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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 5, 2020

DANA ANDERSON ESQ.
LAW OFFICES OF DANA ANDERSON
2949 W. STATE ROAD 434 SUITE 100
LONGWOOD, FL 32779

SUBJECT: VOICES OF HOPE PROJECT INC.
Ref. Number: N20000010502

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
foliowing reason(s):

The document must have originai signatures.

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.

Susan Tallent
Regulatory Speciaiist I Letter Number: 920A00022166

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

}: Amendment Section ) P
Division of Corporations

VOICES OF HOPE PROIJECT INC.
\ME OF CORPORATION:

N200000010502
YCUMENT NUMBER:

¢ enclosed Articles of Amendment and fee are submitted for filing.

:ase return all correspondence concerning this matter to the following:

ANA ANDERSON ESQ.

(Name of Contact Person)

\W OFFICES OF DANA ANDERSON

{Firm/ Company)

49 W. STATE ROAD 434 SUITE 100

{Address)

INGWOOD FL 32779

(City/ State and Zip Code)

FO@VOICESOFHOPEPROJECT.ORG

E-mail address: (1o be used Tor Tulure annual Teport notiication)

r further information concerning this matier, please call:

ANA ANDERSON 407 221-0366
at

{Name of Contact Person) (Area Code) (Daytime Telephone Number)

closed is a check for the following amount made payable to the Florida Depariment of State:

® 335 Filing Fee (J$43.75 Filing Fee & [03%43.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Artlcles of Amendment
to

Articles of lncorporation
of
VOICES OF HOPE PROJECT INC.
—
{Name of Corporation as currently filed with the Florida Dept. of State)
N200000010502

—

(Docurment
Pursuant to the provisions of

section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;
A. If amending name, enter the ne

Number of Corporation (if known)

W Rame of the corporation:

name must be distinguishable and contain the word “corporation " or Incorparated” or the ubbreviation
“Company” or “Co.” may not be used in the name.

Enter new principai office address, if spplicable:
Principat office address

MUST BE A STREET ADDRESS) )

B.

nte

w mailing address. if a licable:
(Mailing address

MAY BE 4 POST OFFICE BOX)

Name of New Registered 4 gent:

oy ]
Lol )

=

P~

=

=

. —l

if amending the registered agent and/or registered office address in Florida, enter the name of the n
new registered apent and/or the new registered office address: o

(Florida street address)
New Registered Office Address:
. Florida
(City) {Zip Code;
w Register 1's Signature, if changing Re stered t
ereby accept the appointment as registered agent.

I am famitiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing



me of each officer/director being removed and title, name,
(Attach additionaj skeees, if necessary)
Please note the officer/direcior title by the first letter of the office title:

' = Presiden;: V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee: € = Chairman or Clerk- C, EO = Chief

Executive Officer; CFQ = Chief Financigl Officer. Ifan officeridirector hotds more than une title, list the first letter of each offive
held. Presiden; ) reasurer, Director would be PID.

Zxample:
X Change PT John Doe

X Remove —X_ Mike jones
X Add Y Sally Smith

‘ype of Action itle Name Address
Check One)

} X Change P RUTH KUTTLER 13275 COLLIER BLVD.
Add SUITE 2017207

Remove NAPLES FL 3411y

Change
Add

— . Remove
' . Change
— . Add

Remove

Change
Add

Remove

Change
Add

Remove

Change
Add

Remove

If amending or adding additional Articles, enter change(s) here:
attach additional sheets, if necessary).  (Be specific)




¢ date of cach amendment(s) adoption: . ifother than the
e this duocument was signed.

fective date if applicabie:

(ne more than 90 doys afier amendment file date)

te: 1 the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
swmnent's effective date on the Department of State’s recotds.

optioen of Amendment{s) (CHECK ONE)

The amendmentes) was/were adopted by the members and the number of votes cast for the amendment{s}
was/were sulficient for approval.,



09/24/2020
Dated

&uct Kuttier Z i”;‘t W
S[g—namre Ruth Kuttier {Sep 24, 20202117 EDT)

(By the chairman or v
have not been seiect
other court appainte

ice chairman of the board, president or other officer-

if direciors
ed. by an incorporator - jf in the hands of g receiver, rustee, or
d fiduciary by thar fiduciary)

RUTH KUTTLER

(Typed or printed name of person sigoing)

PRESIDENT

T

Title of persen signing)




