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COVER LETTER

TO: Amendment Section
Division of Corporations

JKTM HEARTS OF HOPE FOUNDATION [NC
NAME OF CORPORATION:

N23000005957
DOCUMENT NUMBER:

The enclused Articlex of Amendment and tee are submitied for filing.
Please retwrn gl correspondence concerning this matter to the following:

JIM BOLDMAN

{(Name of Contact Person)

JKTM HEARTS OF HOPE FOUNDATION INC

(Firm/ Companyv)

14531 SW 05 AVENUE

(Address)

MIAMIFLORIDA 33176

(City/ State and Zip Code)

CONTACTS@IAKTICOMMERCIALSERVICES.COM

L maitladdressiTto be used for future annual report notification)
For further information concerning this matter, please call:

JIM BOLDMAN 303 9623373
at

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enciosed is a check for the following amount made payable to the Florida Department of State:

= 335 Filing Fee ' 0O843.75 Filing Fee & 084375 Filing Fee & OS$32.50 Filing Fee

Centificite of Status Certified Copy Certificiie of Status
iAdditional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Addroess

Amendment Section Amendment Scetion

Division of Corpuorations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street, Suite 8140

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

JKTM HEARTS OF HOPE FOUNDATION INC

ivame of Corporation as currently filed with the Florida Dept. of State)

N23000003957

(Document Number of Corporation (if known)

Pursuant 1o the provisions of seciion 17,1006, Florida Statutes, this Florida Not For Profit Corporation adopts the (ollowing

amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:
The new

SAME

“Company ™ or “Co. " may not be nsed in the name.
14331 SW 03 AVENUE

e must be distinguishable wnd contain the word “corpoeraiion” or “incorporated " or the abbrevigtion " Caorp, " ar “Ine.”

B. Enter new principal affice address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS ) MIAMIFL 33176

PLEASE REMOVE THE CASSELBERRY ADDR,

14331 SW 105 AVIENUE

C. FEnter new mailing address, if applicable:
(Muiling address MAY BE 4 POST OFFICE BON)

MIAMI FL 33176

D. K amending the registered agent and/or registered office address in Florida, enter the nume of the

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

. SAME
Nume of Newe Registered Avent: !

(%]
Cad
{Flrader street addiess) ™
New Revistered Office Address: i—"
. ) N
. Flonda =
rCiny I’Zip Code) .
=
New Registered Agent's Sienature, if changing Revistered Agent: W
~
G

[ herehy aceepr the appoiniment as registered agenr. [am faniiliar with and aceept the obligations of the position

Stpnature af New Registered Agem, if changing



H amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach (HGicer and/or Director being added:

(Atach additional sheets, I neeessaryd

Mease note the officerddirector title by the first letter of the affice title:

P = President: 1= Vice President: T= Treasurer; §= Secretary: D= Director: TR= Truswee: C = Chairnan or Clerk: CEQ = Chief
Fxecutive COfficer: CFQ = Chief Financied Qfficer, I an officer/director holds more than one tidde, lise the first feiter of each office
held. President, Treasurer, Dirvector would be PTID.

Changes should be noted in the following manner. Crrerently Joha Doc is {isted as the PST and Mike Jones iy listed as the 1 There is
a change, Mike Jones leaves the carporation, Sallv Smith is named the Vand S. These shonld be noted as Johin Doe, PT ax a Change.
Mike Jones. Vas Remaove, und Sally Smith, SV as an Add,

lixample;
N Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Type of Action Tidle Nanie Address
{Check One)
by Change NO CHANGES
Add
Remuove
H Change
Add
Remove
RN Change
Add
Remowe
4) Change
Add
Remowve
i) Change
Add

Remove

) Chanye
Add

Remuove

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

ARTICLE 1 PLEASE CHANGE WOMAN TO WOMEN,




- ) . 05/16/2023 .
I'he date of each amendment(s) adoption: . ilother than the

dake this document was signed.

Effective date if applicable:

tno more than 9 days aticr amendment file date;

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the
document’s etfective date on the Department ot State’s records.

Adoption of Amendmeni{s) (CHECK ONE)

O The amendment(s) was/were adopred by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



B There are no members or members entitled 10 vote on the amendment(s), The amendment(s) was/were
adupted by the bourd of directors.

05/16/2023
Dated

/

~
Signature

vige chairman of the board. president or ether otficer-if directors
eetdd. by an incorporator — if in the hands of a receiver. trustee. or
ed fiduciary by that fiduciary)

(By the chairman
have nat heen 5
other court a

ROBIN A JENKINS

{Typed or printed name of person signing)

INCORPORATOR

{Title of person signing)



