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COVER LETTER

T(O: Amendment Section
Division of Corporations
-

NAME OF CORPORATION, THE KINGDOM CENTER FOR H.O.P.E. INC

N21000008864
DOCUMENT NUMBER:

The encloscd Articles of Amendment aud foo arc submitted for filing,

Please return all comespundence conceming this matter to the following:

JAIME PARLADE

(Ivame of Contact Person)

PARLADE, SCHAEFER, AND SCHORTZ

(Fimy Company?}

5975 SUNSET DR, STE 802

(Address)

SOUTH MIAMI, FL 33143

(Cityf State and Zip Code)

ACCOUNTING@PSSCPAS.COM

- '_ E-mail address: {to Seused for future annual report notification)

For further informatian conceming this matter, please call:;

JAIME PARLADE . _(305) 670 - 0400

(Name of Contact Person) {Atea Code) (Daytime Telephone Number)
Enclosed ie 2 check for the following amount mads payable to the Florida Cepartment of Siate;

X $35 Fiting Fec  [1543.75 Filing Fee & 1343.75 Filing Fee & ~ 1552.50 Filing Fee

Certificale of Stams  Certified Copy Certificate ot Stams
{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 32304 24135 N. Monroc Street, Suite 810

Talinhassee, FL 32303



FILLORIDA DEPARTMENT OF STATE e
Division of Corporations >

September 14, 2021

JAIME PARLADE
5975 SUNSET DR STE 802
S MIAMI, FL 33143

SUBJECT: THE KINGDOM CENTER FOR H.O.P.E. INC
Ref. Number: N21000008864

We have received your document for THE KINGDOM CENTER FOR H.O.P.E.
INC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Rebekah White
Regulatory Specialist || Supervisor Letter Number: 321A00022186

www.sunhiz.org

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




Artleles of Amandment
. Hu

Articles of Incorporotion
of

THE KINGDOM CENTER FOR H.O.P.E. INC

(‘fsmc of Corporulmn as currently filed with the Florida Dept. of Stafet

N21000008864

(Document Mumber of Corporntioa (if known)

Pursunat to Lhe provisions of scetion GL7. 1GGG, Florida Statutes, this Floride Not For Profit Corporntion adopts ‘he following
amendent(s) to its Articles of Tncorpomation:

A, If gmending nume, eater the neyw name of the corporation:

The rew
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "inc.”
"Company” or “Co.” may not be used In the pame.

B. Enter new prineipal office address, If apnlicable:
(Principal office address MUST BE 4 STREET ADDRIESS)

C. Enter new wigiliny address, if npplicable:
(M aifing address MAV BE A POSY QFEICE BOX)

D, Tf awending the rerivtered neent and/or registered office address in Florida, enter the nante of the
neyw registered aaend anddor the new regisiered office address:

_ TARA ZAJAS
2875 ORANGE GROVE TRAIL_

{(Mlorida street addrecs)

NAPLES 24120

, Florida
(City} (2ip Code}

Naxie ol o Revistered Ayent:

Mew Resistered Oifice Addrens:

INew Revistered Apent’s Stgnplure, if changlne Repistered Avent:
1 hereby accept the appoiniment as regiztered agemt. | om fomiliar with and accept the obligntions of the position,

( // LLA 4;7 & 1( )
sSignaiire of New Flgisterod A ginl vif Shiiiging 2



IF amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, nanie,
and addresy of each Officer and/for Director belng added:

{Artuch additional sheets, if necessary)

Please nole the offiver/direcior title by the first (esrer of the office title:
P = President; V= Vice Presideni; 7= Treasurer; S= Secretary; D= Divector; TR= Trustes: C = Chairman or Clerk: CEQ = Chiyf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds mare ihan vne title, list the first letter of each office
keld. Prestdent. Treasurar, Divector wouldd be PTD,

Changes shouid be noted in the following menner. Curvently John Dee is listed as the BST and Mike Jones is listed as the ¥V, Thera is
a change, Mike Jones feaves the corporation, Sally Smith is nomed the V ond S, These shonld be noted as John Doe, FT as a Change,

Mike Jones, Vas Remuve, unid Sedly Smith, S¥ as e Add,

Examgle:

X Change

X Remnove

X Add
Tyue of Action
(Chexzk One)

1Y Change
} Add
X Remove

2 Changg
X Add

Remsoye
33 Change

A Add
Remove
&y . Change
X Add

Rewmove

5) Change
Add

Remove

&) ____ Chonge

;

Add

Remove

[&=13

-

—
-
L]

John Noe

Mike Juncy

Sally Smith

Nare

MICHELLE GWALTNEY

Addrzss

485 SANTIGUAY ST

ZARITA MATTOX

PUNTAGQRDA, FL_33983

2835 ORANGE GROVE TRAIL

TARA ZAJAS

LENA JONES

NAPLES, FL 34120

2835 ORANGE GROVE TRAIL
NAPLES, FL 34120

2835 ORANGE GROVE TRAIL
MAPLES FL 34120

F. Mamrending or adding adilitional Articles, snter chiangeds) here:

(attach qddifional sheels, if necexsaryd.  (Be specific)




_y ifother tian the

‘The date of each amendment(s) adoption: | .
dats this deeument was signed.

Effective date il applicable:

(no more than 90 days after amendinent file date)

Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements, (his date will not be listed as the
dociment”s effective dele oo the Department of Stule’s records,

Adoption of Amendmei(s) {CHECK ONE)

& The amendment(s) was'were adopted by the members and the number of votcs cast for the amenément(s)
was/were safficient for approval.




O There age no members or members entitied to vote an the Qmcn(,mcln(s‘l The gmendmeni(s) washwers
adopted by the board of directors,

Daidd e ¥ G o P
a

¢

P

!
- Al e e
“Sighnture " c L .

(B3y the chairman or vice charman of the board, presideat oc other offices-if diveciors
have got been sclesied, by an incorposator xfm. the hands of u recciver, frustee, or
other court appointed fiduciary by that fiduciary)

TARA ZAJAS

(Typed er printed name of person gigning)

SECRETARY

{Titie af person signing)




