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\r v . ; COVER LLETTER

e
'I'(;: a\mendmcm Section
[iviston of Corporations
‘ Hops-A-Lot Inc
NAME OF CORPORATION:
N1R00000497 5
DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for tiling,
Please return all correspondence concerning this matter to the following:
Ronald Ilaley
(Name of Contaci Person)
Hops-A-Lot Inc
(Firn/ Company)
3000 US Hwy 1792 West Lot 538
(Address)
Haines City. Fl 33844
(City/ State and Zip Code)
hopsalot.rescue@gmail.com
FE-mail address: (1o be used for Tuture annual report notificattond
For turther information concerning this master, please call:
Ronald Haley 954 651-0584
{Name of Contact Person) ) {(Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following mmount made pavable to the Florida Department of State:

B S35 Filing Fee  [JS43.75 Filing Fee & [J543.75 Filing Fee &  TJ$52.30 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Addinonal copy 1 Certified Copy
enclosed) (Addinonal Copy i1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q). Box 6327 Cliften Building

Tallahassce. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Hops-A-Lot Inc

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

N 18000004975

(Document Number of Corporation (if known)

Pursuani 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmient(s) to its Articles of Incorporation;

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

The new
name must be distinguishable and contain the word “corporation ™ or “incorporated " or the abbreviation " Corp. " or “Ine.”
“Compuny"” or “Co. " may not be uyed in the name.

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

C. Enter new matling address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

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:

2
4

f

LI

371

Namve of New Registered Agent:

4
3

. '

i Py ae
£ Hd (O

(Floridu sireet address)
New Registered Office Address:

o]

S

U014 IPSSMHY Y

%1

Florida

(Cins (Zip CodeJer.

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinmment as regisiered agent. L am familiar with and accept the vbligations of the position,

Signature of New Regisiered Agens, if changing

Page | of 4



If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Dircctor heing added:

{Atiach addivional sheets, if necessary)

Please note the officerddirector e by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; = Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Clhief
Executive Officer; CFO = Chief Financie! Officer. If un officer/director holds more thun one title, list the firse lewer of vach office

held. President, Treasurer. Direcior would he PTD.
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the V and S. These showld be noted as Joln Doe, PT as u Chunge,

Mike Jones, 1 as Remove, and Sallv Simith, SV as an Add,

Example:
X Change PT John Joe
X Remove 4 Mike Jones
X Add SV Sally Smith
Type of Action Title Namg Address
(Check One) ’
. DIR Leslie Kostka 3000 US HWY 1792 WEST
1) Change
Lot 538
Add
Haines City, FL. 33844
Remove
. DIR Juscph Kostka 3000 US HWY 1792 WEST
1) Change
Lot 538
Add ‘
Haines City, FL 33544
Remove )
. DIR Jenniter Yowonske 266 SW De Gouvea Terr
3 Change
X Port St Lucie, FI 34984
Add ' ’
Remove
. DIR Frank Yowonske 266 SW De Gouvea Terr
4) Change
X Add Port St Lucte, Fi 34984 = o
=
—e, 3
Remave gr"él ’:.u
T e
1, - -
03 =
31 Change ‘,-:1T Lo
-5 e
Add 5&-’ =
N
Remove S N
< (S5

6) Change

Add

Remove
Page 2 of 4
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E. If amending or adding additional Articles, enter chanze(s) here:
{antach additional sheety, if necessurv).  (Be specific)
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The date of cach amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

o more than V0 davs afier amendment fife date)

Nuote: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
O

I'he amendment(s) was/were adopted by the members and the number of votes cast for the amendiment(s)
was/were sufftcient for approval.

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

O1/06/2019
Bated

Signature KE%;ZZZ/fﬁ/ é7<%£;£ﬂ -~ -

(By the “chairman or vm_ cKairman of ﬂdboard president or ather officer-if directors
have not been sclected, by an incorporator — if in the hands of 4 receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Ronald Haley

{Typed or printed mme of person signing)

(Title of person signing)
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