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Articles of Amendment
to

Articles of Incorporation
of

HOPE RESTORED BY DESIGIN NFP, INC.

(Name of Corporation as currently filed with the Florida Dept. of Stare)
N23000005175

(Documant Number of Corporatian (if kinown}

Pursuant to the provisions of section £17.10086, Florida Statutes, this Flarida Nav For Profit Carpovation adopts the [cllowing
amendment(s) to its Articles of Incerporation:

A. If amending name, snter the new pame of the corporation:
HOPE RESTORED BY DESIGN CONSULTING, CORPORATION

The Rgd
name must be distinguishable and contain the word "corporation” or “lncorporated” or the ebbreviation "Corp, " or "Ind22 -
*Company” or “Co.” may not be used in the name. B o] al ()
'."“ crg ramn
B. Enter new principal office address, if applicable: R \ T
(Principal office address MUSY BE A STREET ADDRESS) = = ‘; =
T 2§
1" = ‘
A~
-'1’] |,‘ \.‘?
C. Enter new mailing address, if applicable: A V-4

{Maiting address MAY BE A POST OFFICE BOX)

D. If amending the repistered asent and/onr registered offics address in Florida, enter the name ol the
new registered agent and/or the new remistered affice nddress:

Name of New Regisiered Azent:

(Florida street address)
New Registered Office Address:

Florida
{City {2ip Cods)

New Registered Agent’s Signature, if changing Rogistored Agent:
I hereby accept the appointment s registered agant. fam familtar with and occept the obligations of the position.

Signature of New Registered Agent, If changing
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If amendiog the Ofticers and/or Directors, enter the title and name of each ofticer/director being removed and title, name,
and address of each Officer and/or Director being added:
(Attach additional sheels, {f necessary)
Pleass note the officer/director title by the first letrer of the office ritle:
F = President; V= Vice President; T= Treasurer; 5= Secratary; D= Director; TR= Trustes; C = Chairman or Clark; CEQ = Chigf

Executive Officer; CFC = Chief Finaneial Officer. If an officer/divecior holds more than one fitle, list the firsi letter of sach office
held, President, Treasurer, Diractor would be PTD,

Changes should be noted in the following manner. Currently John Doc is listed us the PST and Mike Jones is listed as the V. Thare is

o changa, Mike Jonss lacves the corporation, Sally Smith is named the V and 8. These should be neted as Jokn Doe, PT a5 a Change,
Mika Jonas, ¥V as Remave, and Sally Smith, §V as an Add.

Example:

X Chanpe BT : g
X Remove ¥ Mike Jones
X Add SV SallySmits

Type of Action Title Neme Address
(Check One)

E

N Change B RICKY SAILOR 11574 ALLESSANDROZAN
Add VENICE,FL 34283 2= -

g 18]

|

XX Remove S

e

2) __ Change FD JAY CANAL 4125 WHARTON WAY) ™
Add LAND O'LAKES, FL '3463% == =

1 - Ve kﬂ
XX Remove o

e e )
3) Change SD JOHN HILL 18G1 SIR HENRY'S TRAIL-

Add LAKKELAND, FL, 33809
XX __ Remove

j -2

43} Change
Add

Remove

3) Change
Add

Remove

)] Change
Add

Remove

E. f amending or adding additional Acticles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

, if other than the

{no more than 90 days afier amendment file date)

Note: If the date insarted in this block deas not meet the applicable statutory filing requirements, this date will nat bo listed as the
document's effective date on the Department of State's records,
Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wagtwere adopted by the members and the number of votes cast for the amendment(s)
waalwere sufficient for approval,
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O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
edopted by the board of dirzctors.

Dated i Q‘_! b I] ) ’:_;_,)

Slgnature

Tantes w bradford

7095

H?‘%?cxbﬁ?’f@?)l 2
e S0

(By the chaiiman er vica chairman of the board, president or other officer-if directors

have not been sclocted, by an incorporaror — if in the hands of a receiver, wustes, or
other court appointad fiduoiary by that fiduciary)

JAMES W. BRADFORD

(Typed or pricted name of person signing)

™

(Title of person signing)



