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COVER LETTER

TO: Amendment Section
Division of Corporations

Hands of Hope Extended Outreach Ministry. Inc,
NAME OF CORPORATION:

NGO 3145

DOCUMENT NUMBER: (N 14000003745 Yree
The enciosed Arficles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Vickie 2. Rhone

{Name of Contact Person)

Hands of Hope Extended Outreach Ministry. Inc.

(Firm Company}

610 NW 15th Manor

(Address)

Pompano Beach, Florida 33060

(City/ State und Zip Codey

vickicGB3D@EatLnet

E-mail address; {ta be used Tor Tuture annual report notification)

For further infurmation concerning this matter, please call:

Vickie [D Rhone. Minister 933 3961634
a

(Name of Contact Person) {Area Code)  tDavume Telephone Number)
Enclosed is a check for the [uliowing amaunt made payvable 1o the Florida Department of State:

O $35 Filing Fee  (S43.75 Filing Fee & BS43.75 Filing Fee &  [J$52.50 Filing Fee

Certsficate of Status - Certified Copy Ceruficate of Status
(Addinonal copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassee., F1. 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



Articles of Amendment

to
Articles of Incorporation F ' L E D

ol
Hands of Hope Extended Outreach Ministry, Inc. Zﬂlﬂ JUL 23 PH 23 { 7

iName of Corporation as currently filed with the Florida Lept. of State SECRETARY 3
N14000003445 TALLAHASSEES.I‘ALTE

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006. Florida Statutes., this Florida Not For Profir Corporation adopts she following
amendmentys) to its Articles of Incorporation:

A. Il amending name, enter the new name of the corporation:

Not Applicable The nes
I 1w

sreeme must be distinguishable and contain the word “corporation” or Cincorporated ™ or the abbreviation "Corp Cor Mne”
“Company™” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS )

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

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

Not Applicabie
. - . N h It
Neame of New Revisicred Ayvent: PE

(Florda sirect wddress)
New Revistered Office Jddress:

. Florida
(QTV] {Zip Codel

New Registered Agent’s Signhature, if changing Registered Agent:

{ herehy aceept the appointment as registeved agent. am familior with and gecept the obligations of the position.

Signature of New Registered Agemt, 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:

(Auach additional sheers, if necessary)

Pease nete the officer director tite by the first leter of the office ity
B = Presidens; V= Vice President; T+ Treasurer: N < Secrctary: D= Divector; TR = Trustee: C - Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer director holds more than one title, lise the first leaer of coch office
held, President, Troasurer, Divector would be P11,

Chunges should be noted in the fillowing manner. Current{y John Doe i listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones loaves the corporation. Sally Smith is nanicd the U and 5. These shoutd be noted as John Doc, PTay a Change,
Mike Jones. Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change
N Remowve
N Add

Type of Action
{Check One)
N
1 Change
Add

Rumove

2 \_ Change
__Add
___ Remowe

39 \_ Change

Add

Kemove

N .
4y Change
Add

Remove

3) Change
N
Add

Remove

6) Change
X
Add

Remuove

PT John Doe

v Mike Jones

SY Sallv Smith

Title Name Address

CEOPC RHONE. VICKLE 1. 610 NW I5TH MANOR
POMPANQO BEACH
FLLORIDA 33060

SVC FREELOVIE DANZEL L. 610 NW T3TH MANOR
POMPANO BEACH
FLLORIDA 33060

(] FREELOVE. LARRY ). SR. O10 NW I3TH MANOR
POMPANGO BEACH
FLORIDA 33060

D RUCKER. SHAVITA 610 NW 13TH MANCR
POMPANO BEACH
FLLORIDA 33060

CFO THOMPSON. SHAMEK A GO NW ISTH MANOR
POMPANO BEACH
FLORIDA 33060
GID NW I3TH MANOR

1 HEATH. BRION
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E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specificy

(Changey 13- HARRIS. BERNICE

010 NW ISTH MANOR POMPANO BEACH, FLORIDA 33000
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JULY YTH. 2018
The date of each amendment(s) adoption:

. if other than the
date this document was signed.

JUNE 25TH. 2018

Effective date if applicable:

(no more than 9 davs after amendment file date)

Note: Ifthe date inserted in this block does not mect the applicable statuwtory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE}
=

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

a

There are no members or members entitled 1o vote on the amendment(s).

The amendment(s) was/were
adopted by the bourd of directors.

JULY 9TH. 2018

P
gnature fU[d/ : ,{/‘%L{_

[#‘( the chirman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
uther court appointed fiduciary by that tiduciary)

Dased

VICKIE 1D RHONE

{Typed or printed name of person signing)

CLEO. PRESIDENT. and CHAIRMAN

t Title of person signing)
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