail address: (to be used for future anrfiual report notification}

For further information concerning this matter, please call:

Keisha LatimoRe w737y 433-22]9

{(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

35 Filing Fec  L1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addmona] Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' Articles of Amendment =11
A LED
Articles of lncorporation 1

3 'U‘J r8 F4 5 r)2

PQMC/L%@#DDU Ua//uzss Cerslep. TNC, H x;-‘z'mr\.,m

me of C n rently filed wi ¢ Florida Dept. of State

/\//20 00001288

(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 amendin m ter the ne me of ] jon;:

./\/ r‘} The new

name must be distinguishable and contain the wérd “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”
“Co » or “Co.” may not be used in the n

rincipal office address, if applicable: A/{/&

n
(Principal office address MUST BE A STREET ADDRESS )

C. Enter mailing ad if applicable; /
{Mailing address MAY BE A POST OFFICE BOX) N/A

t gnd/o; d in da, enter
ks nt AN the new repister :

W
Na ew Registere ent: A{/A’

(Florida sireet address)
N egistered ce

Florida
(City) (Zip Code)

New nt’ changin A
I hereby accept the appointment as registered agent. [ am familiar with and acceps the obligations of the position.

Signature of New Registered Agent, if changing
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If 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:

(Artach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = Presidemt; 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 officer/director holds more than one titfle, 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 S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  JohnDo
X Remove ¥ Mike Jones
X Add A Sally Smith
Type of Action _Title Name Address
(Check One)
ALJA
1) ___ Change /
—Add
—___Remove
2) ____Change
___Add
—__ Remove
3) ___._Change
__ Add
. Remove
4y ____ Change
. Add
. Remove
3) . Change
—Add
—n.. Remove
6) ___ Change
—_Add
—___Remove
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E. If ginending or adding additional Articles, enter change{s) here:

(attach additional sheets, if necessary).  (Be specific)

Aﬁ‘w‘c(ﬂ. VI
Sard Df‘qamlochon IS orqw’aed EXCIuswelq Fol.
¢ haritable  feligious, (dutca’fronaf and Sc;em‘wﬁ(_
purposec including. e such puposes Hre waking
oF dlg—f{wlou:ho(]g o Orq&Mqa’hbﬂg +Haad quo\th as @xemp+
orqammhaﬂe wnd er Sechon S011c)(3) of the Trdernal
Revenue Code, oo coce espond cng sechon pf 6oy Ao Moy
code .
L,(oon £he dissplution o€ Hhe quqmqum ass&ts chall e
distabuted 4op one pe More emwx P poses Wit athe
NVLOLW/\C& ot sechon  SONMEN3) 0% Hra Tnkarnal ({uu\ua.cw(g
oR, Qo(res poadung sechon pr Qd\u’ﬁﬁﬂ/\k{ Fedelal day codse ,
00 clall e Aistnuuted o the Seda Soued Ament 00 fo e
Crade e Nocal G vuaMment, J‘D@fawln(tc Qurpose , ﬁm, Such
05%et ¢ ot Auspased K shall we disposed & by a ot of
Corapetent 10 isdichon (0 Hhe wualy tn wikch e princd po
o Hce nr—Huz ncr‘rLANLQCl‘f‘\O"\ IS %um. tOca-lecJ Q\(CLLLS!UJZLA bR
cla £ Suc N : DO O cGAMAG as
Sald Count dm\ dalrmine | Dy gne ofgamaed ond
bperted Q?‘d\LS(\ML‘-( 2 Such guaposes.,
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoptiowof Amendment(s) (CHECK ONE)

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

O There are ne members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated ! l/ ID/‘ZD i3

Signatur(%'h‘\ GiAD MD

(By the chairman or vice chairman of the board, president or other officer-if directors
have nol been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jamedl< Dennis

(Typed or printed name of person signing)

rresident

(Title of person signing)
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