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COVER LETTER

TO: Amendmen: Sectinn
Division of Corporations

DELIVERING HOPE INC,
NAME OF CORPORATION:

N22000009917
DOCUMENT NUMBER:

The enclosed Arficles of Amendmen und 1ee are submitted for filing.
Please retnm all correspondence concerning this matter to the following:

PITCHIE 8. ESCARMENT

{Name of Contact Person)

DELIVERING TIOPE INC.

(Firm/ Compuny)

550 FISHERMAN 5T, #3403351

(Adidress)

OPA LOUKA. FL 33054

{City/ State and Zip Coded

DELIVERINGHOPE@MALL.COM

E-mailaddress: tto he used Tor Tare annual report notthication)
For rurther intormation concerning this matier. please call:

PITCHIE 5. ESCARMENT 303 913-9200
at

(Name of Contact Person) {Arca Codey  (Duytime Telephone Number)
Enciosed is a check for the follewing amount nude payvable to the Florda Depariment ot State:

= S35 Filing Fee OJ$43.73 Filing Fee & [08%43.73 Filing Fee & J3%52.50 Filing Fec

Certificate o' Statns Centitied Copy Coertificate of Status
(Additional copy is Cerntified Copy
enclosed) tAdditional Copyv is -

Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Seenon

Division of Corporations Division vf Corporations

.0 Boa 6327 The Cenire of Tallahassee
Tollahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tulluhassee. L 32303



Articles of Amendment
o
Articles of Incorparation

of

iNante of Corparation as currently fited with the Florida Dept. of State)

=] -

(Docoment Number of Corporation (it known)

amendimentis) o ity Articles of Incorporation:

| a3
L]
Lo
Pursuant o the provisions of section 617.1006. Flurida Statutes. this Flovida Not For Profit (mparumm Zdﬂph thy foliowl 1g
Ry - e .
AL I amending aame. enter the new name of the corporation:

retnie minest be distincisheble and contain the word
“Company ™ or “Ca "

o Ccorporation”
oty wel he used i the nante

The new
or incorperated T or the abhreviation

“Corp. " or “inic.”
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new mailing addreess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

new recistered agent and/or the new registered office address:

D). If amending the registered azent and/or recistered office address in Florida, enter the name of the

Venme of Newe Kevastered Agens

Ve Registored Ofpiee Address

tFbaride srreer address)

(Crre
New Registered Agent’s Signature. if chaneing Registered Asent

. Florida
ging
[ herehy aceept Hie appointment as vegistered aeeni

(Zip Code}

Lum famificr with amd aceept the obligations of the position

Sienanoe of New Resistered Agent. if chaneing
g } 4 E



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

iAnach wdditional shects, i necessaryi

Please note the officersidivecior e by the fivse letier of the office sile:

£ = President: V= Vice President: T= 1y casurer; 8= Secreare: D= Divecror; TR= Trustec: C = Chairman or Clerk: CEQ = Chiet’
Execiive Officer: CFO ~ Chiof Finaneiad Officor. I an officovidirector holds more than ene tide, st the fivse letier of cach ofiice
held. President, Treasueer, Divector weondd be PTD.

Changes should e noted in the following manner. Curvendv Julue Dov iy fisted as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leoves the corparation, Salfy Smidh is named the Vand S, These should be woted as John Doe, PTas o Change.

Mike Jones, Voas Remove, und Sallv Smdch, SV ey an Add.

Eaample:

X Change Pl Jubn Doe
N Remowve ¥ Mike Jones
N oAdd SV Satlv Smith
Type of Action Title Nane Address

(Check Oned

1 Change AR MICHAEL OLIRRICES 530 FISHERMAN ST, #340331
Add OPA LOCKA, FL 33034

X Remwove

2y Change

Add

Remowve

31 Change
_Add

Remove

4 Change
Add

Remove

3 Change
Add

_ Remowve

a) Change
Add

Roemovy

k. It amending or addine additional Articles, enter change(s) here:
Gatrecly aelelitionad sheces, if secessarvy, (Be specifivg




. . . O7/07 2024
I'he date of each amendmuent(s) adoption:

. if other than the
date this document was signed.

Eftective datwe if applicable:

(o move than 5 davs afier amendment file date)

Note: [fthe date inserted in this block does not mect the applicable statwtory filing reguirements. this date will not be listed as the
doctment’s effective dite on the Departiment of State’s records.

Adaeption of Amendment{s) (CHECK ONE)

B he amendimentis) wasfwere adopted by the members and the number of votes cast for the amendiment(s)
wasfwaere autficient tor approval.



O Ihere are no members or members entitled 10 vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

(04700 2024
Dawed -

Signature

1By the chairman or vic ol the board. president or ather oflicer-if directors
have not been selected by un incorporator - it in the hands of a receiver, trustee, or
other court appuinted tiduciary by thar fiduciary)

PITCHIE S. ESCARMENT

{Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



