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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allohassee, Florida 32372

(850) 656-4724
DATE 11/2/2021

**WALK IN**

ENTITY NAME LOVE AND HOPE ADOPTIONS INC

DOCUMENT NUMBLER

VPLIASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Plaix Cpy
C’&ﬁ&fr'&a’ C)fpf
d&f‘ﬁf/ﬁdﬁ af Status

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Capy of Arte & Amendnents

Certified Copy of Arte & Amendmente Complote File (lnobidip Arna Feports)
Certifivate of Status

Certificate of Status Keffecling.:

YAPOSTILLE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED §35.00 ACCOUNT # 120160000072 ( j.\/w

Floage cal? Tiva at the above wamber farr ary (ESUES 0 CONCErns, 724146 o1 50 much/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

CORRECTED
SUNSHINE STATE Please Allow For

SUBJECT: LOVE AND HOPE ADOPTIONS INC
Ref. Number: N14000011284

We have received your document for LOVE AND HOPE ADOPTIONS INC and
the authorization to debit your account in the amount of $35.00. However, the
document has not been filed and is being returned for the following:

The form you submitted is for a PROFIT CORP, but your entity is a NON
PROFIT CORP. Please complete and return the enclosed blank form(s).

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, please call
(850) 245-6050.

Yasemin Y Sulker v
Regulatory Specialist !l Letter Number: 921A00026774- %'

www.sunbiz.org

Same File Date
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Articles of Amendment
to

Articles of Incorporation
of

LOVE AND HOPE ATDDOPTIONS INC

(Name of Corporation as currently filed with the Florida Dept. ol State)
N14000011284

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporalion;

The new
name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “Inc.”
“Company” or “Can.” mayp nat be used in the name.

7380 SAND LLAKE RD
B. Enter new principal office address, if applicable: ° ! !

{Principal office address MUST BE A STREET ADDRESS) ORI

ANDO, FLL 32819

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX}

1152 MALE ST #1053

HUMMELSTOWN, PA 17036

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:

. . ) Corporate Creations Network Ine.
Name of New Registered Agent:

801 US Highway 1

tFlorida strect address)
New Registered Office Address:

N Palm Beack ) 408
orth Palm Beach Florida 33408

(Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herehy accept the appoiniment as registered agent. [ am familiar with and aceept the obligations of the paosition.

QQMM (JM?M Jenisa Irizarry. Special Secretary
/Sigruuure of New f(’e;@red AM(. if changing




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Dircector being added:

{(Attach additional sheets, [ necessury)

Please note the officeridirector title by the first letier of the affice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ) = Chief
Executive Qfficer; CFO = Chief Financiul Qfficer. Ifan officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the folfowing manner. Curremtly John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporatian, Sally Smith is named the Vand S, These should be noted as John Doe, PT ay a Change,

Mike Jones, V ax Remave, and Sallv Smith, 5V as an Add.

Example:

X Change PT John Doe
X Remowve v Mike Jones
X Add SV Sally Smith
Type of Action Tille Nuame Address
(Check One)
1} X Change D MARIAN HUET 7330 SAND LAKERD
Add ORLANDO, F1L 32819
Remove
2} Change
Add
Remove
3 Change
Add
Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

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




The date of each amendment(s) adoption: . if other than the

date this document was signed,

Effective date if applicable:

(no move than 20 duvs after amendment file dae}

Note: [ the date inserted in this block does not meet the applicable siatutory filing requirements, this date wili not be listed as the
document’s effcctive daic on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK OXE)

B The amendment(s) wasfwere adapted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



L] There are no members or members entitled to vote on the amendmeni(s). The amendment(s) was/were
adopted by the board of directors.

11/2/2021
Dated

Signature ()ﬂ)f/z.fﬁ, (\/o 2 ryy

(By l%hairman or vice c?lamn ofIWard. president or other officer-if directors
havl'not been selected. by anhcorpodtor — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Jenisa Irizarry

(Typed or printed name of person signing)

Attomey-in-Fact for MARTIAN HUET, Director

{Title of person signing)



