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COVER LETTER

TO: Amendment Scction
Division ot Corporations

THE MISSION HUB. INC.
NAME OF CORPORATION:

P
DOCUMENT NUMBER: N21000011340

The enclosed Articles of Amendment and foe are submitted for filing,
Please return all correspondence coneerning this mater o the following:

MARY SCRIBNER

{MName of Contact Persond

M SCRIBNER. CPAL P.AL

(Firm/ Company)

307 NE 36TH AVE

t Address)

QCALA. FL 34470

(City’ S1ate and Zip Coded

cpa@rssepa.com

F-matl address: (1o be used Tor Ture annual report notilication)

For further information concerning this matter, please cali:

MARY SCRIBNER 352-094-41384

al

{MNume of Contact Persom) (Arva Code)  {(Duytime Telephone Number)

Enclosed is o cheek lor the [oltowing amount made pavable w the Florida Deparunent of Ste:

[/ 835 Filing Fce  OO343.75 Filing Fee & [J%43.73 Filing Fee & D352 50 Filing Fee

Certificate of Status - Certified Copy Centificate of Status
(Additonal copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address

Amendment Scetion
Division of Corperations
F.O. Bax 6327

Amendment Seetion
Division of Corperations
The Centre of Tallahassee



FLORIDA DEPARTMENT OF STATE " A E
Division of Corporations GECRE AN = fE,FL

February 10, 2022
MARY SCRIBNER
307 NE 36TH AVENUE
OCALA, FL 34470

SUBJECT: THE MISSION HUB, INC.
Ref. Number: N21000011340

We have received your document for THE MISSION HUB, 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):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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.

Claretha Golden
Regulatory Specialist | Letter Number: 522A00003381

www.sunbilz.org



Articles of Amendment F o e
4
E N D

to
Articles of Incorporation

of 2022 FEB 28 AMIi: 35

THE MISSION HUB. INC.
{Name of Corporation as currcaotly filed with the Florida Dept, of State) DEI:EL}','_R YT QR TATS
TALL Apip g épe INTE
AIAMOGEF, FL

N2 1000011340

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1000, Florida Stantes, this Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporation:

A. Ifamendine name, enter the new name of the corporation
The new

reme muest be distinguishable and contadn the seord “corporation ™ or Uincorporated o the abbreviation “Cerp. " or "l

“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESS )

C. Enter acw inailing address, if applicable;
(Mailing address MAY BE A POST OFFICE B

D. (f amending the registered agent and/or registered office address in Florida, enter the nume of the

new registered apent and/or the new registered office address:

M SCRIBNER. CPA. P.A.
307 NE 36TH AVE., SUITE 1

Cf forider slrevt address)

Name of Now Revistered Agrent;

New Revisctered Office Address:
OCALA
147
. Florida 39470
{Zipy Codde)

rCin

New Registered Agent’s Signature, if changing Registered Agent:
Fam familiar with and acoeps the obligations of the poxition.

[ hereby aceept the appoinnneni as regisrered agent,
% -
e

Stgnatire of Xew Revistered Agent, i chunging
g 4 5 I ! RNy



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

(Arrach addivional sheciy, if necessary)

Please note the officersdivector title by the first Leiter of the office iitle.

P — President; V= Viee President: T— Treasurer: S= Seerctarv: Y= Director; TR= Trustee; C = Chairman ar Clerk: CEQ = Chief
Execneive Officer: CFO — Chicf Financial Officer. If an officersdirector hedds move thar one tide. fist the first leqer of each office
held. President, Treasurer, Divecterr wonldd he PTD.

Changes should be noted in the following mannier, Currendy Jolur Doc is listed ax the PST and Mike Jones is listed as the V. There o
a change, Mike Joucs leaves the corporation, Selly Smith is named the V and S, These shoudd be noted ay John Doe, PTas a Change,
Mike Jones, ¥V oas Remove, and Selly Smith, SV as an Add.

Exampie:
N Change PT Joha Doe
N Remove v Mike Junes
N Add SV Sallv Smuith
Type ol Action Title Name Address
{Check Oing)
‘ PST MELANIE FACEY 17748 SW 35TH AVENUE RD
£)y _¢ Change .
Add OCALA. FL 34475
Remove
7 Change D JENET FACLY 17748 SW 35TH AVENULE RD
Add N OCALA, FL 34473
/ Remove
kD) Change
Add
Remove

4 Change
Add

Remove

iy Change
Add

Remove

6) ___ Change
Add

Remove

E. Il amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarmyy. (Be specifict




The date of each amendment(s) adoption: it other than the
daic this document was signed.

Effective date if applicablce:

friey smore thun N duvs after umendmens fite dare)

Note: If the date inserted i this block does not meet the applicable statuiory filing requircments, this date will not be listed as the
document’s cffeetive date on the Departinent of State’s records.

Adoption of Amendment(s} (CHECK ONE)

[/ The amendment(s) was/were adopied by the members and the number of vates cast for the amendment(s)
was/were sutficient for approval.



. .. . -
I There are no members or members entitled 1o vete on the amendment(s), The amendmentys) was/aere
adopted by she board of directors.

012172022
Daled

o) M s 0 D

N . . - - e e
(By the chairman or vige d¢hairman of the board, president or ather oflicer-if difectors
have not been selected Wy an incarporator — if in the hands of a receiver, trusteg, or
other court appeinied fiduciary by that fiductary)

ek MR e rnie Fa e

{Tvped or printed name of person signingy”

CPALREGISTERED-AGENT '?m = dtfﬁ_

(Tile of person signing)




