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. COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: S3\VALINA h% \-\*oue Toe,
DOCUMENT NUMBER: N 14 OOOOOC( 131

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

-—‘- w45 M ' %\’own

Name of Contact Person
. Savanna Q‘P \—S\mae, Tae.
Firm! Conﬁpany
3508 HacH ¢ a. Aok 34
Address !
Nocksennle FL, 305257 =
City/ State and Zip Code

—r

La

Vi
%

Yrown- M. Jomes@amal.cang

E-mail address: (to be used for future anhual report notiﬁcationj

For further information concerning this matter, please call

;- 2
Sames M. Brown « 40T 5 bl - g3 -
Name of Contact Person

Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department of State

% $35 Filing Fec

£n 1 Hd Bk
d
3

[1$43.75 Filing Fee &  [1%$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status i

Certified Copy Certificate of 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
Taliahassee, FL. 32314

2661 Execuuve Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2017

JAMES M. BROWN
3200 HARTLEY RD., APT 304
JACKSONVILLE, FL 32257

SUBJECT: SAVANNA OF HOPE, INC.
Ref. Number: N14000009231

We have received your document for SAVANNA OF HOPE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist |l Letter Number: 217A00007330
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www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahascee Florda 32314
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P J\fin( ’;TJ\ n‘i
' / Articles of Amendment - t"_’ff(,”{) ,-c;(‘
to %, PP
Articles of Incorporation “\ =y 00
of D “'.::}?P
3 £ Nooe T % %2
avonne 6 oVe | .- /’g "‘/)/(:'\

(Name of Corporation as currelftlx fifed with the Florida Dept. of State) . & e,
N1 Eeoe0 1331

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopis the following
amendment(s) to its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation” vr “incorporated " or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE 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 Registered Agent:

(Florida street address)

New Registered Office Address:

, Flerida
(City) (Zip Code)

New Reg‘ istered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I 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:

{Avtach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each aoffice
held. President, Treasurer, Director would be PTD.

-

Changes should be noted in the foliowing manner. Currently John Dae is listed us the PST and Mike Jones is listed us the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove ' Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

1)y __ Change T E’—/“C, d/qu S] EHQ [!arﬂs'l"&c»\é Qf’

X Add Klyerview L
_____ Remove 3357%

2y ___Change b é\q g ﬂt ‘f\ & R%&Cj Y307 CO \Q *h'\’f WC’\}/
X Add @rlcmcioj FL.
.. Remove 59§\>08)

3) Change

Add

Remove

4) Change

Add

_ Remove

5) Change

Add

Remove

6) Change

Add

Remove
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« E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).-  (Be specific)

Dissolutton = Upon_the diesolution of the organtzatlon , assets
)\ \'p ]lS+fub3reA for poe o were €fempt D\H’Doses w\%\ﬂ“\
e wipantng of Sectlon SOLEMR) ok the J_Y\Jl'eﬂ\a\ Qewnue (ede oF
torres‘aonclf}nq section s CAWLMFQ Tedernl dayx Cades o shg\\
le dl&%ibﬂ?’e& to +h€ w@@dem acuernmefﬂ— Yor a W\)b\ia Durms&
Any such_osgele net disosed ok Shall be d\ﬁbosecl o \bu ot o
ﬂombﬁ@n% u;rusd'fc%;m /n %/we mmh/ [n erefy He Prmc/m/
oﬂ?uce ot 4“11@ oragnt2etfor 15 Hu oéa?Lt?C} exelustve by ot sueh
Dur&:ﬁeﬁ or 1o gf/cﬁ quawiza+/on o Oraaﬂl?.nf’/a/?S g5 54)4/
Couﬁ‘s ]74// C/er‘c’rmme wéla}l o ré 6@4/1/26(/ an[Jonm )11‘?@}

$i/0 b /,bo r{0sES, /
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» "The date of each amendment(s) addption: _: L/ //// 17 , if other than the
date this document was signed. / { .

Effective date if applicable:
{(no more thun 90 days after amendment file date)

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

[ There are no members or members entitted to vote on the amendment(s). The amendment(s) was/were
adopled by the board of directors,

Dated S-/g—//7

e e U far 8 R

(By the chairmin or vice chairman of thg board, presi&rrrﬁgmﬁcer-ifdirecmrs
have not begn selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

b w
JQMe.S M&uru‘_e B‘i“o\)\:w
(Typed or printed name of person signing)

? Cesy d eny"

(Title of person signing)
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