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COVERIETTER

TO: Amendment Section
Division of Corporations

HOPE FERTTLITY SUPPORT AND WELLNESS CENTER.INC,
NAME OF CORPORATION:

N17000008232
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for iling.
Please return 2l correspondence concerning this matter o the tollowing:

KOREEN BAKER

{Name of Contact Person)

HOPE FERTILITY SUPPORT AN WELLNESS CENTER, INC,

(Firm/ Company)

2431 ALOMA AVENLE SUITE 16

{Address)

WINTER PARK, F[, 32792

(Cityd Seate and Zip Code)

KOREEN BAKER@HOPEFSC.ORG

E-matl address: (to be used Tor futere annual report notification)
For further information cancerning this matter, please call:

ROREEN BAKER 321 203-2213
at

{Name of Contact Persond {Arca Code)  (Dayvteme Telephone Number)
Enclosed is a cheek lor the todlowing amount made payable to the Florida Department of State:

= S35 Filing Fee CIS43.73 Filing Fee & Z843.73 Filing Fee & 7185250 Filing Fee

Certiticate of Status Certitted Copy Certificate ol Status
{Additional copy is Certifted Copy
enclosed) (Additonal Copy is

Lnelased)

Mailing Address Street_Address

Amendment Section Amendment Section

Nivision of Corpurations Division ol Carporations

PO Box 6327 The Centre of Tallahassee
Taltahassee, FIL 32314 2413 NoMonroe Street. Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

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

HOPE FERTEHLITY SUPPORT & WIELLNESS CENTER. INC.

{Document Number of Corporation (if kiown)

Pursuant o the provisions of section 617.1006. Flonda Statutes, this Forida Not For Profit Corporation adopts the Tollowing
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporaiion” or “incorporated ™ or the abbreviation "Corp. " or e ™
“Company ™ or “Co. " smay Rt bhe used in the name.

. L . . 24310 ALOMA AVENUE SUITE té
B. Enter new princip:al office address, if applicable;

(Principal office address MUST BE A STREET ADDRESS WINTER PARK. FI. 32792

(.. Enter new mailing address, il applicable: 1431 ALOMA AVENUE SUITE 116
{Mailing uddress MAY BE A POST OFFICE BOX) e

WINTER PARK. FI. 32702

1. Ifamending 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 Ageni. N } D‘

tFlarida vireet address)
New Kegistered (Office Addresy:

. Florida
fUing tZip Cadey

New Registered Aoent's Signature, if changing Registered Agent:
! herehy accept the appoiniment as registered agent, [ am familior with and aceept the obligations of the position

Signature of New Registered Agent, if changing



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

e rtach additional sheets, if necessaryj

Please note the officer divector title by the first lelter of the office title:

P Dresident: VO UViee Presicdent: T Vreasurer: S Secretary: 30 Divector; TR Trustee; O Chairman or Clerk: CEQ Chief
Faecwive Officer; CHFO - Chicf Financial Officer. I an officer divecior holds more than one title. list the first tetter of cach office
held Presidenmt, Treasurer, Director would he I'T1)

Changes should be noted i the folliwing manner, Curventdy John Dov s listed as the PNT aned Mike Jones ix listed as the U There is
a change, Mike Jones feaves the corporation. Satly Smith is named the Vand 5. These shonld he noted as John Doe, PT as a Change,
Mike Jones, Vay Remove, and Sally Soueh, U as an tded

Example:
X Change P John Dog
X Remove v Mike Jones
X Add SV Sallv Smith

Type of Action
{Check Oned

Name Address

[ Change
Add

Remowve

2 Change

N
— /

Remove

3 Change
Add

Remove

4 Change

Add

Remuve

3) Change

Add N\

Remove \
) Change \

Add N,

Remove \

E. ICamending or adding additional Articles, enter chanpe(s) here:
(aitach additional sheets, i necessary). (Be specific)

N/




. . 8152021 .
I'he date of each amendment(s) adoption: . tfother than the

date this document was signed.

B/13/202)

Effective date if applicable:

(ne move than W davs afier amendment file duie)

Note: [fthe date inserted in this block does notmeet the applicable statory filing requirements. this date will nol be listed as the
document’s elfective date on the Departiment of Stte’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasfwere adopted by the members and the number of votes cast for the amendmentts)
washwere suflicient for approval,



There are no members or members cntitled to vole on the amendment(s), The amendmentisy was/were
adopted by the hoard of directors.

7-20-2021
Jaied

Signature /KWQ_’P\ {/g@(, KW

{By the chairman or vice chairman of the board. president ur other ofticer-if directors
have not been selected. by an incorporaior — it'in the hands ol a receiver, trustee. or
other court appointed OHduciary by that liduciary)

Koreen Baker

(Tvped or printed name of person signing)

CEO/PRESIDENT

{Title of person signing)



