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COVER LETTER

TO: Ameadment Scetion © S
Diviston of Corporuations

v or corvoraion: YGFZ HOLSe OF Hope, M nu&i €5 inC.
DOCUMENT NUMBER: N ?_7—0 Coo | 2—86‘6

The enclosed Articles of Amendment and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following;

%h\m Fuins

(Name of Contact PPerson)

(Firm/ Company)

Ro- A< 501928

(Address)

Wicw cHhon =L 32050

{City/ State and Zip Codc)

0evins22 W Bivaid. L oo

F-matladdress: {to be used Tor Taiure annual repon notiTicauon)

For further information concerning this matter, please call:

Prsv\\ﬁq Euns W AS53- R -0 %

{Namg of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the following amount made pavable to the Flornida Department of State:

ﬂ&s\n Filing Fee  [1%43.73 Filing Fee & T3543.75 Filing Fee & 0053250 Filing Fee

Certificaie of Status - Certified Copy Certiticate ot Status
iAdditional copy is Certified Copy
enclosed) {Additional Copy is
FEncloscdy

Mailing Address Street Address

Amecndment Scction Amendment Section

Division of Corporations vision of Curporalions

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee. FL 32303



Articles of Amendment P, )

Articles of I':cnrporatinu | .

of - . ‘ 2022 UEC _.S .

\‘ oz Houwse L\Jg: Hope NiniSH e Lo - Pii 2: 4,9

{Name of Corpoeration as currently filed with the Florida [ept. of State)

N 22 60001 2645

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617.1006. Flonida Satutes. this Florida Nut For Profit Corperation adopts the following
amendment{s) to 15 Articles of [ncorporation:

A. Il amending name, enter the new name of the corporation:

N l {} The new

name must be distingnishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “inc.”
“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: N ‘ g‘
(Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: M ! {*
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

]
Name of New Regisiered Aven:. \\| ‘ i \

{Florida sireet address)
New Registered Office Address:

, Florida
{Cinv (Zip Code)

New Repistered Agent’s Sipnature, if chanpging Repistered Agent:
{ hereby accept the appointment us registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and nome of each efficer/director being removed and title. name.
and address of each Officer and/or Uirector heing added:

(Atrach additiona! sheets, if necessary)

Please note the officerddirector title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; S= Secrewry: D= Director, TR= Trustee; C = Chafrman or Clerk; CEQ = Chief
Executive Officer: CFQO = Chief Financial Officer. [ an officerddirectar holds mare than anc tidle, list the first lewer of eack affice
held. Presidemt, Treasurer, Director would be PTD.

Chuanges Mtould be moted in the following manner. Currendv John Due is lisied as the PST and Mike Jones is liseed as the V. There is
o change, Mike Janes leaves the corparation, Saflv Smith is named the Vand S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Kemove, and Sallv Smith. SV as an Acdd.

Example:
X Change T John Doe
X Remove v Mike Jonues
X Add 5V Sally Swith
Tvpe of Action Tithe Name Address

(Cheek One)

" 3 .
1y i Chanu: ‘ O d C’\ M(,(\’hﬁud LOOCI C’{ O \I E(S(fCLS h" C{ h \UQ\’_\
T AN Aowern zed QPcesetahive Motathon £) 33050

Resmuove

2y Change
Add

_ Kemove
3) _ Change
__Add

Remove

H Change
Add

Remove

5 Change
Add

Kemove

&) Change
Add

Remove

F. If amending or adding additional Articles. enter change(s) here:

cartoch additional sheets, if necessarv).  {Be specific}

L,_T_Odc\ Nodeers ' S vide  venr tran .00 0
aungeized O ere senteive . )

Toon agpneading B, DOCEOE. St edrennent
Ay NN ol owed DC ‘Q’aef (e >4 \‘-‘ocf%e )




WeLD DUPPOSe DA Lt

e OCcoMmzZeXron_ v S Orccnn2eC)
C YOGS oy Chandeste |, (eaus.
i cmenal ond Sceenkb DR0seS
_Ondec SeC S0i L) e Yhe TS

(7 O NG, e (oM ()LGD\\
QU-\V\)(-Q_ ?Qc\ﬁ\frx\ YT @or\e. J

The date of each amendment(s) adeption:

. il other than the
date this document was signed.

F.ffective date if applicable:

(rtes more thun Y0 davs after amendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

wdoption of Amendment(s) (CHHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient [or approval.



¢ There arc no members or members entitled (o vote on the amendmenti(s). The amendment(s) was/were
adopled by the board ol Jirectors.

Nated l l - 2 CZ:) i 2-2
Signature (‘\AM <;i AN

(By the chairman or vice ch&mnn of TRT board. president or other officer-if directors
have not been selected. by h incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that (iduciary}

Pdnien EOS

! (Fyped or printed name of person signing)

L. 0.

(Title of person signing)



