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COYER LETTER

' =
- et -
IO: Amendment Section ]
Division of Comporations e
T
BREATH OF HOPE MINISTRIES CORP. "o
NAME OF CORPORATION: - s
N18000000209 ~
DOCUMENT NUMBER: e _
-
The enclosed Articles of Amendnment and foe are submitied for filing.
Please return all correspondence concerning this maiter to the following:
Fritz Paul
(Name of Contaci Person) ) T
HREATH OF HOPE MINISTRIES CORP.
(Firm/ Company) T
225 HIGGINS AVE NW
(Address) i
PALM BAY FLORIDA 32907
(City/ State and Zip Code) T
frizpaul09@email.com
E-mat] address: {10 be used for future annual report notilication) B -
For further information concerning this matter, please call:
Fritz Paul 786 277-0282
at - -
(Name of Contaci Person) (Area Code)  (Davtime Telephone Numbr)

Enclosed is a cheek for the following amount made payable to the Florida Depariment of State:

DI $35 Filing Fee  MS43.75 Filing Fee & [0S43.75 Filing Fee &  [J$52.30 Filing Fee

Centificate of Siatus  Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.03 Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahaxsee, ¥1. 323014
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[
Articles of Amendment 2:.;
' 10 >
Articles of Incorporation <
2
of Cg_
g NTH O T OPE MCNISTRIES CORE. 'E:‘:

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

N1 oUou2ey

{ Document Number of Corporation (if known)

et o the povisiogs of section 617.1006. Flonda Statutes. this Florida Not For Profit Corporation adopts the following

fne s ment(s) o its At les of [ncorporatiun:

Ao Lamending name, v nter the new name of the corporation:

The new

wid tonust b gty ahle and comtain the word “corpordation” or “incorporated” or the abbreviation "Corp. "

G ety ey U s vonol be used in the name.

1, Loty new printioal office address, if applicable:

or “lnel”

Pri fpad office adidvess MUST BE A STREET ADDRESS )

T Pater ney ouailing ddress, if applicable:
“aifine a filress 11 Y BE A POST OFFICE BOX)

1. 1 umendir ¢ thi rig stered apent and/or registered office address in Florida, enter the name of the
vonceaist g ed apuen_and/or the new registered office address:

: s . Walnes Zamor
Nomnoo L New Registergd Agent:

tFlaridi vreetr addresy)
New 1 egivtered Office Address:

724 Riviera DR NE Palm Bay .. 31905
i . Florida

(Cinv) tZip Code)

v oowgdsternd Avenl’; Signature, if changing Repistered Apgent:

e
 H

Ddalmes Fama

S dcce cacaprs niment as registiered agenr. L am fumilicr with and eccept the obligarions of the position,

Signature of New Reyistered Agent. if changing
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It amending the Officers and/or Directors, enter the title and name of each officer/director being remoyei and ive. 1 ne. .

address of ¢ach Officer and/or Director being added:

(Anach additional sheets, if necessary)

Please note the officer/divecior tdile by the first leter of the office title:

£ = President; 1= Vice President; T= Treasurer: 8= Scorciary: D= Diroctor: TR= Trustec: C= Chairnten o - Cieck, 700 = Oh

Executive Officer: CFO = Chivt Financial Officer. If an ufficer/divector holds more than ong iitle, Lise dhe firs oonere och e fiic

field. President, Treasnurer, Director wonld he PTD.

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones &s Seizd a0 Vo The

a chunge, Mike Jones feaves the corporaiion, Satly Smith is named the Vand 5. These should be noted as Jobh Do, 17 wa Ol
Mike Jones, Voas Remove, and Sally Smith, 81V as an Add.

Example:

X Change PT John Dy

X Remove v Mike Jones

N Add sV Sallv Smith
Tvpe of Action Title Name Address
{(Check One)

DCFO Walnes Zamor 724 Riviera DR NE I'abm 814 1 32
1) _ Change . e
'\_ Add

Remove

2} Change

Addd

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

6) Change

Adld

Remove
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IRANTIINS

i

mendin g e addiowe additional Articles, enter change(s) heee:

nal s, I necessary).

{Be specific)
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The date of each amendment(s) adoption:
daie this document was signed.

Foathertha he

011872018
Effective date if applicable: . —
{no more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stawutory Hling requirements. this date wili aot 9e @ s od us the
document’s effective date on the Lyepartiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

01/16/2018 /7?
Dated /
/ ’//// /
Signature L ’ Yy P

{By the chairman or \fceTHairman of the bdard. president ur other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Fritz Paul

(Typed or printed name of person signing)

President

{Title of person signing)
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