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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: HoPE wonsifp CEAfTER e F
DOCUMENT NUMBER: NI78000|1 437

The eoclosed Articles of Amendment and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

BEATIRIZ  VENEGAS

Name of Contact Person

Yo HofE wONSHIP (ENTER cotd)-

Firm/ Company

2598 cprAHPBoOLA clZclLE NORTH

Address

COCONUT clligfk —FlL. 33064

City/ State and Zip Code

éV@’neaaé 7‘@ Com c,o..SAfL—. nej_

E-mail address: {to bv(jscd for future annual report notification)

For further information concerning this matter. please call:

_ BEATIL T VENEGHRS w754, 9#/-5156

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ S35 Filing Fee K‘SJJ.FS Filing Fee &  [J842.73 Filing Fee &  TJ$32.30 Filing Fee
Cenificate of Status Certified Copy Certificate of Status
i Additional copy i3 Certified Copy
enclosed) (Addivonal Copy

is enclosed)

Muailing Address Street Address
Amendment Seetivn Amendment Section
Division of Corperations Division of Corporations

PO MHavy &327 Chfior Builldine



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 29, 2019

BEATRIZ VENEGAS
25"8 CARAMBOLA CIR N
COCONUT CREEK, FL 33066

SUBJECT: HOPE WORSGHIP CENTER, CORP
Ref. Number: N17000011437

We have received your document for HOPE WORSHIP CENTER, CORP and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.
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 S
Regulatory Specialist |1 Letter Number: 113A00015447
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Articles of Amendment
to
Articles of Incorporalion

Nope Wrship (iw}#@r (orn FiLED

{Name of C()rporalmn al; currently filed with the l‘iﬂll(iﬂ Dept. of State)

N(70000/ 437 g8 MG 1S P 933

{Document Number ot Corpomtmn (it known} vy e o OTATY
l T ( VATl R e
bl SQ[' FLORIUA
Pursuznt to the provisions of section 617.1006, Florida Statutes. this Flarida Not For Profit . nrpnkaru}n‘&élwﬁl The Tollow ng

amendmeni(s) o is Articles of Incorporation:

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

The new
namie must be distinguisheble und contain the word “corporation” or “incorporaied ™ or the abbreviation “Corp.” or “Ine,”
“Company™ or "Co.” may not be used in the name.

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A4 POST OFFICE BOX;

D. ITamending 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 Regisiered Agent:

tFIarida streer addresy)

New Revisrered Qflice dddreys:

. Florida
{Cinv) iZip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{hereby accept the appointment as registered agens. 1 am familiar with and accept the obligations af the position.,

Signuuwe of New Regisiered Agent, if changing



H amending the Officers and/or Directors, enter the title and name of cach officer/dirccior being removed and title, name. and
address of exch Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficeridivecror dile by die first letter of the vffice ile:

P = President; 1= Vice President: T= Treasurer: 8= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer: CEQ = Chief Financial Officer. If an officerédirector hotds more thean one title, fist the first lener of vach office
freld. Presidens. Treasurer, Divecior wonld be PUD.

Changes should be noted in the following manner. Curventh John Do ix listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Sniith is named the Vand S, These showld be noted as John Doe. PT as o Chanye.
Mike Jones, V as Repove, and Safly Smith. SV as an Add.

Example:
X Change PT John Do
X Remove v Mike Jones
X Add sV aliv Smith

Type of Activn Tide Name Address
{Check One)

B Change

Add

Remove

2y Change
e Add
Remove
3) ____ Change
_ Add

Remaove

4} Change

Add

Remove

5 Change

Add

Remaove

) Change

Add

Remove
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E. If amending or adding additional_ Articles, enter change(s) here:
(aitach additional sheety, if necessarv). (Be specific)

_ AarwdiNe ADRUTIONAL JNFPO Ta ATICLE JIT
__HoPE wonsmip cEsilER (clhonctt) will popser owty
_ WOLSHIP D e TABE PORPOSE -
_ THE _EARMINGS will 5ol Go 75 pEs1cElS | DIRECTOR S
o MEMBERS . CxcePl Fon SALARIES To ANIMISTRATIOM
_ AN} PASTOR AS REGUILED BY LAl
HoPE wonspip cEMTEA il moT ppArT e PATE 1a @)1 TTcat
CRAIIPAINS of 1o BB YING Forn LEGISIATION:
HOPE WoRSHIP CENTER Jf/f// RECEIVE ponAlions £rom
WOIL SH| PPENS .
KT THE  PRESENT__TIME , HOPE ol SHIP CcENTER CHOIFSESD
NoT  To +MAUE MENBERS HpWEVER , THE COR PORATION
ORGAMIZTERS CREATED THE (MITIAL BOARD rmeMBELS.
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The date of cach amendment(s) adeption: S’// 2‘?/ 20 /9 . if other than the

date this document was signed,

Effective date if applicable: 8// 2’/ 2-0/5

(no more than Y0 davs afier amendment Yife dare)

Note: [f'the date inseried in this block does not meet the applicable stattory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the aumber of votes cast for the amendment(s)
was/were sufficient tor approval.

ﬁ There arc no members or members entitled to yote on the amendmen(s). The amendmemtis) was/were
adopted by the board of direciors.

Dated 7'//"]:/% [—,?"‘—‘\

Signature _* d
{Byv the gha: nun o vice chaim

tln
have not u_n \LlLLM"th

other Loun appoinged fiducis

272
'f\zll_sﬂg?_’m)thu afficer-il directors

n the hphds of a receiver, trustee, ar
v by that fiduciary)

ISEATIAZ VENEGAS

{Twvped or printed name of person signing)

PAES ¢ DENT

¢ Title of person signing)




