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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2021

CHRISTOPHER VISSER
2620 IROQUOIS AVE
SANFORD, FL 32773

SUBJECT: HEMP FOR HOPE FOUNDATION INC
Ref. Number: N12000012868

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

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity

is a NOT PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the document.

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) 245-6050.

Querida R Moare
Regulatory Specialist 1l Letter Number: 221A00006657

www.sunbiz.ore



COVER LETTER

TO: Amendment Section e e p
Division of Corporations

NAME OF CORPORATION: {/ QIM}? ‘?of HOV( {:’ ..... 0(0{7[1%
DOCUMENT NUMBER: /U Iét OO@OIQZ@B

The enclosed Arficles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Clhvistoduer Visser

{Nume of Contact Person)

{(Firm/ Company)

D (A0 T voauol AP

U(.»\(ldrn.'-‘.s)

SNanFoed, £C , 72793

{Cuw/ State and Zip LudL)

[/WlSérO chmotb r,{to Je.comn

E -mm] “rddress: (10 be used Tor Tuiure annual rcpon notificaiion)

For further information concerning this matter, please call

( Lstooher Vissur . Hor- 399- 3479/

P
(Name of Conmact P'erson)

{Arca Code}  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department ol Stake

935 Filing lee  [3843.73 Filing Fee & (084375 Filing Fee &  [08352.50 Filing Fee
=2 e SCPJ Certificate of Stmus Certitied Copy

Certificate of Status
. Additional copy is ifi
w??vﬁvléi\-\j( t py s

Certified Copy
enclosed) (Additiona! Copy is
AO'LLAMVI*

Enclosed)
Mailing Address

Street Address
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassee, FLL 32303



Articles of Amendment
to
Articles of lncorp(:raliun

Hewyp for Hovpe ﬁ:amdmhm Tuc.

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

A4 0000\ 28 ]

{Document Number of Corporation (if knowa)

Pursuant to the provisions ot section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the foltowing
amendmeni(s) to i#ts Articles of Incorporation:

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

N 1A

The new
name must be distinguishable and contain the word “corporaiion” or “incorporated” or the abbreviation “Corp. " or “ine.”
“Campany” or “Co.” may not be used {n the name. )
B. Enter new principal office address, if applicable: /\)/ﬂ i
(Principal office address MUST BE A STREET ADDRESY)
~3
<
=BT
X g
C. Enter new mailing address, if applicable; /L) / T:J, Tzs-
(Muiling address MAY BE A POST OFFICE BOX) . 4 ;
z o0
= 3

g\

D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

- T
Name of New Registered Agent: /L} ,/’/4'

(Florida street address)
New Revistered Office Address:

A A

. Florida
JCN'.) (Zip Code)

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

1 hereby accept the appoiniment as registered agent. [am Samiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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 Otficer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/direcior title hy the first letter of the office title:

P = President: V= Vice Presidenr; T= Treaswrer; 8= Secretary: D= Director: TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the fivst letter of each office
held. President, Treaswrer, Divector wounld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT as a Chunge.
Mike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Tile Namge Address

{Check Onwe)

1) Aclﬁcmmgc .A[ﬁ‘ /U/AL /1//&4'

7

Remwove

2) Change
Add

Remove

3}y _ Change
__ Add

__ Remove

4) Chunge
Add

Remove

5} Change
Add
Rumove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s} here:
{urtach additional sheets, it necessarv).  (Be specific)

/dr//{AMct/ /—H&T U/(: LX widh language below -

ARTT (l,l:; e \)mm dissolubion of t1e ovgauzahon 455€k
Slhalt P)f Af%%bufr{d *J:W Q€ Jir_ 1 or® €X?mm" nuwﬁa(}l’f w{?ﬁ
Tpneduing of Section 50| (d(ﬂ o Tle Jmlfma/f Q{’UE’WMF
(ode LOY (OVV€SD(‘§1A6/MCI/ Co R ot gy 1£1/mt7/t/lr€ {edeval =




fowe cede, o stralf be Afwlb@ed to Heo fedonl

WWHMG’/M)L’ sy 4o a stad€ o [occul cllro‘wﬂvuwfbr’i’

«_ggw A g u bL{ Py PoX.

The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

fun mare than 90 davs after amendment file dute)

Note: [f the date inserted in this block does not meet the applicable statiory filing requirements. this date will not be listed as the
document’s ctTective date on the Department of State’s recurds.

Adoption of Amendment(s) (CHECK ONE)

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



' [ v [

There are no members or members entitled o veite on the amendment(s). The amendment{s) was/were
adopied by the hoard of directors.

Dated O%{/{Q!/ozf

I

Signature L/—/ (

= . . o N - . = [
(R the chairman or vice chairmian of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands ot a receiver, trustee, or
other court appointed fiducizry by that fiduciary)

( hvistoplrar |Jkse,~

— - ; A" AT
{Typed or prlmr.t(i name of person signing)

D?vec&s\/

(Fitle of person signing}




