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TO: Amendment Scction

i
COVER LETTER
Diviston of Corporations

COMMUNITY HOPE OF TAMPA FOUNDATION [NC
NAME OF CORPORATION:

N23000001647
DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee ace subnuitted for Dling,

Please return all correspondence conceming 1his matier to the following:
Norma Berrios

{Name of Contact Persan) T
Abtura Group LLC

{Finn Company}
14502 N Dale Mabry Hwy. Suite 326

{Address)
Tampa, FL. 33618

(City/ State and Zip Code)
nberrros@alluragrp.com

F-mail address: (1o be vsed Tor future annual teport notificationt
Far further information concerniing this matter, please call:

Norma Berrios

-~
>
IR 425-1972 .-
at ™~
{Name of Contact Person} {Area Code)  (Daytime Telephone Number) <
Enclused is 2 check for the following amount made payable w the Flortda Department of Stale: ==
L) $35 Filing Fee 384375 Filing Fee & ®S33.75 Filing Fee & DJS52.50 Filing Fee . (._—-\
Certificate of Status . Cartified Copy Cerificate of Status T -
(Additions] copy is Certified Copy i
enclosed (Additianal Copy is
Enclosed)
Mailing Address Street Address
Amendment Section
Divisian of Corporations

Amendment Section
PO, Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N, Monroe Street, Suie 810
Tallahassee. FL 32303



Articles of Amendment
1o

Articles of Incorporation
of
COMMUNITY HOPE OF TAMPA FOUNDATION INC.

(}\'amer of Cnrporati-n—ﬁ as currently filed with the Flarida Dept. of State)
N2I000001647

tDocument Number of Comporation (:f known)
amendmeni(s) to its Articles of Incorporation:

Pursuan o the provisiens of section 617.1006. Flonda Statutes. this Florida Not For Profit Corporation adops the following
A. [T amending name, coter the new name of the corporation:

name must be distinguishable und contain the word “corporation” or Vincorporated " or the ahbreviation "Corp. " or “Ine
“Company” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable:

The new
{Principal afftce address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered ageat and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent:

New Registered Opfice Addross:

L
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tF s e sireet addreces

.
L
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Cny)

. Florida -
New Registered Agent’s Signature, if changing Registered Agent:

tZip Code)
fherehy aceept the appainiment as registered ageat. ! an famitiur with and uccept the obligations of the pesinon,

.
Signatwre of New Registered Agent, if chunging



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

(Anach additional sheeis. if necesswy)

Please note the officoradivector title by the fivst lener of the ajfice tite:

P = President; U= Vice President: T= Treasurer: §= Secretary: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Ufficer: CFO = Chiet Finuncial Oficer. Ifan officersdirecior holds move than one titfe, st the first lester of cach ollice
hetd. President, Treasuirer, Director would he PTD.

Chunges should be noted in the following maaner. Curvently John Dow is listed us the PST and Mike Jones iy listed us the V. There is
a change, Mike Junes leaves the corporation. Sallv Smith is named the Vand S, These should be noted as John Doe. PT us a Chunge.
Mike dones, ¥ as Remove, wid Sully Seith, SV as an Add.

Example:
X Change PT John Dge
X Remove v Mike Jones
X Add 5V Sally Smith
Type of Action Title ~anme Address
{Check Oned
)] Change _
Add
Remuove
2) Change
Add
Remove
kR Change .
Add
Remove
4) __ Chenge
Add :
Remove :2 "-‘—3-
3y Change - %
Add - L
—
_ Remove -~
LU
6 __ Change N ’5_)‘
. Add -
™
Remove

F. If amending or adding additional Articles. enter change(s) here:
{attach additional sheets, i necessaryi. (Be specifict

Amending Article H1: Specific Pumose 1o stase the following:

The Community Hope of Tampa Foundation [ne. was incorporated exclusively for charitable. rehgious. educational. and

scientific purposes, including for such purposes, the making of distributions w organizations that qualify as caciapt

orpanizations described under Section 501¢c}3) of the Intermal Revenue Code. or corresponding section ofany

tuture federal tax code. Qur missian 1s to provide food and education 10 our cominunity to improve health and quality




of hife. Upon the dissolution of the organization. assets shall be distributed for vne or more exempl

purposes within the meaning of Section: S01{c)(3) ot the Internal Revenue Code, o

corresponding section of any future federal tax code. or shall be distributed to the federal

government or 1o a state or lecal government, for a public purpeose.
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The date of each amendment(s) adoption:
date this document was signed.
/162023
Effective date if applicable: g

.l other than the
o more than Y0 davy atter amendment file dawel

Note: 1f 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 Statc™s records.,
Adeption ¢f Amendment{s}

{CHECK QONE)
O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.



There are no imembers or members entitled 1o vore o the amendmen st
adupted by the buard ot diregiors.

. The amendinentis) was were
14 th 20271
Daled
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{Byv the hanymad Ortrzd £biiAan of the b d_—mfﬁcn.‘\nr other otlicer-if direetons
have not lk‘%u‘l‘al.%{' an incoLpenTing

other coun nppoi:1/l!\}"t'ldm;iar_\’5}/'lh;n fiducian

Signature

irinfihe hands a3 receiver, irustee, ar
[leecer Consamier

CTyped or primted mume of peison sigming
[hrector

(Tile o person signimg)
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