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Artictes of Amend t - -
I " oct e TR
Articles of Incorporation _ (::‘E_: ceR “{EE . FLOR\D b
of RELY T gt
AL
HOSANNA FOUNDATION, INC, BT e
(Name of Corporation as currently filed with the Fiorida Dept. of State) ﬁﬁ : ‘

N13000010972

(Document Numher of Corporation {(if known)

Pursuant to the provisions of section 617.1006, Florida Swtutes, this Florida Noi For Profit Corporation adopts the following
emendrment(s) 10 its Articles of Incorporation:

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

The new
“incorporated” or the abbreviation “Corp.” or “Inc.”

name must be distinguishable and contain the word “corporation” ar
“Company” or “Co.” may not be used in the nams,

B. Enter new principal office address, if applicahle: —
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
(Mulling address MAY BE 4 POST OFFICE BOX)

——r

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

Name of New Regisiered Agant:

(Florida straest address)
ew Razistarad Offi delracs:

, Florida
(Ciny) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and aecept the obiigations of the position.

Sienatura of New Registered Agent, if changing
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If amending the Offlcers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the first latter of the office title:
P = President: V= Vice Presidens; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief’
Executive Officer; CFQ = Chief Financial Officer. If an officer/dirsctor holds more than one nie, list the first lemer of each office

held, President, Treasurer, Director would be FID.

Changes showld be noted in the following manner. Currently Jokn 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 namad the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Sniith, 8V as an Add.

Example:

X Change
X Remove
X Add

Typs of Action

(Check One)

1) ___ Change
—_Add
X_ Removs

2) __ Charge
X as
—_Remove

3) __ Change
_Add
— Remowe

4y ___ Change
A
— Remove

5) __ Change
— Add
__ Remove

6) ____Change
—_ Add
—Remove

E EM]E

w

Jobkn Doc
Mike Jones
Sally Smith

L!m:nc

MARLY MAXIME

Agddress

6151 MIRAMAR PKWY

MURAT ESTIME

SUITE 300

MIRAMAR,FL 33023

6151 MIRAMAR PKWY

SUITE 300

MIRAMAR, FL 33023
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E. If amending or adding addiclonal Articles, enter chanpe(s) here:
(attach additional sheets, if necessary).  (Be specific)
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OCTOBER 7, 2014 ,if other than the

The date of each amendment(s) adoption;
date this dociment was signed.

Effoctive dato if applicable:

fno more than 90 days afier amendment file dare)

Adeoption of Amendment(s) CHECK ONE

B The amendment(s) was/were adopted by the members and the number of vates cast for the amendment(s)
was/were sufficient for approvsl.

[J There are no membars or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated

Signature

(By A director, president e other offiser - if directors or eificers bave not been
selected, by »n incorporator — if In the hands of & rccuvcf“uww-ommioun
appointed fiducinty by that fiduciaty)

Jaekson _ Aug 194 SHA
(T yped o prim.ed name of pt ing)
)b)wsmémb

(Ti tle ofpersun signing)
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