N 1100000 §L 94

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

oA -

RRIRDAIATA

500301751815

U3/ 147170101 5--005

L
[
e ~
Lyrm]
proar’
%)
1
. -3 —
. ~D i
-
‘! "
’ e o]
- -
z S
. ~
N (%

C. GOLDEN
SEP 2 8 2017,




COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: Q\ \'\D?F T{QQ\ SP] ]\\Tﬁ ?—OS& CDU‘\}T\(/ F[//lﬂt
DOCUMENT NUMBER: N \q DGO %t()qui

The enclosed Articles of Amendment and fee are submited for tiling.

Please return all correspondence concerning this matter 10 the foltowing:

&eandt  Loiakleman

{Name of Contact Person}

(Firm/ Company)

5764 Cradene D

(Address)

AANELYS) , TL 2258%

(City/ State and Zip Code)

\)\cm‘m\/\\% @ aao.) . Com

E-mail address: (Lo bewded tor Tuture annual report notification}

For turther information concerning this matter. please call:

Lcond Wakleman . B50-2Q. ARS8

{(Name of Contact Persun) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made pavable to the Fiorida Depariment of St

\%Siil"ilingl-‘cc OIs43.75 Filing Fee & CI$43.75 Filing Fee & T1$52.30 Filing Fev

Certificate of Status Certified Copy Certifieate of Status
{Additional copy is Certilied Copy
enclosed) (Additional Copy is

linclused)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Divisiun of Corporations
PO Box 6327 Clifton Building
Tallahassee. F1L 323104 2661 Exceutive Center Cirele

Talizhussee, 11 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2017

BRANDI WINKLEMAN
5764 CHARLENE DRIVE
MILTON, FL 32583

SUBJECT: AHOPE FOR SANTA ROSA COUNTY FL, INC
Ref. Number: N17000008694

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above.

Please correct your
document accordingly.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 617A00018838

www.sunbiz.org



RN
Z
Articles of Amendment ) bf}\o T
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Articles of Incurpor.nion 2 ~
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A WOPE ToR SANTA 056 CousTY FL Aac

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

NATo00Do RisAY o

(I2ocument Number of Corporation {if known}

Pursuant to the provisions of section 617, 1306, Florida Stalutes, this Forida Not For Profit Corporation adopts the following

amendment(s) 1o its Articles of Incorporation:
N \ ( \ The new

name must be distinguishable amd conmain the word “corporation” or "Itll‘orpom!ed" or the abbreviation “Corp.” or “lne, "
“Compuny " or “Co. " may not be used in the name.

B. Enter new principal office address, il applicable: \\) ! i i

(Principal office address MUST BE A STREET ADDRESS )

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

C. Enter new mailing address, if applicable: M ) [)f
(Muailing uddress MAY BE A POST QFFICE BOX)

D. 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 of New Reglstered Agent: “ ) ‘[ \

(Floreda sireet adidress)

N ] Pr . Florida

J (Cinyj (#ip Code)

New Regisiered Office Address:

New Registered Apent’s Signature. if changing Registered Agent:
{ hereby accept the appointment as registered ageni. | am familicr witlt and acceept the obligations of the position.

N B

Signetube of New Registered Agent. if changing
I 8 b King
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If amending the Officers and/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:

(Artach addirional sheets, if necessary

Please note the officer/direcior title by the first leiter of the office title:

B = President; V= Vice President; 1= Treasurer: 8= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one title, list the first fetter of each affice
held. President. Treasurer. Director would be FTD.

Changes should be noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Examphe;

X Change PT John Doc
» Remove v Mike Junes
N oAdd SV Sally Smith
Tvpe of Action Title Name Addregs

{Cheek One)

1) __ Change ‘ D —\YQM\ \«Q(\Q(\Dm L\&?S BQOQB()( d.
Add - N Yoce “FL- 251\

Remove

2} Change

Add

Hemoyve

3y __ Change
Add
Remove

4) Change
Add

Remove

3 Change

Add

Remove

6) Change

Add

Remose
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E. If amending or adding additional Articles, enter change(s) here: g ()Y:\Q\L m

(urtach additional sheets, if necessary).  (Be specific)

Ta educoke  ounl Qc;mmun‘rlm SO
..\ N Q . .
aQ YIS Cpe Cocwvouaty Coat s

J
%\’\(mu*\\n /D(O\Fé Ng \bu Cosy %Drm\mu&u

\[QC.Q,\C\Q ﬁe(\l\QQSO(osCm MQOnr 1&(\(\

Coo0 00, %% (\\}*((LO\CV\ (\)O):\)(M\.S
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T

Th.e date of each amendment(s) adoption: S‘UP JCQJ(Y\\O .4 &5 { ZO\j(' . tf other than the

date this document was signed.

Effective date if applicable: SQ«Q ‘\C Qm\/_) E, C ag . ’LO \’jr

(no maore than 90 davs after amendrhent Sfile dete)

Note: [fthe date inserted in this block does not meet the applicable statutory 1iting requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopied by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

{'I'hcrc are no members or members entitled to voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated SQ("?)(, Q,(‘(\X)Q_f— ._;2 5[ 7.0 \ -

Signature -
(By the airm;@'icc chainman of the bourd. president or other officer-if directors
hpe€ not been @deCled, by an incorporator — it in the hands of a receiver, trustee, or

other court appointed tiduciary by that fiduciary)

LAANDL WA i

(Typed or printed name of person signing}

’D.\(Q&Q}Vﬁ 4

{Title uf person signing}
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