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COVER LETTER

TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION: H’Qﬂebk oy “E?!L’L AJ\E(“UM !LLSA LDYLP ’
DOCUMENT NUMBER: N ZDWOO gioti- 1

The enclused Articles of Amendment and [ee are submitied lor [iling.

Please return all correspondence concerning this matter o the following:

A\ \ \SONn T\(\O m mon

{(Name of Conmact Persond

(Firm/ Company}

ST VW 4V Sheet

(Address)

Lowdsr W\, YL 3331%

(City/ Stute and Zip (,odn.)

}\U v chastalma, @ C)mwuL =

F-mailuc 1ddn_s§ {to be used Tor Toture annual report notifica¥on)

For further information concerning this matter. please call:

A\son Thopepson 196 1o 7o b

. . A B - - '
(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Depariment of Stawe:

01§35 Filing Fee  [3843.75 Filing Fee &  [J843.75 Filing Fee & 832,50 Filing Fee

Centilicate of Sty Certified Copy Centilleate of Satug
(Additional copy is Certificd Copy
enclosed) (Additional Copy 1

Iinclused)

Mailing Address Street Address
Amendment Seetion Amendment Scction
Division of Corporations Division uf Corpurations

1.0, Box 6327 The Centre of Tallahassee



FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 10, 2022
ALLISON THOMPSON
5714 NW 19TH STREET
LAUDERHILL, FL 33313

SUBJECT: HARVEST OF HOPE AFRICA, USA CORP
Ref. Number: N20000008647

We have received your document for HARVEST OF HOPE AFRICA, USA CORP
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this docurment should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please check the type of action for each officer/director listed.

The date of adoption of each amendment must be included in the document.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 422A00003326

www ciinbiz ore



Articles of Amendment .

© oporat FILED

Articles of Incorporation

of
Neest obVope Mace  UWSA (scp N22FEB28 AM 9: 18
(Name of Corporation as (urrullh filed w nh"iht Florids (Dcnt of State) bl‘.CI f_ Ry oaT ST""—E

n

N 2.000000D 8 lp \ i TALLARAS SEE F

{Document Number of Corpurition (iF knowan}

Pursuant o the provisions of section 617.1006. Floridu Sunutes. this Floridy Not For Profit Corporation adopts the tollowing
amendment(s) o its Articles el Incorpuration:

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

[JTﬂJ\_\F lr\ }‘F%DTL?/ MM )U/SA C(sz p | _._: The now

name musi be distinguishable and conteist the word C{eromnon "or Vine u),)m mud or the abbrevition “Corp. " or e
“Company ™ ar 'Co, " may noet be used in the name.

B. Enter new principal office address. il applicable: N’/A

(Principul office address MUST BE A STREET ADDRESS )

. Enter new mailing address. if applicable: N ) @

(Muiling address MAY BE A4 POST QFFICE BOX)

D. IMamending the registered agent and/or recistered office address in Florida, enter the name of the
new registered apent and/er the new registered office address:

Neame of New Kevistered Agenl:

(Ftorwde streer acldress)

New Kegistered (Office Adidress:

i lorida
(Citvy (£ip Cude)

New Registered Aeent’s Sionature, if changine Registered Apent:

Fherehy accept the appointment ays regisiered agent.  {am familiar swirh and accepr the oblivarions of the position
A L A ? f

Signare of New Registered Agenr, if changing



' If amending the Officers and/or Directors, enfer the title and name of each officer/director being removed and title, name,
and nddress of each Officer and/ur Director heing added:
fnach additional sheets, if necessary)
Please note the officersdirecror tille hu the first leter of the office rifle;
= Prosident; V= Vice President; T= Treasurer, 5= Secretary: D= Director; TR= Trustee, = Chuairmen or Clerk: CEQ = Chief
Fxecutive Offfcer; CFO = Chief Financial Qfficer {f an officeridirecior holdds more than onv ditle, fist the first lener of cach office
held Presideni, Treasurer, Director svould be PTL.

Cheanges should be noted in the folienving manner. Currently dohn Doe is bisted as the PST and Mike Jones is lsied as the V. There s
o change, Mike Jones leaves the corporaiion, Sallty Smith is nomed the Voand 5. These shoufd be noted as fohn Doe, I'Tas a Change,
Mike Jones, ) as Remaove, and Satly Smith, 5T as an Add

Example:
X Change T John Dog

X Removwe \__ Mike Jones
X oAadd SV Sallv Smith
Tvpe of Action Tty Nunmw Address

(Check Onv)

1) Change

P_ Tre/r\‘lf %Q&“d\ir\e) 35572 Noth 17 Shel

_X' Remove ) M \ ‘ W&u,“ﬁe €. WI 63121
‘P P{\\\_\.’Or\ ﬂ’\’om PS.O-\ Sy ) VA Steeaks

Cmove i . LM H\“ Zﬁglg
L By D\reda( @Ob@ﬁk’ E)‘rﬂwf\'—m %\%E IL:MPWL/\J&.

3) Chunge

¢ Add Mgt L 33[ B0
_ Remowe
4) _ Chunge \/ w "‘S\’J(_)Q,S SLC{ NE UoO jm

2) Chunge
> Add

2= Add
Remove M (i L 3‘3 i [92_} s A
5) __ Chunge SZT— [fbﬂ\t G‘kbr‘wl 57[(,*. PVIPUEREE & o et

S Add dardor HhTT 7. 33313

Remove

G) Change
Add

Remove

E. I amending or adding additional Avticles, enter change(s) here:
lattach addimional sheels, if necessary). (Be specificl

VA




The date of cach amendment{s} adoption: , //O/zo L

.1t other than the
date this document was signed.

Effective date if applicable:

(no more than W) davs after amendment file dasei

Note: [ the dute inseried inthis block does nut meet the applicablye statutory fling requirements., this Jate will not be listed us the
document’s elfective date on the Department of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O

Che amendimentesy wasivere wdopted by the members and the number ol votes cast Tor the amendment(s)
wasAwere sulficient for epproval,



' y There are no members or members entitled o vole on the amendment(s). The amendment(s) was/ s ere
adopted by the board of direciors.

Duted 1 /?"O /20 2L
7 7

Stunatury .M"‘ 2 >

{By the chairman or vice chakrman of the board. president or other officer-il directors
have not been selected. by an incorporatar — if in the hands of a receiver, trustee. or
other coun asppuinted fiduciary by that fiduciary)

A”\Lor\ ’ﬂwmpio”‘

e . ¥ ~ .
(Typed or printed name of person signing)

Pf_f)f (/{ ‘Gfu{‘

{Title of person signing)




