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COVER LETTER

TO: Amendmeni Sechion
Division of Corporations

HOPE FOR THE YOUTH TRANSITION CENTER INC.
NAME OF CORPORATION:

N200O0005303
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,
Please return all correspondence coneerming this matter to the following

SHERYT, DOLPHUS

{Name of Contact Person)

HOPE FOR THE YOUTH TRANSITION CENTER INC.

(Firmy/ Company)

914 GARDEN STREET

(Address)

KISSIMMEE. FLORIDA 34744

(Citv/ State and Zap Code)

sheryidolphusidiyahoo com

L-matl address: (o be used Ton futwee annual tepoit nonfication)
For turther information concernimg, tus matter, please call:

Shervl Dolphus $07-914-7907
at

(Name ot Contacl Person) (Area Code)  (Davome Telephone Number)
Enclosed 1s a check tor the tollvwing amount made pavable to the Flotida Department ot State:

= 535 Filing Fee  O$43.753 Viling Fee & 334375 Filing Fee & 0O3%32.50 Filing Fee

Ceruficate of Status Certified Copy Ceruticate of Status
{Addinonal copy is Certitied Copy
enclosed) {Addinonal Copy s
Fnclosed)

Mailing Address Screet Address

Amendment Section Amendment Section

Ihviston of Corparations Division of Corporations

POy Rox 6327 The Centre of Taltahassee

Tallabassee, FI1, 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation
of

HOPE FORTHE YOUTH TRANSITION CENTER| INC.

{iName of Corporation as currenthy filed with the Florida Dept. of State)
N20000003303

(PDocument Number of Corporaton (il known)

Pursuant to the provisions of section 617 1006, Flonda Statules, ths Florida Not Far Profit Corporation adopts the toliowing
amendmientis) o its Anticles of Incorporation:

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

N/A

The new
name muist he distinguishable and contain the word “corporation” or “incorparaied ™ or the abbreviation “Corp. " or “Inc.”
“Company ™ or “Co. " may not be used in the name.

N/A

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

C. Enter new mailing address, if a
(Muailing address MAY BE 4 POST OFFICE BOX)

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

new registered agent and/or the new registiered office address:

SHERYL DOLPIIUS
Name of New Registered Agent:

914 GARDEN STREET

i lnrrek sireer add ess)
New Registered (ffice Address

CISSIMMEL 7
KISSIMME] Flonda 473

i) (<ip Code)

New Registered Agent’s Signature, if chansing Registered Agent:
I hereby accept the appomnment as registered agent. [ om familrar with and accepi the obliganons of the pastion.

Stgnature of New Regnsiered Agent, 1f choanging



1f amending the Officers and/ar Directors, enter the title and name of cach officer/director heing removed and title, name,
and address of cach Officer and/or Director being added:

{Attach addironal sheels, 1f necessary)

Please nate the officer divector title by the first letter of the office title:
P = President; 1'= Viee President: T= Treasurer: 8= Secretan: D= Director: TR= Trusiee; C = Charnan or Clerk, (CFEO = Chigf
Executive Officer; CFO = Chief Financial Officer. If an afficerqdivector holds more than one title, list the first letter of each office
held. Presiclent. Treasurer, Director would be PTID.

Cheanges should be noted in the followmyg manmer. Currenel Jodn Doe 1s isied ay the PST and Mike Jones 1s histed as the 17 There s
a change, Mike Janes leaves the corparation, Sally Smuih is named the U and 8, These should be noted as John Doe, PT as u Change.
Mike Jones. |7 as Remove, und Salh Smith, SV as an Add,

Example:
X Change
X Remove
X Add

Tyvpe ol Action
{Check Oney

1y 2 Change
Add
Remove

2y Change
Add

x Remove

B

3 Change
Add

Remove

4) Change
Add
Remove

3) Change
Add

Remove

o) Change
Add

Remave

E. If amendin

rT John Doe
v Mike Jones
sV Sally Smith
Mie Name
Vi ELLESTON TAYLOR, I
\ak ELLESTON TAYLOR, JR.

Addiess

0914 GARDEN STREET

KISSIMMELE, FI. 34744

914 GARDEN STREET

KISSIMMIE FI, 34744

or adding additional A rticles, enter change(s) here.

(attach additional sheets, if necessun).  (Be specific

N/A




MAY 26,2020 .
The date of cach amendmentis) adoption: ! ' i ather than the

date this document was signed.

Effective date if applicable:

(na mare than 20 denvs after amendment file dee)

Note: It the date mserted in this block does not meet the applicable stamtory filing requisements, this date will not be histed as the
document’s eftective date on the Department of State’s records

Adeoption of Amendment(s) {CHECK ONE)

O The amendmentts) washvere adopled by the members and the number of voltes cast for the amendment(s)
wasAvere sutficienl for approval



B Therc are no members or nerbers entitled to vole on the amendment{s) The amendment(s) wasAvere
adopited by the board of duectors,

JUNE 2.2020
Lated

(Hy the bhatrmagfor Yied chiirma®of the bourd, president or other oftieer-if directors
have not been stlected. by an icorporator — i in the hands o a recerver. trusiee. o1
uther court appownted fiduciary by that Hiductary)

SHERYL DXOLPIHUS

(Typed ot printed name of person signing)

PRESIDENT

(Title of person signing)



