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COVER LETTER

LENOY Amendment Section
Divisien of Corporations

VILLAGE OF HOPE FOOD BANK. INC.
NAME OF CORPORATION: L 0 Al

. N16000006369
DOCUMENT NUMBER: <

The enclosed Arficles of Amendment and fee are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

STEVE COLEMAN

Name of Contact Person

VILLAGE OF HOPE FOOD BANK, INC.

Firm/ Campany

3353 ARLINGTON EXPRESSWAY. SUITE 219

Address

JACKSONVILLE, FLL 32211

Citv/ State and Zip Code

VOHFoodBank&gmail com

E-matl address: (1o be used for future annual report notitication)

For further information concerning this matier, please call:

Steve Celeman ( 7237 5436333
at )

~Name of Contact Person Area Cede & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable 1o the Florida Department of State:

B S35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & [$32.30 Filing Fee
Certificate of States Certitied Copy Cenificate of Status
LAadditional copy is Centified Copy
enclosed) (Additionat Copy

is enclosed)

Mailing Address Street Address

Amendment Sectton Amendment Section

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

Tallahassee, F1. 323144 2661 Exveutive Center Circle

A

Tallahossee. FLL 32301




Articles of Amendment
to

Articles of Incorporation
of

VILLAGE OF HOPE FOOD BANK, INC,

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

NIOOOO00620Y

{Document Number of Corporation (i1 known)

Pursuant to the provisions of section 607. 1006, Florida Statutes. this Floridu Profit Corporation adopis the following amendmentisi to
its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation:

The  res
name anst be distinguishable and comtain the word = corparation.” “company. ™ or Cincorporated " or the ahbreviarion

“Corp. " el or Co T oo she designation “Corp.” Uine.” o "Ce” A professional corporasion aame must coniain e
word “chariered.” Cprofessional association, ” or the abbreviation i

B L i . 5353 Arlington Expressway

B. Enter new principal office address, if applicable:

(Principal office addresy MUST BE ASTREET ADDRESS )

Sune 210

L

Jacksenwille, FIL 32211 -

-

. Enter ailing ress, if applicable: - . . Ty
C. Enter new mailing address, if applicable 5353 Arlinglon Expressway i

(Aailing address MAY BE A POST OFIICE BOX)

Suite 210

Tacksonville, FIL 32211

D. Ifamending 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:

. . . Steve Cobteman
Name of New Regisiered Agent )

3333 Arlingion Expressway, Suite 210

fFloricla stroet addreas)

. ) . Jacksonville I Rl N
New Registered Office Address: . Florda

Hany tZip Coded

New Registered Apent’s Signature, if chanving Registered Avent:
Fhereby aceept the appointment uy regisiored agent. D am familiar with aned accept the obligations of the positinm,

e

Siknarure 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/directar being removed and title, name, and
address of each Officer and/or Director being added:

(Aach additional sheets, jf necessary)

Please nowe the officer director tile by the fivst lever of the affice titie:

Po= Presideni: V= Vice President: T= Treasurer: N = Sceretarv: 1) - Direcior, TR Trusiee. C Chairman or Clerk: CEQ - Chict’
Executive Officer: CFO - Chicf Financial Offfcer. I un officer director holds more than one title, Fist tie first leiter of cach office
held, President. Treasurer. Direcior would be 1771,

Changes should be noted in the following manner. Curvenly Jobhn Dae is lisied as the PST and Mike Jones is fisted as the UV There is
a change. Mike Joues leaves the corporaiion, Safly Smith is named the Uand 8 Phese shoutd be noted as Johe Doe, PTas at hemge,
Mike Jones, Vas Remove, and Safly Swrith 817 g an ddd

Faample:

N Change P John Dog
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

{Check One)

i C DR, LARRY WRIGHT 13936 Adlantic Blvd.
I} Change
Jacksonville. FIL 32223
Add
Remove
> KELLY McKNIGHT 7701 Timberlhn Park Rlvd.
e Change
X 2|22
Add
Facksonville, FE 32256
Remove

. D CHARLES TRAVIS A2 Orak Ridge Drive South

A
3 _____ Change

Jucksonvdle, FI, 32225
Add

Remove

D STEVE COLEMAN 5353 Arlington Expressway

A
43 Change

Suite 210
Add

Jacksonwilie, FIL 32211
Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additivnal sheers, i necessury). (e specific)
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June 24, 2017
The date of each amendment(s) adoption:

. it other than the
date this document was sipned.

June 20, 2017
Effective date if applicable:

e more thar YO duvy atier anwendment file daie)

Note: It the Jdate inserted in this block dues not meet the applicable stauony filing requirements, this date will not be listed as the
document’s effective date on the PDepartment of State’s recunds,

Adeption of Amendment{s) (CHECK ONE)

O e amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval,

B There are no members or members entitled 1o vote on the amendmenis). The amendmentis) wasfwere
adopted by the board of directors.

June 20, 2017
Dated

Signature

(By the chairman or vice chuirman ot the board. president or other efticer-if direciors
have not been selected. by an incorporater - iin the hands of o receiver, ustee, or
other court appuinted fiduciary by that fiduciar -

{Title of persen signing)

-y
. . Py s
steve Coleman T =y
9 o ~11
(Tvped or printed name ol person signing) E_E r % “‘
R N R
N op)
- _
[Director r - o
-
™
«n
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