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=
" ; COVER LETTER
TO: .{\I'I'ICT'IdIn.C!'Il Section
Division of Corporations
JHOPEE. Inc.
NAME OF CORPORATION:
N 70000076359

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matter 1o the tollowing:

ROSE AL OKWANY

{Name of Contact Person)
IHOPEL. Inc.
(Firm/ Compuny)
1211 ASTOR COMMONS PL APT 101
(Addressy
HRANDON. FIL. 33511
(City/ state and Zip Code)
roginga@vahoo.com Wr‘\_Cl \ Wo P&E—Pr ogram 5& gm L L 0O
E-mail address: (to be used Tor future annual repdrt natification)
For further infonmation concerning this matter, please call:
ROSE AL OKWANY 813 597-3223
(Name of Contaet Persun) ! (Arca Codey  (Davtime Telephone Number)

Enclused is a check for the fullowing amount made payable o the Florida Department of Staie:

B $35 Filing Fee  [J843.75 Filing Fee & [0$43.75 Filing Fee &  [0$52.50 Filing Fee

Certiticate of Status - Certitied Copy Certificate of Status
(Addizional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporatioas

P.O. Box 6327 Clifton Building

Tallahassce, 171, 32314 2661 Exceutive Center Circle

Tullahassee, FI, 32301
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Articles of Incorporation N TR
LI PR PRY e
N RS I
of TELY vl R Lt
PR o I

THOPLE. Inc.

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

N17000007659

tDocument Number of Corporation (i known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Flarida Not For Profit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

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

The new

nare must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation “Corp. " ar “Inc.”
“Company ™ or “Co. ™ may net be used in the name.

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

C. Ent.er" new mailing adtlre:c;s, if agvplicabl‘e: ] 1316 Oakficld Dr
(Mailing address MAY BE A POST OFFICE BOX}

PO. BOX [659

BRANDON FL. 33509

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

Numie of New Revistered Ageni:

tFlorida stireer addressy

New Regisiered Office Addresy:

. Florida
(Cityy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

D hereby aceepr the appointment as registered agens. [ am familiar with and accept the obligations of the position,

Signarure of New Registered Agent. if changing
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If amending the Officers and/or Directors. enter the title und nime of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

ottt h gedditional sheets, if necessary)

Please nene the officer«direcror title by the first leter of the office title:

I = Presidem: V= Vice President: T= Treasurer: 8= Seerctury: D= Director; TR= Trusiee; O = Chairman or Clerk: CEC = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officerdivector holds more than one iirde, liss the fivst letter of cach office
held 'rosidens. Treasurer. Divector would he PTI.

Changes shauld be noted in the folfawing manner. Currenilv Jolur Doe is fisted as the PET and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Eaumple:
X Change Pr John oe
N Remove v Mike Jopes
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

. TRE Irene Rachuonyo 1316 Oakficld Dr
1) Chuange i

PO, BOX 1639
Add O, BOX 165

BRANDON FILL 33309
Remove

. Treasun Anne Jebet 1316 Oakficld Dr
) Change
PO. BOX i659
Add '
BRANDON FL 33509
Remove
. . Treasun Jacque Orlang 316 Oakfield Dr
L Change =
X PO. BOX 1659
Add ’
BRANDON FL 33509
Remove
. D Arthur Aduma 1316 Oakfield Dr
4) Change
X PO. BOX 1639
Add 0. BO
BRANDON FL 33509
Kemove
. . D Margaret Rayola 1316 Qukfield Dr
3 Change
AN PO. BOX 1639
Add
BRANDON FL 33509
Remove
i . VI It Pauline Kibisu 1316 Oukticld Dr
) Change
hY PO, BOX 1639
Add '
BRANDON FI. .33509
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(arach additionad sheets, if necessarvy.  (Be specific)

‘\k_,Q\i\u\_c\ "k‘g X

Neo)  Mbresc By

Solq  THe 3 TIENRIE:

GCAdLi Woodclbase Glen

DHe WwWe

VWVWELVEW £ 25 g

o —
-
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The date of each amendment(s) adeption: . if other than the

date this document was signed.
057292018

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

Note: 1 the date inseried in this block does not meet the applicable siatutory {iling requirements. this date will not be disied as the
document’s eftective date on the Depariment ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

O Ihe amendments) wasfwere adopted by the members and the number o1 votes cast for the amendment(sy

wasfwere sufficient for approval.

B Ihere are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

[ated G~ , 'é' l ( g

'.
Stgnature @ i

{By the chairman or vice chairman of the board. president or other ofticer-if direclors
have not been selected, by an incorporator — it in the hands of a receiver. irustee, or
other court appointed fiduciary by that tiduciary)

ROSE A DKWANY

(Typed or printed name of person signing)

CLEO/President

(Title of person signing)
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