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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

SUSAN BUDOWKI
871 VENETIA BAY BLVD STE 202
VENICE, FL 34285

SUBJECT: HOPE CITY UNITED, INC.
Ref. Number: N13000005189

We have received your document for HOPE CITY UNITED, INC. and your
check{s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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, piease call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 618A00019227

YHY TV
0 ANYIIN3IS

~~
Y

13°33
34917

90:2 Wd 61 1300102

wwiw.sunbiz.org

™' .*“" . *“_ . &M F R I DAY 29 Mo b e e T LY. YOI 4

Q3AiI303y



! COVERLETTER

TO: Amendment Scection
Division ot Corporations

NAME OF CORPORATION: HDP? CH‘j l_,l n\ ‘lﬂc\ y I C.

DOCUMENT NUMBER: N \ 3 O OO O o 6 l [0 ﬁ

The enclosed Articles of Amendnent and fee are submitted for 1iling.

Please retern all correspondenye concerning this matter to the following:

Susan M- Budow sk

{Name of Contact Person)

Hoer Clﬁj Uinded e

(Firm/ Company

@71 Neneha Bay Blud Sue 802

(Alldress)

\lenie Flondg 34295

(Cinv/ State and Zip Code)

Susan® susanbudowsk:. com

E-mailaddress: {ia be used for future annual report notification)

For further intormation concerning this matter, please cail:

Sugan M- Pudews k) 4p7-7)Y4S-00715

(Name of Contact Person) (Area Code}  (Davtime Telephone Number)

Enclosed is @ cheek tor the following amount made payvable o the Florida Department of State:

00 $35 Filing Fee  [3$45.75 Filing Fee & 08$23.75 Filing Fee & [$52.50 Filing Fee

Ceriificsic of Status - Certitied Copy Certiticute of Status
{Additional copy is Certified Copy
enclosed) tAdditional Copy is
Enclosed)

Mailing Addressy Street Address

Amendment Section Amendment Seetion

[Yivision of Corporstions Division v’ Corporations

PO, Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

-

Tallahassee. F1. 32301
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. Articles of Amendment

to
Articles of Incorporation
' of

Hoee (3w Unided . Tne.

(.‘C:Imc of (,'or.p.Jr:ltiml as currently ﬁic(l with the Florida Dept, of State)

N\ 200000 S| 1LY

(Ducument Number of Corporation (11 known)

Pursuant 1o the provisions of section 617,1006, Flurida Sututes. this Florida Not For Profit Corporation adopts the wllowing
amendment(s) 1o its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

N ]A The new

14 . e o o
name must be disiinguishable and comain the word “corporation” or “incorparated” or the abbrevicnion "Corp. ™ or "ine.
“Company" or “Co. " may not be woscd in the name.

B. Enter new principal office address, if applicable: N / /A(
(Principaf office address MUST BEASTREET ADDRESS )

(. Enter new mailing address, il applicable: }
{(Mailing wddress MAY BE A POST OFFICE BOX) /\J ’A'

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered sigent and/or the new registered office address:

Name of New Kegistered Agent:

. Sunkb 500

{Florida streer addr
\/é N\C4 orida SU A 5/5
(Cinv) (~ip Code)

New Reeoistered Agent’s Signuture, if chanving Reeistered Agent: v 4
P hereby aceept the appuintment us regisiered agent. | am fumilicr with and aéeept the wbligations of the position,

New Kevistered Office Addresy:

Siynature of New Regisiered Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and tite, name. and
address of cach Officer and/or Director being added:

(A tach addicional sheers, if necessary)

Please note the officer/director vitle by the first fenter of the affice title:

P = President; V= Vice President; T= Treasurer; X= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEG = Chief
Fxecurive Officer, CHO = Chief Financial Officer, If an officer/director holds more than one vidle, Tise the first letter of vach office
held. President, Treasurer, Directar wonld be PTI).

Chesges shoudd be noted in the following manner. Currently dohn Dov is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Saftv Smith is named the Fand 8. These should be nored as John Doe. PT as a Clhange,

Mike Jones, Vas Remove, and Selly Smith, 8V as an Add

Example:

X Change BT Juhn Doe
X Remove vV Mike Jones
N Add sV Sallv Smith
Type of Action Title Name Address

{Check One)

(B] Change

Add

Remaove

2) Change

Add

Remuove

1

39 Change

Add

Remuove

43 Change

Add

Remove

3) Change

Add

Remove

0) Chunge

Add

Remove
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k. Ifamending or adding additional Articles, enter change(s) here:
(antach addditional sheers, if necessaryy.  (Be specific)

L
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— The date of each amendment(s) adoption:

. it ather than the
date this document was signed. )

Effective date il applicable:

fao more than 90 days after amendment file duie)

Note: [fihe date inserted in this block does not meet the applicable statuiory filing requiremems, this dute will not be lisied us the
document’s eftective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmenits) was/were adopted by the members and the number of votes cast for the amendment{s)
wasfwere sufticient for approval.

O ‘There are no members or members entitled to vole on the amendment{s). The amendment(s) wasfwere
adopted by the board ot directors,

Dated !@! I 7J ‘6
Signature \dem M B.,{AW(L\

{By the chairman or vice chairman of the board. president or other officer-if direclors
have not been selected. by an incorporator — it in the hands ol a receiver. trustee, or
other court appeinted fiduciary by that tiduciary)

Sucan M. Budowsk;

{Fyvped or prinied name ot person signing)

Ditgetny

(Title of person signing)
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