N2L0O00005%15

- IRV

000390269270

{Address)

(City/State/Zip/Phone #)

[]JPckur  [Jwar [] maL

LRS00 e -2 #4525
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
-2
]
Special Instructions to Filing Officer: : =
3 s

Office Use Only ;




COVER LETTER

TO: Amendment Section
Division of Corporations

Hope Across the Valley. Inc
NAME OF CORPORATION:

N210G00057 15
DOCUMENT NUMBER:

The enclosed A rticles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Anita Stubenrauch

(Name of Contact Person)
iope Across the Valley. Inc

(Firm Company)

1027 Washington Rd

(Address)

Waestminster. M) 21157

{City/ Stawe and Zip Code)

hopeacrossthevalley@gmail.com

=-mail address: (to be used Tor Tuture annual repon notification)

For further information concerning this matier, please call:

Anita Stubenrauch

~3
w3
206 979-6599 ¢ .
at s
(Name of Contacl Person) (Area Cade)  (Daviime Telephone Number) ...
(9]
Enclosed is a check for the foltowing ameunt made payable 1o the Flonida Deparument of State: .
0 $35 Filing Fee  [1543.75 Filing Fee & 0843.75 Filing Fee & =552 50 Filing Fee 2
Certificate of Status Certified Copy Certificate of Sutus _—
{Additional copy is Cenified Copy <
enclosed)

{Additional Copy is

IEnclosed)
Mailing Address

Amendmeni Section
Division of Corporations
P.O. Box 6327

Street Address
Amendment Section
Diviston of Corpoerations

The Centre of Tallahassee
Tallahassee. F1, 32314

24135 N Monroe Street, Suite §10

Tallahassee, F1L 32303



Articles of Amendment
to
Acrticles of Incorporation
of
tlope Across the Valley. Inc

(Name of Corporation as currenthy filed with the Florida Dept. of State)
N21000005715

{Document Number of Corporation (il known)
Pursuant to the provisions of section 6

amendment(s) to its Articles of Incorporation:

A, I amending name, cuter the new name of the corporation;
N/A

Tlhe new
seime wust be distinguishable and contain the word “corporation " ar “incorporated” or the abbreviation “Corp.” or “lne.”
“Company” or “Co.” may not be nsed in the name.

NIA
B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET A DDRESS )

C. Enter new mailing address, if applicable: NIA
(Muiling address MAY BE 4 POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the B
new registered agent and/or the new revistered oflice address;

. s . NA ‘
Name of New Registered Agemt:

(Floruds street address) ’ -
New Registered Office Address:

. Florida
(Zip Code)

{Citvi

New Revistered Agent’s Signature. if changing Registered Agent:

1 hereby accept the eppointment as registered agent. | am comiliar with and accept the oblizcions of the position.
A £ . &

Signaiwre of New Registered Agent. if chunging

L7.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing

"~ R
1
!
_—



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

{drach additional shegis, if necessary)

Ploase noie the officer/director title ty the first leticr of the office title:

¥ = Prexident: V= Vice President: T= Treasurer; S= Secretary: 1= Director: TR= Trusice: C = Chairman or Clerk; CECQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title. list the first letter of cach office
held Presidens, Treasurer, Dircctor would be PTD.

Changes should be noted in the folfowing manncr. Currently Johm Doe is listed as the PST and Mike Jones is listed ax the V. There is
u change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, Thase should be noted as Jolm Dae, PT as a Chunge,
Aike Jones, Vax Remove, und Sallv Smith, SV ax an Add

Example:
N Change PT John Doe
X Remaove N Mike Jones
N Add 5 Sally Smith
Type ol Action Title Name Address
{Check One)
I} Change S Marlene Rios 37352 Trilby Rd
Add Dade Citv, F1 33523
X Remove
2) X Change TS Stacy Fiizgerald 37332 Trilbv Rd
Add Dade Citv. FIL, 33523
Remove
3) Change
Add
Remove
4) Change
Add
Remove
i) Change
Add
Remove
6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets. i necessary). (B specific)

Article VI Pupose: Charitable, Educational. and Scientific Purpases and Pewers. The purposes of Hope Across the
0 P ] i

Vatlev. [ne. are exclusively charitable, educanonal, or religious. within the meaning ol section 301(c)(3)

of the Internal Revenue Code of 1986, as anended, or the corresponding provision of any finure Federal iax law,

(~Section 301{c)3)7). including for such purposes, the making of distribwtions to organizations that qualify as exempt under

section 5013 of the lnternal Revenue Cadye or the corresponding provision of any fuiure Federal ax law,




Astcile [N Dissolution. The Corporation may be dissolved only upon adoption of a plan of disselution and distribution

of assets by the Board that is consistent with the Centificaie of Incorporation and with State and Federal law.

In addition. distribution of asscts must be conveyed to one or more simifar or associated purposes within the meaning of

section 501(¢) 3y of the Intemal Revenue Code of 1986, as amended. or the corresponrding provision of any fusure Federal

tax law. If no similar purpose is identified. distribution of assets must be to a federal, state, or local entity 1o serve a

public purpose. Remaining undistributed assets shall be disposed of by a cournt of competent jurisdiction m the county in

which the principle oftfice is then located, exclusively for such purposes or 10 such organization(s), as said Court will

determine, which are vrganized and operated exclusively for such purposes.

o /1502022 _
Fhe date of cach amendment(s) adoption: . if other than the

date this document was signed.

61542022
Effective date if applicable:

o more than 90 davs after amendment file dute)

Note: Ifthe date inserted in this block does not meet the applicable statuiory fiking reguireinents. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopled by the members and the number of votes cast tor the amendment(s)
was/were sutficient for approval,



0 There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopied by the board of directors.

6/15/2022
Dated

Signature Z\\/é‘-/ ,' //VC/LL/
<

(By {hc chairman or vice chairntan of the board. president or other officer-if directors
have not been seleeted. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

}QM( %ﬁb / S%{[ﬁ( Vi /J_LLCh

(Typed or printed name of person signing)

Bocud ?ff& der b

{Title of person signing}




