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COVER LETTER

TO: Amendment Secuon
Division of Corporations

HOPE LIVING STONES MINISTRIES INTERNATIONAL, INC.
NAME OF CORPORATION:

N18000011737
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submiued for filing.

Please return all correspondence concerning this matter to the following:

Cheyennsa Moseley

(Name of Contact Person)

Legalzoom.com, Inc.

(Fitm/ Compiany)

101 N. Brand Blvd., 11th Floor

{Address)

Glendale, CA 91203

(City/ State and Zip Code)

expertinpolitics@comcast. net

F-mail address: (to De used for future annual report notification)
For turther information cuncerning thas matier, please cull.

Cheyenne Moseley 800 773-0888 ex|. 9724
il )

{Name of Contact Person) {A1ea Code & Daytime Telephone Number)
Enclosed i3 u check for the {ollowing amount made payable to the Flonda Deparunent of State:

O 535 Filing Fee  [0$43.75 Filing Fee & MS43.73 Filing Fee &  [J$52.50 Filing Fee

Certificate of Starus Certified Copy Certificate of Status
(Additivoal copy s Certified Copy
enclosed} (Additonsl Copy is
Encloszed)

Malling Address Street Adhidress

Amendnient Section Amendment Section

Division of Corporations ] Division of Corporations

P.O. Box 6327 Clifton Building

Tulluhussee, FLL 32314 2661 Executive Centes Cirele

Tatlahassee, 1. 32301
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Artiches of Amendment
1]

Articles of Incorporation 20’9 HAR 27 PH 12: 52
of
HOPE LIVING STONES MINISTRIES INTERNATIONAL , INC. . - 3 A
{Name of Corporation ax currently filed with the Florida Dept. of State) TN :’ ‘::E-
N18000011737

{Document Number of Carporntion (if known)

Pursuant 10 the provisions of section 617 1006, Florida Statutes. this Florida Not For Pefir Corporation adopts the (ollowing
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

1The new
name pust he disunguishable and contain the word “corporation’ or “iocorporgied ™ o the abbreviahon “Corp, " ar "lue ™
Company” or “Ca. " map not be used in the nune.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

C. Enter new mailing address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX;

D. H amending the registered apent and/or registered office address in Florida, enter the name of the
new registervd agent and/or the new registered office address:

Newne of Now Resusiered Agent:

(Florida stre vt address)
New Repisterod Office Address:

. Flortda
Citw) {Zip Codej

New Registered Agent’s Signature, if changing Registered Ageat:
{ hereby accept the appoinmment as registered agent. [ am fimiliar with and uccept the obliguiions of the position.

Siprcture of New Regisiered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Dircctors, enter the title and name of vach vfficer/dirvctor being removed and title, name, and
address of cach Officer and/ur Direetor being added:

tAuach additional sheers, i necessaryd

Please nene ihe officer/director tile by the first leirer of the office tile:

P~ President; ¥ Viee Presidenr; T Treastirer: S~ Secretary; D= Direcror; TR= Trustee; O ~ Chairman or Clerk; CEQ - Chief’
Eaccutive Officer: CEFO = Chief Financief Officer. If un officerddirector holds more than ane sitle, bist the first eer of each office
heki Presidend. Treasurer. Divector would be PTI.

Changes should be noted n the following meamer, Curremtiy Jokm Doe is lisied as the PST and Mike Jones is listed av the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith s named the Vand 8. These shondd he noted as John Doe, PT as o Change,
Mike Jones, Vay Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
N Add S\ Sally Seuith
Type of Action Tulg Nome Address
(Check One)
D Aaron Jakulla 5411 McGrath Bivd # 702
1) Change
X North Bethesda, MD 20852
Add
Remove
X TSD Madeiynn McDonald 217 Hatter Drive
2) Chunge

¢ : .
Add Ponte Vedra, Florida 32081

Remove

1rd

} Change

Add

Remave

4) Change

Add

Remove

5) Change

Add

Remuove

4] Change

Add

Remove

Page 2 ol 4
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E. If amending or adding additional Artieles, enter change(s) here:
(arach addiional sheews, i necessary). (Be specific)

Page 3ol 4
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Mar 23 19, 02:36p . p.6

03/01,2019 -
The dute of cach amendment(s) adoption: . it other than 1ke

date this decument was simed.

Eifective dute [ applicable:

(o wore than 50 dovs qiter amendiment file dele)

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s} waswere adeptcd by the members 2nd the number ot voics cast for the amendmeni(s)
was/were sufficizot for approval.

B There are no mewoers or membcers eoditled 1o vote on th: amesdments). The anendment(s) was/were
adopted by the board of dircctors.

Dated %’/zj,// 7z

; : - Y . : ST

(Hy the chairdban or vige choirmian of the board, president or other officer-if divecturs
have not been seloeted, by an incorporcter = if in ths hands uf a1cvsiver, Uwiee, or
other court appointed fiduci£ry Ly that fiduciary)

Signanirs

Jeremy R. McDonakd

{Typed or prined neme of person signing)
President

(Title of person signing)
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