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COVER LETTER

TO: Amendment Section
Division of Corporations
¢

HOPE RELIEF FOUNDATION INC
NAME OF CORPORATION:

NTYOOOOOTFOR}
DOCUMENT NUMBER:

The encluosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter 1o the following:

ENMANUEL TITA

(Nume of Contact Person)

{Firmy Company)

30617 CEASAR PARK DR

(Addresy)

WESLEY CHAPEL, FL. 33543

(Ciy/ State and Zip Code)

HOPERELIEFFOUNDATIONGGMAIL.COM

E-mail address: (1o be used for futore anmual report notification)
For turther information concerning this matter, please call:

EMMANUEL TITA K INT-8AN2
HH

(Name of Contact Person} (Arca Coded  (Davtime Telephone Kumben)
Enclosed is a cheek for the following amoumt made pavabie o the Florida Departnent of State:

= 335 Filing Fee ' OO843.73 Filing Fee & [O%43.75 Filing Fee & 832,50 Filing Fee

Certificate of Stas Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy ax
Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations [Yivasion of Corporations

P.O. Box 6327 The Centre of Tallahassce

Talluhassee. FLL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FI. 32303



Articles ol Amendment

to - !! . n
Articles of Incorporation R N N W
of

HOPE RELIEF FOUNDATION INC 1022FEB -3 AHM 8: 18

(Name of Corporation as currently filed with the Florida Dept. of State} SCeROAnyY 6r s
L AHASO T

N ESUOG00T0R0

(Document Number of Corporation ¢if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Floride Nat For Profit Corporation adopls the following
amendment(s) to 115 Articles of Incorporaiton:

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

The new
nume must be distinguishable and contain the word “corporation ™ or “incorparated” or the ebbreviation “Corp. " or Clue”
“Company ™ or “Co.” may not be used in the nume.

NIA
B. Enter new principal office address, if applicable: e
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicahle: /A

(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida. enter the name ol the
new registered apent and/or the new registiered office address:

T

¥

Newne of New Registered dyent;

(Florda trevt addvess )
New Repistered Office Address:

Flonda
fCirv 1Zip Coles

New Rewvistered Agent’s Signature, il changing Registered Avent:
L hereby aceept the appoinimeni as registered agens. Dam familior with and aceopr the obligations of the position.

Signatre of Now Registered dgemt, if changing



If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name.
and address ol cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officeridivector tide by the tiest letter of the apfice title:

£ = President; 1= Vice President: T= Treasurcr: S= Seeretary, D= Divector: TR= Trusice: € = Chairman or Clerk: CEQ = Chier
Execurive Otficer; CFO = Chief Financial Opficer. IV an officeridivector holds more than one title, lise ithe fiest letter of each office
held. Presideni, Treasurer, Directenr would be PTID.

Changes showld be noted in the folloswing manner. Carrently Jolny Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones feaves the corporation, Salbv Smith i named the Vand 8. These showdd be noted as John Doe, PT us a Chunge,

Mike Jones, s Remove, and Sally Smith, SV ax an Add,

Example:

X Change PT John Doe
X Remove v Mike Junes
N OAdd SV Sally Smith
Type of Action Title Name Address
(Check One)
hH Change NIA NA
Add
Remuove
Ry Change N/A NA
Add
Remove NJA
3 Change N/A
Adid
Remove
4) Change NIA NIA
Add
Remuve
RY; Change N/A INA
Add
Remuove
@) Change NIA NIA
Add

Remove

E. I amending or adding additional Articles, enter change(s) here:
tartach addiriona! sheets. il necessarv). (Be specitic)

Said vrganization 15 orvanized exclusively for charitable. rehueious, educational, and scientific purpuoses. includine, for such

purposes. the making of distributions 1o oreanizations that quality as exempt organizations described under Section 301(c) 3)

ot the Internal Revenue Code, or corresponding seetion of any future tay code.

Upen the dissolution of the organization, assets shall be distributed fur one or more exempt purposes within the meaning of




Section 301{c1(3) of the Intemal Revenue Code, or corresponding section a Fany fuwre federal tax code. or shall be

distributed to the federal government, or 1o a state or local government. for a public purpuse.

February 1st, 2022

The date of each amendment(s) adoption: - i ather than the

date this document was signed.

. . Februare 1si 2022
Effective date if applicable: t -

tro e than 90 davs after ameandment jile date)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requerements, this date will not be Tisted as the
document’s effective date on the Department of $tate™s records,

Adaeption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



O There are no members or members entitled 1o vote on the amendmenits). The amendmeni(s) wasfwere
adopled by the board of direciors.,

02/01/2022
Dated
Y
Signature \/ } )
By ljmﬂ‘.’:ﬁnan or vige ¢ lzu » Whe bourd. president or other officer-i directors
havE ot BT selected. by an ind

orporalur — it in the hands of a receiver, trustee. or
other courtappuinted fiduciary by that tiduciary)

ENMMANUIEL TITA

(Typed or printed name of person signing)

DIRECTOR

{Title of person signing)



