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COVER LEITER

TO: Anxendment Secton
Division of Corporations

Foundation of Hope for Humanity, Inc

NAME OF CORPORATION:
N200000 10407

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing
Please return all correspondence conceming this matier to the following:

Ruchs Kupadia

Name of Contact Person
Chisholm Law Faimm. PLLLC

Firm' Company

37 North Orange Avenue, Suvite SO0

Address
Orlando. FL 32801

City/ State and Zip Code

foundationothopeforhumanity @ gnail com

E-mail address: {10 be used for Tuture annual report notihcation)

For funther wnformation concerning this matter, please calk:

Murc Jean-Prerre TRE Yo }-R5G7
at| )

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the tollowing amount made payable to the Flonda Depanment of State:

W S35 Filing Fee (54375 Filing Fee &  [JS43.75 Filing Fee & [1852.50 Filing Fee
Cerufxcate of Status Certifeed Copy Cemilicate of Staus
{ Additional copy 15 Centfied Copy
enclused) { Additonal Copy
15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Secion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 245 N. Monroe Strect. Suite X10

Tallahassee. FL 3223413



Articles of Amendment
to

Articles of Incorporation
of

Foundation of Hope for Humanity, Inc
(Name of Corporation as currently filed with the Florida Dept. of State)

NAKKNM HOOT

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6U7.1000, Flonda Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Artick s of Incorporation;

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

The new

mame must be distinguishable and comain the word “corporation.” “company. " or "ineorporaied " or the ahbrevietion "Corp. ™
“Ine, " or Col " oar the destgnation " Corp, " Uine, " or "Co o professional corporalion name mus! comtain the word

“charwred, ” Cprofessional associntion,” or the abbroviation "0
14895 NE 18 Ave_ Building 1 #6C

B. Enter new principol office address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS } North Miami. Florida 33161
C. Eonter new malling address, if applicable: 14895 NE 18 Ave, Building | #6C

(Mailing address MAY BE 4 POST OFFICE BOX,

North Migmi. Flonda 33161

D. Il amending the repistered agent and/or registe red office address in Florida, enter the name of the
ncw repistered agent and/or the new repistered office address:

Nuame of New Registered Ayrem 5
—
tFhotuda strect wdidress) I N
N . -l _
New Ressistered Office Addross: .Florda-. . (‘—:) —
fCine J o f2ip Cade) [T
- = I
RN N
-7 en

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

{ Irerehy aeeept the appaintment as registered agent. Taar familiar with and aceepr the obligations of the position.

Signatire of New Registored Agent, if changing

Check If applicable
(O The amendment(s) istare bemg filed parsuwant tos. 6070120 (1) {e). F.S.



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

(Attach additional sheots, if neeessany

Ploase note the officeridivector Hide by the first letter of the office tide:

r= President: V= 1ce President: T= Treasurcor: 5= Scecrctary; D= Directar: TR= Trustee: C = Chairman or Clerk: CEQ = Chict
Exvcentive Qfficer; CFO = Chicf Financial Oficor. It an afficeridivector holds more then one titte, st the fiest fetter of cach office held.
President, Treaswrer, Divector woukd be PTD.

Changres should be noted in the following manner. Curvently John Doc is fisted ax the PST and Mike Jones i fisted as the ) There s
o change, Mike Jones leaves the corporation, Sally Smith & named the 1V and S, These should be noted as John Doc, PT as a Change,
Mike Jones, Vas Remove, amd Sally Smuh, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Taje Nanw Address
{Check One)

DIR Elison Joseph 14895 NE 18 A e. Buildiag | #6C
B Change
North Miami, Florida 33161
Add

Remove

” Change Peggy Joscph 14895 NE 18 Ave, Building | #6C
X Nornh Miami. Florida 33161
Add ° '
ARUS NE 1§ Ave, Building § el
Remove T:D I L
3 Change Elictic Merihus North Miami. Fhorkds 3316l
X
Add
14695 NE UE Ave. Buikline 1 ool
Remove
VP D Iskere Menius Narth Miami, Flonda 33161
4 Change
X
Add
14595 NE In Ave, Buibling | ool
Remove
P D Marc Jean-Prerre North Mmi. Flonda 33161
S Change
X
Add
Remove

) Change

Add

Remove




E. Il amending or adding additional Articles, enter change(s) here:
(Atach additional sheets, if necessaryy. (Be specifics
ARTICLE 11 SHALL BE AMENDED INITS ENTIRETY: PLEASE SEE ATTACHED.

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment H not contzined in the amendment itself:
{if not applicable, indicare N/}




The date of cach amendment(s) adoption: . 1 other than the
date this document was signed.

Effective date i applicable:

iro more than Y0 davs afier amendmoent file date;

Note: 1 the date inserted in this block does not meet the applicable satutory filing requirements. this date wall oot be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amecndment(s) {CHECK ONE)

m The amendment(s) was‘wene adopted by the incorpurators, or board of directors without sharcholder acuon and shareholde
action was not required.

L The amendment(s) was'wene adopted by the sharcholders. The number of votes cast for the amendment( sy
by the sharcholders was'were sufficient for approval,

[ The amendmenu $) was‘were approved by the sharcholders through voting groups. The gllfowing statement
must he separatel provided for coch voting group entited o vote separatel on the amendmentise:
“The nuntber of votes cast for the anxe ndme ni( s} was‘were suthicient for approval

h\.

voting grotp)

Dated

Signature

(Byld.‘imcm presidens of other officer - if directors or officers have not been
byanmpumnr if in the hands of a receiver, trustee, or other court




