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COVER LETTER

TO: Amendment Section
Division of Corporations

HOPE FOR IMMIGRANTS ENC
NAME OF CORPORATION: o

NITH0OCOO GG
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for fling.
Please return alk correspondence concerning this nuier to she fllowing:

FUENTES, HEYDI O

{(Name of Contact Person)

CEinm/ Campany)

6101 WEBN RD SUITE 304

(Address

TAMPA VL 33613

Wyl State and Zip Cadey

ldocuready@gmail.com

E-mail uddress: Tto b oied Tor future annual Woport notificetion)
For further information concerning this matter. please call:

FUENTES. HEYI) O S 134586077

(Name of Contact Persan) (Arca Coded  (Daytime Telephone Number)

Enclosed is e Mie following wmount nude pavable to the Florida Department of State:
i1 piv) }

0 835 Filing Fge m843.75 Filing Fee & {J843.753 Filing Fee & T1$32.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Addiional copy is Certitied Copy
enclosed) {Additivnal Copy is
linelosed)

Mailing Address Street Address

Amendment Section Anendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tolluhassee, FL 32303



Articles of Amendment
1o
Articles of Incarporation

of
(Name_of Corporation as currentiv filed with the l-[:di.;‘nc

F’( C I \m\i)‘ﬂ‘m L }MQ
M2 | ;DU(,)OO T4
(Document N

amendment(s) to its Articles of Incorporation

umm.r of ¢ oparation (ifknown)

Pursuant to the provisions of section 617.1006. Floridu Stawites, this Florida Not For Profit Corporation adopts the following
A. If amending name, enter the new name of the corneration

The new
name must be distinguishable and contain the word “corporation” ar “iicorporated ” or the abbreviation “Corp. " or Cine.
“Company" ar “Co.” may not be used in the name.
B. Enter new principal office address, it applicable =
(Principal office nddress MUST BE A STREET ADDRESS ) -
o .
D
':J_) . \‘
R
C. Enter new mailing address, if applicable: = G
{Mailing address MAY BE 4 POST QFFICE ROX) -
}
_
D. If amending the registered agent and/or registered office address in Ylorida, enter the name of the
new registered agent and/or the new registered otfice address
Name of New Regiviered Ayon

New Registered Office Addireas

fFloridet street address)
e _ . Flarida
(Crvy
New Registered Agent’s Signature, if changing Repistered Agent
I hereby accept the appoiriment as reyistered asrent

(Zip Code)

Fam famifiar with und aceept the obligations of the position

gnature of New Registered Agent, if changing



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

(Aitach additional sheerts, if necessarv)

Please note the officer/director titfe by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer: §= Seerciarv: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial (yficer. If an afficoridirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director woundd be PT1).

Changes should be noted in the folliwing manner. Currenile fohn Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration, Sullv Smich is named the Vand 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove. and Sally Smith, S5V as an Add.

Example:
X Change PT. John Dog
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action itle Nume Address

(Check One)

1) Change Ve FUENTES, HEYDI O 6101 WEBB RD SUITE 304
Add TAMPA FL 336435

X Remove

2} Change SEC FUENTES, HEYDI O 6101 WEBB RD SUITE 304
Add TAMPA FL 33613

X Remove

3) ___ Change DIR FUENTLS. HEYDI O 101 WEBH RD SUITE 304
_ Add TAMPA FL. 33613
¥  Remove

4) Change
Add

Remove

3) Change
Add

Remove

)] Change
Add

Remove

E. If amending or adding additional Articles_enter change(s) here:
(attach additional sheets, if necessaryvi. (Be specitic)




The date of each amendment{s) adoption: , if other than the
date this document was signed.

09/15/2021

Effective date if applicable:

o more than Y0 davs after amendimeni file date)

Nete: If the date inserted in this Block does not meet the applicable sttuiery filing regairements, this date will not be listed as the
document's effective date on the Department o Staze”s records.

Adoption of Amendment(s) (CHECK (ONE;

] The amendment(s) was/were adopted by the mainhers and the number of votes cast tor the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled to vole on the amendmentts), The amendment{s) was/were
adopted by the board of directors.

09/13/2021
Dated

e ML O e G

(By the chairman or vice charman o the board. presicdent or other officer-if directors
have not been seiceted. by an incorporator - iFin the hands of a receiver. trustee, or
other court uppoinied fiduciary by that tiduciary)

HEYJ" - ] {tﬂenﬁeg

d name ol person signing)

HEYDI O FUENTES

(Tule of person signing)



