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COVER LETTER

TO:-Amendment Scé:lion
Division of Corporations

Light of Hope Community Services, Inc.
NAME OF CORPORATION:

N17000001326
DOCUMENT NUMBER:

The enclosed Arride'.\' of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

IVON LINARES

(Name of Contact Person)

Light of Hope Community Services, Inc.

(Firm/ Company)

12118 S.W. H14 PMace

{ Address)

Miami. Florida 33176
| ’

' (City/ State and Zip Code)
»>
ivogupl.@gmail.com .

E-mail address: (10 be used Tor future annual report notification)

For further information concerning this madter, please call:

[von Linares (746} 562-4324
at

{(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

B 535 Filing Fee  [0$43.75 Filing Fee & O$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additonal Copy is
Enclosed)

Mailing Address Street Address

An:wndmcm Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Taltahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
! of
Light of Hope Community Services. Inc.
{Name of Corporation as currently filed with the Florida Dept. of State)
N17000001326

| {Document Number of Corporation (i known)

Pursuan;: to the provisions of section 617.1006. Florida Siatutes. this Florida Not For Profit Corporation adopts the following
amendment(s) (o iis lAnicles ot Incorporation:

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

The new
o0 - . Ve . I e s " . . gt " ‘e '
name must be distinguishable and contain the word “corporation” or “incerporated ™ or the abbreviation "Corp. " or “[nc.
“Company" or “Co." may not be used in the name.
1

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

T 2
i e
e 2= 11
C. Enter new mailing address, if applicable: '—;—:t_,_ o -
(Mailing address MAY BE A POST QFFICE BOX) et ' !
'?:;.;': —
o 3w {
ia
o - \."?
M j—
. . . . . e o
D. If amending thelregistered agent andfor registered office address in Florida, enter the name of the e
new registered agent and/or the new registered office address:
Name of New Registered Agent:
New Recistered Office dddress:

(Florida strevt address)

. Florida
(Zip Cade)
Registered Apent:

{Cin
New Repistered Agent’s Sipnature, if changing
I hereby accept the uppointment as registered agent. [ am _fumiliar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Page | of 4



IT amending the ():fﬁcurs and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

(Auach additional sheets, if necessary)

Please note the afficer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive 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 he PTD.

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

Example:
X Change PT John_Doe
X Remove ' v Mike Jones
X Add SV Sally Smith
[
Twpe of Action Title Namc Address

{Check One)

1) Change

Add

Remove

) Change

Add

Remuove

1) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

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

ARTICLE 1T - PURPOSE (sec attachment)

I Page 3 of 4



ARTICLE Il - PURPOSE

Light of Hope Services, Inc. 1s organized. and shall be operated exclusively for charitable.
cducational, and scientific purposes. To further its purpose of existence. the organization may offer
high qualitv. cost effective, evidence-based. client-centered health and human services and
assistance to victims of domestic violence. human trafficking. victims of any form of abuse.
neglect. and exploitation. Services and assistance may be extended to indigent. low-income.
marginal. working poor families with children. vouth. and older adults including individuals with
physical. mental. emotional and developmental disabilities, and special needs to enhance therr
quality of life and to lead them to achieve self-sutficiency.

These services mayv include but not limited to prevention and intervention, emergency shelter and
housing. food and nutrition. center-based mental health counseling and therapy, support groups,
arts. entertainment and enrichment classes for children and adults. legal assistance. substance
abuse treatment and rehabilitation, elder care. caregiver support. disaster preparation and
mitigation, employment and training. job placcment, basic and urgent health care. head start. carly
start. dav care. foster care. after care. schooling and scholarships, runaway teenagers. and other
assistance as needed. These services will be extended to cligible families in close coordination
with federal. state. or local government; and local faith and community-based organizations
utilizing public. private. and individual resources.



July 28,2017
The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Efective date if applicable:

tne more than Y0 days after amendment file dare)

Note: Lf the date inserted in this block does not meet the applicable statutory filing requirements, this dale will not be bisted a3 the
document’s etfective date on the Department of State’s records,
1

Adeption of Amendment(s) (CHECK ONE)

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

{1 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of direciors,

July 28,2017 /_\
BPated /
|

Signature

{By the chairman F ¥ice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

[von Linarcs

{Typed or printed name of person signing)

D/!U-Ljo'l— rf—;u;ﬁ,@/_/l.

(Title of person stgning)
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