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COVER LETTER

TO: Anmendment Section
Division of Compaorations

FORTITUDE FOR HOPE, INC
NAME OF CORPORATION:

NIZOOU2629
DOCUMENT NUMBER:

The ciclosed strtictes of Amendment and fee are submitted for filing.

Pleise returi ail coamespondence concerning this natier to ihe Tollowmg:

Gabriclle James

{Namie of Contact Persony

(Firm/ Company)
[839 Jean Mane Dr

{Address)

Winter Garden. FL 34787

{Citv/ State and Zip Code)
ms_gjamese vahoo.com

Gabrictle James

s ~

— =i ]

i e

s M

Eanail address (io be used Tor futnre annual report notilication) e =

— —_ ——

- o . . . —— -~ -

For further information concermng this matier. please call: =
7

ro
- ()
. o 2 b
234 230482 R = R
at T e
{(Name of Contict Persom (Arca Codey  (Davtime Telephone Nuydgéry
i _
T4 W
Enclosed is a cheek for the following amount made pavable 10 the Florida Department of State: ik

m $33 Filing Fee  T3$43.73 Filing Fee & (134373 Filing Fee &

383250 Fiting Fee
Cenificate of Status

Cenified Copy Certificate of Staus
t Additional copy is Centified Copy
cnclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sectign Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FL 32514

2413 N, Monroe Street. Sute 810
Tallahassee, FL 323073



Articles of Amendment

to
Articles of Incorporation
of

FORTITUDE FOR HOPE, INC

{Name of Corporation as currentiy fited with the Florida Dept. of State)
N23000002029

{Document Number of Corporation (if known)

Pursuati 10 the provistons of section 617.1006. Florida Statuies. this Florida Not For Profu Corporation adopts the following
mendment{s) to its Articles of Incorportion;

A. Ifsimending name, enter the new name of the corporation:
NIA

The new
meame miist he distingnishable and comtain the word “corporation ™ or “incorporated” or the abbreviarion “Corp. "oy el

“Cempany” or “Co.”" may net be used in the name.

N/A
B. Enter new principal office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESNS )

C. Enter new matling address, if applicable:

"y .- . NAA
{Muiling address MAY BE A POST OFFICE B(IX) !
D. If amending the registered agent and/for reeistered office address in Florida, enter the name of the _ ;— ':32
new repintered agent and/or the new registered office address: w g;: ‘__;
. . . N/A - =
Neme of New Registercd Agemt: o T —<
I P2
T ro
tlorida street wldress) 1 '_- -—S':
New Registered (Office Addross: 8 L'I' R
nT -
— .qurldn‘ = P
(Ciry (Zip Code) m

New Registered A

ent’s Signature, if changing Registered Agent:

{ herebyv aceept the appoiniment as vegistered agent. [ am foamitiar with and accept the obligations of the position.

Signature of New Registered Agenr. it changing



If amending the Officers and/or Directors, eater the title and name of cach officer/director being removed and title, name,
and address of cach Officer andfor Director being added:

fAttuch additional sheets, if necessurey
Please note the officeradivector title by the first letier of the office title:
P = President; V= Vice President; T Treasurer: N= Necretarv: 1)+ Director: T1C Trustee: = Chairman or Clerk: CEO = Chief
kxecutive Officer: CIFO = Chief tinancial Officer. If an afficerdirector holds more than one title, list the first lewter of each office
held. President, Treasurer, Director weadd be 1711,

Changes should be aoted i the folloswing marmer. Currenddy John Doe is listed as the PNT aned Vike Jones is listed as the 17 There iy
a change, Mike Jones leaves the corporation. Sally Smith is named the 1 and 8. These shoubd be noted as John Doe, PT as a Change.
Mike Jones, Vax Remove, and Sallv Snrith. N1 ax an dddd.

Example:

X Change PT John Poc
X Remove v Mike Jongs
N Add Sally Smuth

o
<

Tvpe of Action Titke Nig Address
{Check One)

B Change NIA
Add

Remove

2) Change
Add

Remove
3 Change
Add

Remove

Add

by
R -~
4y ___ Change - —

2d AN ELld

Remove LT

4

—_— (L T

Ry Change = s i
Add —i .

;

1
EXA
£

Remove

o) Change
Add

Remiove

E. If amending or adding additional Articles, enter change(s) here:
(attach addditional sheets, if necessaryy.  (Be specific

ADD PROVISION:

The organization is oreanized exclusively for chiartable and educationa] purposes under Section 301¢3 of the Iniernal

Revenue Code.

Upon dissolution of the organization. assets shail be distributed for onc or more excmipt pumpose under the meaning of

Section 30(¢3 of the Intemal Revenue Code.
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il other than the

. 03/26/2023
The date of exch amendment(s) adoption:
date this document was signed.
Eifective date if applicable:
(e mere then W0 deves aler amendment file daie)

Note: 11 the date inseried in this block docs not meer the applicable statwory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)
O The amendmentes) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approvial,



B There arc no members or members entitled (o vole on the amendment(s). The amendmenys) was/were
adopied by the board of dircclors.

03/26/2023
Dated

Sighature
(BY the chainman or vice ¢hgirman of the board. president or other officer-if dircclors
have ot been selected. b3 incorparator — if in the hands of a reeeiver, trustee. or

other coun appointed fiduciany by that Nduciary)

Gabriclle James

(Typed or printed name of person signing)

Presidem

( Title of person signing)
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