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COVER LETTER

TO: Amendment Section . . .

MDviston of Corporations
»
'

HEALTHCARE BROADCAST CHANNEL CORPORATION OF FLORIDA
NAME OF CORPORATION:

N17000006517
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arg submisted for filing,
Please retarn all correspondence concerning this matter 1o the following:

iDr. Jennifer Leshe

{Namec of Contact Person)

{Firn/ Company)

2213 N Military Trail, Suite O

(Address)

West Palm Beach. FL 33400

{Ciny/ State and Zip Code)

info@universeothope.org

E-matl address: (to be used Tor fature annwitl report notilication)
For further information concerning this mater, please call:

Dr. Jenniter Leshic 50l Q48-4177
at

{Name of Contaet Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made pavable 1w the Florida Department of State:

= 335 Filing Fee  TIS43.75 Filing Fee & OS43.75 Filing Fec & 852,50 Filing Fee

Ceruficate of Status Certified Copy Certificate ot Status
(Additional copy is Certfied Copy
enclosed) {(Additonal Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



Articles of Amendment
to

Articles of Incorporation
of
HEALTHCARE BROADCAST CHANNEL CORPORATION OF FLORIDA
{Name of Corporation as currentiy filed with the Florida Dept. of State)
NT7000006517

{Document Numbcer of Corporation (if known)
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
UNIVERSE OF HOPE, INC.

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corparation adopts the following

“Company™ or “Co.” muay not be used in the name.

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

name must be distinguishable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp.

The new
Tor Ulne
N/A
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C. Enter new mailing address, if applicable: N/A ‘:’::“ "(5,.»;
(Muiling address MAY BE A POST QFFICE BOX} = eax

[$3]

™~

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:
. A
Name of New Registered Agent: e
New Registered Office Address:
N/A

tMlorida street uddress)

(Citv)
New Registered Agent’s Signature, if changing Registered Agent:

. Florida
[ herehy aceepr the appointment as registered agent. [ am jumiliar with and aecept the obligations of ithe position.

tZin Code)

Signuature of New Registered Agent, if chunging




If amending the Officers and/or Directors, enter the title and name of each ofticer/director being removed and title. name,
and addruess of cach Officer and/or Director being added:

fAnach ndditional sheets, if necessary)

Please note the officer/divectar title by the first letter of the uffice title:

P = Presideni: V= Vice Presidens; T= Treasurer: §= Secretury: D= Director: TR= Trustee: C = Chuirman or Clerk, CECQ = Chief
Executive Officer; CFO = Chicf Financiul Officer. If an officeridirecror holds more than one itle, fist the first letier of cach office
held, Presidenr, Treasurer, Director would he PTD,

Chunges showld be wored in the following manner, Currently John Doe s listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showld he noted ax fohn Doe, PT ax o Change.
Mike Joues, Vous Remove, and Sally Smith, SV ax an Add.

Example:
X Change P John Doe
X Remowve v Mike Jones
X Add 5V Sally Smith
Type of Action Taile Name Address

{Cheek One)

1) Change
Add

Remove

2) Change

Add

Remuve
3y __ Change
_Add

_ Remowe

4) Change
Add

Remove

3) Change
Add

Remuowve

) Change

Add

Remowve

E. If amending or adding additional Articles, enter changets) here:
(anach additional sheets. if necessary).  (Be specific)




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

08/26/2021

Effective date if applicable:

fuer more than 90 davs afier wendment file dute)

Note: [f'the dute inserted in this block does not meet the applicable statutary Aling reguirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK (ONE)



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

OR/26/2021
Dated

Signature

(B_\'}ﬁf chairman or vice chiirman of the board. president or other officer-it directors
have nat been setected, by an incorporator - i in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Jennifer Leslic

(Typed or printed namce of person signing)

President

{Title of person signing



