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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2024
ROBERT REID

65 BARRING PLACE
PALM COURT, FL 32137

SUBJECT: HOPE & NEW BEGINNINGS, INC.
Ref. Number: N16000008080

We have received your document for HOPE & NEW BEGINNINGS. INC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC.. and
INCORPORATED.

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) 245-6000.

Rebekah Lefeavers
Reguiatory Specialist I Letter Number: 124A00019978

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HOP& and per Re g M/»Jn'zug S

DOCUMENT NuMBER: A lé QOLLD EnLo

The enclosed Articles of Amendment and foc are subinitied for filing.

Please rerurn ali comespondence concerning this matter to the following:

Qo}:p el Tee t 3

{Name of Contact Person)

\"]“UPF Gd ANe Geqr.fwu t~ 3S

~{Firm’ Companyy

GS Baanw@ Plece

(Address)

Coton Coess™ Fr 22137

(City/ State and Zip Code)

L/gdb&ﬁtﬁ‘Sﬁi’\N@ gmal. Ccom

I--mail address: {to'be used Tor future annual reporl nouficanon)

For further information concerning this matter, please call:

Robeem Reid 396 237- 796D

(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable 1o the Florida Department of Suate:

C $35 Filing Fee  [1343.75 Filing Fee & Dé?s Filing Fee &  [1852.50 Filing Fee

Centificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendimem Section Amendmem Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monrne Street, Suite 810

Tallahassee, FL 32303




Articles of Amendment
to

Articles of Incorporation
of

H oPe onrd New Gt:_g LA S
(Nanwe of Corporation as currently filed with the Florida Dept. of State) -~

AIL660000K28D

(Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Stattes, this Florida Not For Prafit Corporation adopts the following

amendment(s) to its Arnticles of Incorporation:

The new

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

e e e Beninv d ':]:}\/C.

name must be distingnishable and contain the word “corporation” ar “incorporaied” or the abbreviation “Corp. " or “Inc.’

“Company” or “Co.” may not be used in the name.
licable: R C)‘O e (eﬁ l-' A
6 5y BC( R0 g P(q ce
J
Paitm LoasT  [FL 32,37
rd

B. Enter new principal office address. if o
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE ROX)

D. If amending the repistered apent and/or repistered office address in Florida, enter the name of the

CHY 6§ 435 42p
.l

new registered agent and/or the new registered office address:
Name of New Registered Ageni: 6 MO (\?r“ { Av }
- X

65 Reppirg Place il

(Florida strébt addressi .

{ XY Code)

New Registered Office Address: .
o S
Fatm CoasT .Fltﬁa-%lr_’-J?

tCiny)

New Registered Apent’s Signature, if changing Repistered Agent:
! hereby accept the appoiniment as registered agent. I am familiar with and accepi the obligations of the position.

e 7Y

Signature of New Registered Agent, if changing




Il 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:

tAntach additional sheers. if necessary)

Please note the officer/director title by the first letter of the oflice title:

P = President; V= Vice Prexident: T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Evecwtive Officer: CFO) = Chief Financial Officer. If an afficer/director holids more than one title, list the first letier of cach office
held. Presidemnt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and 8. These should he noted as John Doe, PT as a Change.
Mike Jones. V as Remove. and Sally Smith. SV as an Add.

Example:
X Change PT John Doc
X Remave Mike Jones
N Add SV Sally Smith

l':'.|

Type of Action Title Name Address
(Check Une)

1} Change e Mcichelle Sonason (T4 s ha we
Add Lave
Remove FQ | Cfm{'ﬂ. F“’, 32:37

) Change C,'F O G‘U»Va.. (Ce ) £S5 Banac~a Plece
L Add Patw coesT ZFL 32137

N

Remove

3) . Change
_ Add

— Remowve

4) Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

E. If amending er adding additional Articles, enter change(s) here:

(anuch additional sheets, if necessury).  (Be specific




The date of each amendment(s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

{ne mare than 90 duys after amendment file date)

Note: If the date inserted in this block does not meet the applicable stanutory filing reguirements, this date will not be listed as the
document’s effective date on the Depantiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes ¢ast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendmenty(s). The amendment(s) was/were
adopted by the board of directurs.

Dated q" 2‘7‘ g‘q

Signature

{By the chairman or vice chairman of the board, president or other officer-il directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

Raberz"f" [ee: A

(Typed or printed name of person signing)

C. ED

{Title of person signimg)



