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COVERLETTER

TO: Amendment Section
Division of Corporations

{AME OF CORPORATION: \‘\]iﬂg—jg OJC HIO-?@ N /IO'L/CH”J'O}’) (ANC.
L2 - 3228445

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

MO\’kt\( Jeo- d”of"cg

{Name of Contact Person)

{Firm/ Company)

200 Sheeoeh bivd AeT 120

{Address)

wWinter cerince o 22790%

(Clqgétale and Zip Code)

roseberth oo voheo  (avn

E-mail address: Tto be used for future andual report notification)’

For further information concerning this matter. please call:

Ma rkly Jeon Charles « 5e!-273-514
(Area Code)  (Davtime Telephone Number)

(Wame of Contact Person)

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

01543.75 Filing Fee & [$43.75 Filing Fee & 1185250 Filing Fee

O $35 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy is
Enclosed)

Street Address

Mailing Address
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
Clifton Building

P.0. Box 6327
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

ROSE FRANCOIS
18930 NW 8TH AVENUE
MIAMI, FL 33168

SUBJECT: WINGS OF HOPE INNOVATION, INC.
Ref. Number: N18000003054

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being retumed to you for the
following reason(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please list the title(s) of each officer in your document.

Please list the street address of each officer/director.

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) 245-8050.

Claretha Golden
Regulatory Specialist I Letter Number: 518A00018441

www.sunbiz.org

s s ow .~ e T N TR VTP chiwSam FEY O33R -y A my me am e



Articles of Amendment %0 fz@
to r (‘/\

Articles of Incorporation

of %, ' - /'-)\

\/\/.an of Hope tnnovation.Inc U, %,

('\ame of or[lorallon as currently filed with the Florida Dept. of State) UJ’(J\O\ .

£33k 445 i

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statwtes. this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Arsticles of Incorporation;

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

Develop Emponley Smart Oﬂd MIQHY YOUTh 3. INC rhe new

name must be distinguishable and contain the word - ‘corporation” or ine (}/pm ated” or the abbreviation “Corp. " or e
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable;
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .,
{Mailing address MAY BE A POST OFFICE BOX) D E S O m Y

PO BOX (L43230]
Migmi, FL 2330649

D. If amending 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 Registered Agent:

(Florida streer uddress)
New Registered Office Addresy:

. Florida
ity (Zip Codve)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am famitiar with and accept the obligations of the position.

Signatre of New Registered Agem, if changing

Page 1 of 4



If amending the Officers and/or Iirectors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Anuch additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title;

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CFEQ = Chigf
Executive Officer; CFO = Chief Financial Gfficer. If an officer/director holds more than one iitle, list the first letier of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Sully Smith is named the 1 and S. These should be noted as John Doe, PT as a Change.

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

Example:
X Change
X Remove
X Add

Tvpe of Action

(Check One)
1) Change
Add

X Remove

2) __ Change
__Add
ARcmove

33 __ Change

Add

x emove

4) __ Change

Add

_X Remove

3J Change
X Add
Remove
6) Change

X add

Remowve

PT John Do¢
4 Mike Jones
SV Sallv Smith
Title

S Jeon-Bagtate Chyictine

Address

2930 N &™ Avenue,
Miami, T 33105

>) Kvxgg%-k’aymoncf, Myrigrn 1930 Nw

Mor ket ng

oHic.er 'Ru(d\ll G-iu1learuo

e GAAT Lo

oticec  Dayideon Pierre

‘?::rh ff\l/eﬂb(G’
Miami T 331 9

€930 N.W
g Avenue
Miam;, YL 3200

330 atf=atrect wedt

Ruth Joen @

pradenton, £L 34a05

227 CO('(}/ Gveet

Pheline Loy«

Hm‘iy wWodd, TL 33020

43 Lohoule 1Q

Petionviffe , Hay +i




E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessary).  (Be specific)

T.xAdd B Saiat-Nopha Ba phiste 19 Ruelle Vieux
Tevriev Roue e
NOrc'7(~Fs+, Hoo+,

1€ 930 \
& Avenue
Miam, T4 3316
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The date of each amendment(s} adoption: . if other than the
date this document was signed.

Effective date if applicable: 5 OC/%'O b ('7 r 2—0 ‘Ig

(no more than 90 davs afier amendment jile date)

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 effective date on the Department of State’s records.

fyon of Amendment(s) (CHECK ONE)
|

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

O There are no members or members entitied to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated OC'}ObCY ?D,{

Sls,nature%& Q %M/‘-M

h’ the chairman or Vice chaéﬁmn of the board, president or other officer-if directors
.u'c not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciany)

Rose. Yroncols

{Typed or printed name of person signing)

Presiclent

{Title of person signing)
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