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Addendum to the Articles of Incorporation for Hopefull Handbags. On September 18, 2021, the

board of hopeful handbags voted unanimously to change the name to Hopefull Handbags

Global, Tae.

Cathlene Miner

\
-
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Founder and President Hopefull Handbags

www HopefullHandbags.org | +1904-383-7158 | info@HopefuliHandbags.org



COVER LETTER

TO: Amendnwat Scetion
Division of Corporations

NAME OF CORPORATION: J{/O F&’FU —_— ‘H/‘\ A C‘( b G~ 5 5 u S I} \ IM .
DOCUMENT NUMBER: ]\J l 8 O o O O C) ; 0 ,)\C(

The enclosed Articles af Amendment and fee are submitted for filing.

Pleasz return all correspondence concering this matter to the following:

C'e‘fﬂ—([—ene_ /V]{/\,Q,*

{Name of Contact Person)

H@J@Eﬂfu LC Hand bags & Ny - Loc

(Firm/ Compnﬁi’)

A¢00 N 6% St Uur 1

(Address)

ST ,’J(“q_q e J T ;}/E‘_ FL ? 3\0 8 6

J  (City/ State and Zip Code)

br’Cm!A.nm iner@ a Jl. Com

E-muoul address: {to Be used Tor future annad report notilication’

For further information concerning this marter, plesse calt:

Catllene ¢Winer u doYy T¢3 -/ 58

{Name of Contact Person) (Area Code)  { Daytime Telephone Nember)

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

XSBS Filing Fee  []$43.75 Filng Foc & [J$43.75 Filing Fec &  [1$52.50 Filing Fec

Certiticate of Starus Cerntified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additiomal Copy is
Enclosed)

Maifing Addresy Strect Addresy

Amendimem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FI. 32303



Artiches of Amendment
to
Articles of Incorperation

HopeFull Handlacs USA Tnc
Q'Mw.wﬂgm J

NIEOOO 0D 50 FY

(Document Number of Corporation (:f known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profis Corporation adopts the following

amendment(s) 1o its Articles of Incorporation;
I

A, 11 aswendiog name, enter the pew name of the cyrporstion:

Hapefoll Handboas s

(_ Cob a_( 'p <
name must bedr.:tmguujuble and comiam the word “corporation” or .|muqx7m:ed or the abbreviation ' ( . or Im:
e "or il ot he name.
B. Fater pew princips| office addresy, if xpplicabre: N / A
{Principal office address MUST BE A STREET ADDRESS )

C. Enter raili

add

il applicable:

(Malling address MAY BE A POST OFFICE BOX)

il

D. Hamending the

t anefor ofTs in Flork
n¢w registered apent and/or the new registered office address:

ame of New

the aame of the
wstered (LN

1A

New R

ered

fee Addrexy.

1+ Iovwky street adkdress)

Caty)
N iste s Si

Florida
nxto

(Zip Code)
ent:
! hereby accept the appointment as regisiered ogert. | am familiar with and accept the obligations of the position

Yy / A

Signarure of New Regisiered Agent, 1f changing

R

g w4 02 438 Wit

Le

-
=
1



If amending the Officers and/or Directors, exter the title 2o0d nzme of each officer/director being removed and title, name,
zod address of each Officer sod/or Director being added:

{Antach addincmal sheets, if necexsary)

Please note the officersdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: S= Secreiary: D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executrve Officer; CFO = Chief Financial Officer. If an officer/director holds more than one utle, list the first letter of each office
held, Presiders, Treaswrer, Director woxld be PTT),

Changes should be noted in the following manner. Crarrently Johm Doe is listed ay the PST and Mike Jores is histed as the V. There ix
a change. Mike Jones leaves the corporation, Safly Smith is named the V and 5. These should be noied as Jokn Doe, PT a3 a Change,
AMike Jones, ¥ as Reosove, and Sally Smith, SV as an Add.

X Coange PT lohmbe
X Remove v Mike Jones
X Add sv Sally Smith
Type of Action Titk Name Address
{Chcek One)
"~ \ 8
- 6&\6@\0\’8? 3% Shecwend ™ iy
) e JQ‘— N fannry  WSATD CEG
Remove
P

2)3_?:.8: Chlﬂ&?&)\ﬂ&)f‘\ ASA- ,):lrj)(]%
- Ten\%c:t%c{;r\cu s veinidad aed TD\D‘L‘(_)O

3) _ng": D A\W\\DQ (\‘e £ g&ft&’«- aidan 1 [taden Peadt
ﬁ <. ?T}T(\Bulﬁgmél VB arnsdes §
Remove |5

4)W L %ﬂ@;ﬁ_ﬂf&ﬁﬂ IDD _DVD\J\O 1o

Qe T T S
Remove C@J\C\(\O\_

.

5} _____ Change
Add

Remave

6} _ Change )4
Add

Retmove

E mendi T ing additional B enter cha 5) here
(artach additional sheets, if necessary).  (Be specific)

;\}( A




If amending the Officers and/or Directors, enter the title 2nd name of each oflicerAdirector being removed and title, name,
and address of each Officer and/or Director being sdded:

(Atach additional sheets, if necexuoy)

Pleaze note the officer/director title by the first letter of the office nile:

P = President: V= Vice Presudens; T= Treaswrer; S= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk; CEQ = Cheef
Executrve Officer: CFO = Chief Financial Qfficer. if an officer/director holds more than one title, Iist the first letter of each office
held. Prestdent, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currensly John Doe i3 listed as the PST and Mike Jores is listed as the V. There iy
a change, Mike Jones leaves the corporation, Safly Smuh is nased the V and S. These shonid be noted as Johm Doe. PT as a Change.
Mike Jones, V as Remowe, and Sally Smith, SV ay an Add.

Fxample:
& Change Fr 1ohn Dy
X Remove v Mike Jones
X Add SV Sally Smith

e D pana Gader S0 Florida CUW5S Rl # (07

Add 5T - fLug’uS?/‘h-, F L ,&08(

2 Y org Va -Z'L_)Ll—er\ ~ .
D Clomge D O Bbriela U S AT B cTrect  uwT |

i@ ST. Avavstoas, T 33 08Y
3) g

4 __Chn D /—4}/&( Gibson 250 Secoiin  Road

N aad) ST Awyusid?s; R 32098(¢

Remoave X

Remove

V
6) ____ Change /
Add

Remove

E. If amending or adding additional Artickes, enter change(s) here
{ontach additions] sheets. if necessary).  (Be specific)

plp




The date of cach amendment(s) adoption: if other than the
date this document was signed.

Effective date jf applicabie:

(e more than 90 dayvs after amendment file dare)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State's reconds.

Adoption of Amendment(s) {CHECK ONE)

ﬁ The amendment(s) was/were adopted by the members and the numbey of votes cast for the amendment{s)
was/were sufficient for approval.



D_Th:rtmmn:mbusormrbersunhjcdmvmconthcamendm:(s). The amendmeni(s) was/were
adopted by the board of dinectors.

Dated ?/ré'/)o';/

S P e Ry
( I 4~ Loy 3 ) f'Z i
Signature s A s ‘r , Ce,
(By the chairman o7 vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporater — if in the hands of a receiver, trustee_ or
other court appointed fiduciary by that fichaciary)

CATHCe he /W{/}ér-

(Typed or printed name of person signing)

77/‘5 < (cd €., F
(Titke of person signing)
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