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COVER LETTER

TO: Amendment Scéction
Division of Corporations

HOPE CENTRAL INC
NAME OF CORPORATION:

DOCUMENT NUMBER: N 14000008955

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ivetie Ramos Celestrin

(Name of Contact Person)

Hope Central Inc

(Firm/ Company’)

A802 Makoma Dr #3

{Address)

Orlando, FL 3283

(Cny/ State and Zip Code)

Hopeiscentral@gmail.com

E-mailaddress: {to be used Tor future annual repant notification)
For further information concerning this matter. please call:

Ivette Ramos Celestrin at 407 300-0019

(Name of Contact Person) {Area Code)  (Daytime Tetephone Number)
Enclosed is a check for the following amount made payabie 1o the Florida Depaniment of Siate:

g $35 Filing Fee 084375 Filing Fee & [3$43.75 Filing Fee & [J$352.50 Filing Fee

Centificate ot status - Certified Copy Crertificate ol Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL, 32314 2661 Executive Center Circle

Tallahassec. FI, 32301



Articles of Amendment

L ED
to

Articles of Incorporation 13 Juki I PH |: 2§

of
HOPE CENTRAL INC.

. ) - lf.\; C

SRR TN P

(Name of Corporation as currently filed with the Florida Dept. of State)
NI4000008955

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006. Florida Statutes. this Merida Nor For Profit Carporation adopts the following
amendment(s) to its Articles of lncorporation:

A. If amending name, enter the new name of the corporation;

The new
name must be distingnishable and conteain the word “corporation” or “incorporated’” or the abbreviation "Corp. " or “Ine.”

“Company” ar “Co." may nant be used in the name.

B. Eater new principal oflice address, il applicable:
(Principual office uddress MUST BE A STREET ADDRESS )

€. FEater new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D, 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:

Name of New Kegistered Agent:

tFloride weeet address)

New Repistered (Mfice Address:

. Florida
(i) (7in Code)

New Registered Agent's Signature, if changing Registered Agent:
Fherehy aceepr the appoiniment as registered agent. L am familiar with and aceept the obligations of the position

Signanre of New Registercd Agent, if changing
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

(Attach additional sheets, if necessary?

Please note the officer/divector title by the first lener of the office ditte:
o= Presidens: V= Viee President: 7= Treaswrer: = Sceretary; D= Director; TR= Trustee: ¢ = Chairman or Clerk; CEC) = Chief
Fxecutive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one vidle, st the first letter of each office
held, President, Treasurer, Divector would be 1'T1).

Chunges should be nowed in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed as the V. There iy
u change. Mike Jones leaves the corporation. Salfyv Smith is named the Voand S, These showdd be noted as John Doe. PT as a Change.
Mike Jones, ¥V as Remove, and Satly Smith, 517 as an Add.

Example:
X Change
X Remove
N Add

Fype of Action

{Check One)

h Change
Add

Renmove

A

2y Change
o Add
__‘_’_ Remowve

3y __ Change

Add

Remove

4) Change
Add

Remove

3} Chanyge
Add

Remove

%) Change
Add

Remove

John Doe
Mike Jones
Sallv Smith

Namg

Elizabeth Rodriguez

Address

5434 Lake Margaret dr

Fidel Molleturo

#1206

Orlando.fl 32812

1449 Sophie Way

Kissimmee, Fl

34744
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E. If amending or adding additional Articles, enter change(s) here:
tartach additional sheets, i necessaryy. (Be specifict
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The dite of each amendment(s) adoption: 05/25/18
date this document was signed.

- if other than the

05/30/18

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: [1the date inserted in this block does not meet the applicable statutory Niling requirements, this date will not be listed as the
document’s cftective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled 1o vote on ihe amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated 05/30/2018

Signature Q_\\Q,?,LMZS-— @M é{,uw

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incarporator - if in the hands of a receiver, trustee. or
ather court appointed fiduciary by that fiduciary)

Ivette Ramos Celestrin

(Typed or printed name of person signing}

CE(/Exec Dir.

(Title of person signing)
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