e
T l ml“ ||m “m I’“’ lm' ’I[Il "I\I m‘. “m WI WI |W Illl “”“l “’Ill “l\l Il ‘“l
(Address)
(Address)
(CitylStatelZiplPhone #) i 1 ."'28."' 1 E_"G 1 l:lSS_—CH:Ii ?1‘;{ . DI:I
D PICK-UP D WAIT D MAIL i E."’i:i?"". 1 E""’Gi l:lai ——i]i:r'E ??:-‘1 . I:.IJ:E
(Business Entity Name)
{Cocument Number)
ot
R
Certified Copies _ Centificates of Status R
{
—t
Special Instructions to Filing Officer: -,

5/()/1)(?. wh Mmenger

Qette Ramss Lelestn
Fg,,;/rvl Ui f’\——é)

Chewc B¢ ‘ W’EJ’

Office Use Cnly

24

DEC 2 0 2016
D CONNELL

-




\:Qj

v COVER LETTER

TO: Amendment Section -«
Division of Corporations

NAME OF CORPORATION: @

DOCUMENT NUMBER: Niedbsso / 08/G

The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

[y tfe /Q%fm—; wzjl«_/

(Name of Contact Person)

Hlope Lextiat .

.. :;; ([‘lmv' Company)
= 5 F02 Makosa Do She?
- C (Address)

()
0

SR @/e/wo/o, F. 32470
‘ (City/ Statc and Zip Code)

‘i-;- Aa € /5 O o 74/:1, /(D Wa / /ODWI

T e ’ E-mail address: (to be u!ed for future annual report notification)

16 KOV

For funh‘éf‘mfonnatlon concerning this matter, pleasc call:

J)ufi oo (Uo7, 7300 - cor@4

(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 Fee  [$43.75 Filing Fee & [1$43.75 Filing Fee &  [0$52.50 Filing Fee

Certificate of Siatus  Certified Ceoy Certificate of Status
(Addi¥ ‘opy is Certified Copy
encle (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2016

IVETTE RAMOS CELESTRIN
5802 MAKOMA DR #2
ORLANDO, FL 32839

SUBJECT: CHAPLAINS INTERNATIONAL INSTITUTE OF HOPE INC.
Ref. Number: N16000010816

We have received your document and check(s) totaling $1.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

There is a balance due of $34.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

PAGE 4 OF 4 MUST BE COMPLETED IN ORDER FOR THE DOCUMENT TO
BE FILED.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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 concermning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist 111 Letter Number: 216A00025424

www.sunbiz.org
Nivicion of Cornoratinne - PO ROY £297 _Tallabhacona Elarida 20914
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L. e Articles of Amendment
to

/%y/d/ﬁwwejm/ WMW e

led with the Florida Dept. of Stafe)

{(Name of Corporation as currently fi

{Document Number of Corporation {if known),

Pursuant to the provisions of section 617.1006\Florida Statutes, this Florida Not FopProfit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

The new
Tor “Ine.”

name must be distinguishable and contain the word “corpoiggion” orfincorporated” or the abbreviation “Corp.
“Company” or “Co.” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFI

Bia o

;:1{1 G
\ ATy 'm-= A:: ’:
. o o ) . N

-t

D. If amending the registered agefit and/or registered office address in Florida, enter the dheme of the 37 .

new registered agent and/or Ahe new registered office address: o g
Name of Neh: Registered Agent: r-__”' : -

e I

(Florida street address)

New Registered Office Address:

, Florida
(City) (Zip Code)

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

\% Signature of New Registered Agent, 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 each Officer and/or Director being added:
{Attach 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
Execurive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Page 2 of 4

Example:
X _Change PT John Doe
X Remove A Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
(Check One}
1y ___ Change @ 0&(’/&5 Q/U{{rfb M‘g’ é?‘%(a/ @»Q({“Qi@‘( ’Qmj
_Au % ﬁh‘umﬁa% FL 32709
X‘ Remove
2) _ Change
__Add
__ Remove
3Y ___ Change
__Add
____ Remove
4y __ Change
. Add
_ Remove
5) ___ Change
. Add
— . Remove
| 6) ____ Change
____Add
__ Remove

“The la Only Chamnst
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E. If amendipg oz adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

TANEN PV PO N BT ST

A Ypo
/

Page 3 of 4




The date of each amendment(s) adoption: // Z 5 - s (7‘ . if other than the
datc this document was signed.

Effective date if applicable: s/ Bo - 2

(ne more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet (he applicable statutory filing requirements, this date wiil not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adepted by the members and the number of vates cast for the amendment(s}
was/were sufficient for approval, .

V/There are no members or members entitled 1o vote on the amendiment{s). The amendmeni(s) was/were
adopted by the board of directors.

. 3 o / ‘
Dated / // / 5 / (’ ,
b3 e ¢
Signature % ,(,<,¢/ // SO, ANy
(By a director, prcsidﬁror other officer — if directdrs or oificers hgvd 7o n
selected, by an incorporator — if in the hands of a receiver, trusteg, orjother court
appointed fiduciary by that fiduciary)

///47 /.'/{// ’Z’_/ .2 oy

{Typed or/prjntcd name of person signing)

SR . 2 f

{Title of person signing)

Page 4 of 4




// Z 5 v G . if other thun the

The date of each amendment(s) adoption:
date this document was signed.

' /e B -l

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

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval, '

#Thcre are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

Dated ////50///&
Signature O?(,&: M/ ,.7#@—4—-3 LAy

{By a director, presidmr other officer ~ if directdrs or officers hgvdTioTbecn
selected, by an incorporater ~ if in the hands of a receiver, truslether court
appointed fiduciary by that fiduciary)

l% '/; £/-C,--/ --Z;_ < 2 gy

{Typed 0/prjnlcd namne of person signing)

(Title of person signing)

Page 4 of 4



