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COVER LETTER

TO: Amendment Section
Divisian of Corporations

Hopefull Handbagy Global, Inc.
NAME OF CORPORATION:

NISK0002029
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fex are submitted for fiking.
Plcase retumn all comrespondence concemning this matter 1o (he following’

Cathdene Miner

{Name of Contact Person)

Hopefull Hundbags Global, Enc.

{Firm/ Company}
2800 N. 6th Sueet Unit 1
(Address)
1. Augustine, Ft 32086
{Cry/ State and Zip Code)

brendanminer@aol .com

E-mail address: {iv be used Tor Tutwre annual report nolification)
For further information concerning this matter, please call:

Cathlene Miner ) 33.7158
b1l

{Name of Contact Ferson) {Area Code)  (Daytime Telepbone Number}
Enclosed is a check for the following amount made payable 10 the Florida Department of State.

M $35 Filing Fee  (J$43.75 Filing Fee & 34375 Filing Fee & 1155250 Filing Fee

Cenifiate of Status Certified Copy Certificaie of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy s
Enclosed)

Mailing Addrevs Street Address

Amendment Section Amendment Section

Division of Corporations Exvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FI. 32303



Articles of Amendment
to
Artiches of locorporation

Hopefull Handbags Global, Inc. " F ’ L E D

Name of C ration a3 ¢ tly lked with Flgri of State)

N18000002029 2022 JAN 3} PMI2: 10

{Document Number of Corporation (if known)

SECr\E TSR Ur ATE

Pursuant w the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following T
smendimeni(s) to its Anicles of Incorporation- A Li A HAS 55 EE, FL

I pmending name, enter the name of ¢ ration:
wa The new
name must be distingunishable and contain the word “corporation” or “incorporated ™ or the abbrevianon “Corp.” or “ine.”
e ror o nod in the name.
B. Enter new principal office add if cabie: i

(Principal office address MUST BE A STREET ADDRESS )

Enter new maili il spplicahbie: wa

C.
{Malling addrexs MAY BE A POST QFFICE BOX)

. I amending the regictered agent and/or repintered office address in Florida, enter the oame of the
ncw regisiered speni and/or the new repistered office addresy:
Name of New Registered Agent: wa
(Florukr greres abdresa}
New Registered Office Address:
wa Florida
(Crey) (Zip Code)

I herebv accept the appou:lmen.r as registered agent. [ am ﬁmuhar m.rh and accept the obligations of the position.

Signature of New Registered Ageni, «f changing



If amending the (Ticers and/or Directors, enter the titke 2nd name of each oflicer/director being removed and title, name.

" and address of esch Officer and/or Director being added:

fAnach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the office fide:

P = Presidens; V= Vice President; T= Treasurer; 5= Secvetary; D= inrecior; TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If am officer/director kolds more than one nitle, list the first leiter of each affice

heid. President, Treasurer, Director would be PTD),

Changes should be noted in the following manner. Currently John Do s lested as the PST and Mike Jones 13 listed as the V. There 1s
a change, Mike Jones leaves the corporation, Salfv Smith is named the V and S. These should be noted as Jokn Doe. PT as a Change.

Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Exampie,
X Change T
X Kemove ¥

-

X Add A iy Smith

Type of Action Title
{Check One)

1) Change D Patrick Mincr

Address

183 Hampton Hill Drive

X Add

Remove

2y ___ Change nfa

Williamsville, NY 14221

Add

Remove

kD] Change

Add
Remave

43 _._ Change

Add

Remuwe

5} ___ Change
Add

Remove

6} Change

Add

Remove

El ing or i ilignal Arti cnter cha ) here

(artach addirional sheets, if necessarvy.  (Be specific)

n/a




tonoz if other than the

The date of each ameadment(s) adoption:
date this document was signed.

Effective date if applicable:
{no more than 90 days after amendment file date)
Notg: Ifthe date inserted in this bfock dues not meet the applicable statutory filing reguirements, this date will ot be listed as the
document's effective date on the Department of State’s records.
Adoptioa of Amendment(s) (CHECK ONFE)

B he amendment{s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,



. D There are no members or members entitled Lo vote on the amendment(s). The amendment(s) waswere
adogfed by the board of directors.

Signature C‘,?/‘M(/L C/ﬁéZ/\——

172972022

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorperator — if' in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

{Cathlene Miner

{Typed or printed name of person signing)

President and Founder

(Title of person signing)



