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Division of Corporations

October 13, 2017

JOE ANN FLETCHER
500 S AUSTRALIAN AVE STE 600
W PALM BEACH, FL 33401

SUBJECT: HORSES GIVE HOPE FOUNDATION, INC.
Ref. Number: N17000007554

We have received your document for HORSES GIVE HOPE FOUNDATION,
INC. and your check(s) totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 617A00020737

www.sunbiz.org
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DOCUMENT NUMBER: /V/?ﬂ@_dd 22_5_’_7 7 LAIC.

The enclosed Articles of Amendment and fee are subinitted for filing,

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION:

Please return all correspondence concerning this nutier to the following:

'ﬁp P ek be,

{Name of Contact Person)

/% 3CS &'vfy___/véﬁg;;_ﬁ/uq s fon Ao

(Firm/ Company)

S00 S, Aushalom fve su, ke (eo

{Addross)

Wesr Palm Beacl, L 3Z5%)/

{aty/ State amdd Zip Code)

JO0Cann Cansul b f ) G [ ceweq

F-mail address: T be usdd tor futare annual report notificat
For further information concerning this matier. please call;

Toebnn fretehes S G/~ YT pp30

(Name of Contact Persony {Arca Code) Daytime Telephone Number) 4[)

lincloscdy for the todlowing amount made payable to the Florida Dcp}r@ofs ate:

$35 Filing Fee  [J843.75 Filing Fev & ﬂ(n Filing Fee & 52.50 Filing Fee

Centificate of Stmes Certified Copy / Certiticate of Status
{Additioml copy s Certified Copy 2.l
enclosed) (Additiona] Copy is 5
Enclosed) 0,d
Mailing Address Street Address ﬂ
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301
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Articles of Incorporation '-?3, '«;_44}
SAE
of 0 i
HORSES GIVE HOPE FOUNDATION, INC. /\_9 s

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

NETO00007594

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Swtutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

HORSES GIVE HOPE EDUCATION FOUNDATION, INC.

The new

name must be distinguishable und contain the word “corporution” or "incorporated " or the abbreviation “Corp. " or "ine.”
“Company” or “Co. " may pot be used in the name.

- L . . 300 S, AUSTRALIAN AVE
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) SUITE

600

WEST PALM BEACH. FLL 33401

C. Enter new mailing address, if applicable; SAME
(Mailing address MAY BE A POQST OFFICE BOX} )

[y, If amending the registered agent andfor registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name vf New Regisiered Agent!

(Florida street addresy
New Registered Office Address:

. Florida
(Cin) (Zip Code)

Nuew Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoiniment as regisiered ageni. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing
& § § ETNE
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If amending the Officers andior Directors. enter the tide and name af cach officer/director being removed and title, name, and
address of each Officer and/or Director being @ dded:

(Atuch edditional shiecrs, if neceasur)

Please note the ojficerfdivector iitde b dve il fover o e affice e

P = President: = Fice Presideni, T= Treasurer; 5= Seeretary: D= Divcetor: TR= Trusteer C = Chatrman or Clerk: TEQ = Chict
Exeeutive Ofiieer; CFO = Chivy Foerewd Ojicer. 1 en officerdiireciur fiolds mare than one title, it the jirst bevier of cach offic o
held. President. Trecsurer, Direcior woald be PT..

Changes should he moied i the folfowing vener - Currently Joln Doe is lisied as the PST and Mike Sunes i listed as the V0 There s
a change, Mike Jones leaves the corporacwn, Suloy Smivh iy nerted ooV and 8. These showld be noied ax Johe Daoe, PT es o Change,
Mike Jonex, )V us Rennve, and Sally Snith, §Y es an i,

Example:
X Change PT John Loe
X Remuove Y Mike Jones
X oAdd SV Sallv_Simith
Type ol Action Title Name Adldress

{Check Oned

1) Change

Add

Remove

2) Change

Add

Remove

3) Change

Add

Remove

4 Change

Add

Remove

3) Changu

Add

Rumnve -

f1} Change

Add

Remove
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2.1 amending or addinge additional Articles, enter change(s) hery:

(aicech edditd mel sheews, (fnecessary). (Be speciiics

Flease Amend Al dress

Cf_[frrses (v /-/—o;"c-‘ few dda b on ——a
A

L_{ﬁ 9 S’, ﬂ"&l S-Ha /:’a,r’i ﬁ?;
Siurtle. LOE e -
Vst Patm Beack kel 33LI

ﬂ L~ o/ é;'/c% cadro s /¥ i S, e
e e L
L Ardf S e, Cfyecha datc
Tily 21, 2007
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The date of each amendment(s) adoption: ._Seff) / (’ C/ d/ ;-‘

daie this document was signed.

. W other than the

(e move tifen 90 du .s yier amendment file daie)

Fffective date if applicable: j/,( / &{ ZCJ(?

Nate: [f the date inserted in this block does notmreet 1he applicatle stuiwtory filing requirements. this date will not be bsted as the
document’s effective date on the Departawent of S1aie s records

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasivere adopted by the nembers and the number of votes cast for the amendment(s)
was/were suflicient for approval.

D/ﬁcrc are no members or members entitled to vele on the amendment(s). The amendment(s) was/were
adopted by the board ot directors.,

Dated /,{I}// //Z-c" /_? /-\‘ !
- )/

Signature

ﬂ:eﬁ'ﬂ” 1‘;/ 64@"1/ |

Tynad or printed name of person signing)
Yi P Liung

Dﬂ-tc;fi‘-/ /5&1‘@%:»,’»/

{Tithe ol person signing)
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