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Filing cancelled
due to returned check

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2018

JOEANN FLETCHER
500 S. AUSTRALIAN AVE STE 600
W PALM BEACH, FL 33401

SUBJECT: HORSES GIVE HOPE EDUCATION FOUNDATION, INC.
Ref. Number: N17000007594

We have received your document for HORSES GIVE HOPE EDUCATION
FOUNDATION, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

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.

Rebekah White
Regulatory Specialist || Letter Number: 318A00008924

www.sunbiz.org
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COVER LETTER Fl]_lllg cancelled
due to returned check

TO: Amendment Section

. Division of Corparitions |
AME OF CORPORATION HO/J CS GIW /'/z:p(f, é—(’/udq‘ﬁé/l %L{'VTU{C({";CV\)
M1 70ecco 7SH

Uhe enclosed Articles of Amendment and tee are submitted for filing

DGCUMENT NUMBENR:

Please seturn all correspondence cencerning this matter w the following

TJoe fnn_ [etrhes

{Name of Contact Person)

f,/‘] /SCS Crve /7%/5 /fﬂacq /7?)’// 'I‘Zcmdq $21 y

{FFirny/ Cmnp’an}')

S0 S fushilion oo Sk oo

(Address)

West Bip Bewet, fo 337/

(City/ State and Zip Code)

10C6nACandultean b 6 G (- Cand

E-mail addrgss? (1o be used Tor Tuture annual report notification?

For further information concerning this matter. please calk: .
- 2 . . L ’
/JE(’ /371/) ﬁf; /Zde/ a @’C/) 253"/?9(/
\ S .
{ (Area Code)  (Daytime Telephone Nuinber)

(Name of Contact Person)

Enclosed is a check for the following amount made payable o the Florida Department of State:
iling Fee & @0 Filing Fee

18 AR 30 Py 3: g

SECRF 1
TALL‘IH

O $35 Filing Fee . 0$43.75 Filing Fee & [IS43.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
e enclosed) (Additonal Copy is
— = Enclosed)
]
— )
Y2 —K1ailing Address Strect Address
Amendment Section

Aumendment Section
> tbwmnn ot Corporations Division of Corporations
=800, Box 6327 Clifton Building
= <TTyllahassee. FI, 32314 2661 Executive Center Cirele
Tallahassee, FLL 32301

p‘-rhff"«'f-_{}
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due tO I.etumed CheCk Articles of Amendment !

Articles of |tl:)t‘(.'ll'|)l)l':llil)ll 18 JUH -5 AH : 2'5

of
[T

/’/ZJﬂ(, for [osies, Thnc. IR

Name of Corporalion as aurrentI\ filed Allh the Florida Dept. of State)

NI 700cce 7613

(Document Number ol Corparation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment{s) o its Articles of Incorporation;

A, Ifamending name, enter the new name of the corporation:

/’/Z)/QCAB G" e, fh’p(-/ T Auc The new

fame must be disiinguishable and comain the word “corporation” or Yine mpdmcd or the abbreviation “Corp. " or Vne”
“Company ™ ar “Co.” may not be used in the name.

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

. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BON)

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

Name of New Registered Aigent:

(Flarida siveet audidress)
New Regisrered (ffice Address:

. Florida
(Cir) (£ip Code)

New Registered Agent's Signature, if changing Registered Apent:
! hereby accept the appoiniment as registered agent. Fam familiar with and accept the obligations of the position,

Signcure of New Registered Ageut. if changing

Page T ol 4



Filing cancelled
E. i amending or adding additional Articles, enter change(s) here: due tO I-etulned Check

{atrrach additional shevis, if necessarvy. (Be specific)

"Dease  lones %.&c for thoes 7o

thaes e f/‘d\:ﬁL IM,
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If amending the Gfficers anil/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:

(eAstach additional sheets, if necessary)

Please note the officer/divector title by the fivst lever of the ffice title:

P = President; V= Vice Presideni: = Treaswrer; S= Secretaryv: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Foxveutive Offiver; CFO = Chief Financial Officer. I an officer/director holds more thare one title, fist the first leter of each office
held. President. Treasurer. Divector would be PTL

Changes should be noted in the following manner. Currently John Doe is listed ax the PST and Mike Jones is listed as the V., There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the Vand S These should be noted as Jodhm Doe. T ax a Change,
Mike Jones, Vas Remove, and Saltv Smith. SV as an Add.

Example:
N Change PT John Do
X Remove v Mike Junes
X Add sV Sally Smith
Type of Action Tile Nuame Address

{Check One)

1 Change

Add

Remaove

2) Change

Add

Remaove

3} Change

Add

Remove

-4 Change

Add

Remove

5 Change

Add

Remove

%) Change

Add

Remuove

Page 2 of 4



Filing cancelled

due to returned check .
The date of each amendmeni(s) adoption: A'D/’ / Qé/ .90/ ? . it other than the

. . L) v
date this document was signed.

F.ffective date if applicable:

(o more than 90 duvs after amendment file duie)

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

Adoption of Amendment(s) (CHECK ONE)

The amendmentys) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

O There are no members or members entitled o vote on the amendiment(s). The amendment(s) washwere
adopted by the bourd of directors.

Dated 4// / .;?é/ _90 / 3/

Signature

. i - e . " gt
{By the chain sanafich chairman of the board. president or other officer-if directors
have not beemgelectpd. by an incorparator — if in the hands of a receiver, trustee. ar
other court appointed fiduciary by that fiduciary)

“Tue Ao e tehe/

(Tvped or printed name of person signing)

(%C/C—ﬁ/l/ , D /):Ccﬁ'/

('I'illgyﬂf p’crson signing)
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