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COVER LETTER

TO: Amendment Section
Division of Corporations

HOPE RESTORATION CENTER INC.
NAME OF CORPORATION:

N23000Q08971
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please roturm all correspondence concerning this matter to the following:

THOMAS L HADDEN 111

(Name of Comact Person}

HOPE RESTORATION CENTER INC

{Firm/ Company)
P.O. BOX 1427

(Address)

THONOTOSASSA. FLORIDA 33392

(City/ State and Zip Code)

E-mail address: (1o be used for future annual report notilication)
For further information concerning this matter, picase call:
THOMAS | HADDEN Ili 813

at
{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

679-3208

Enclosed is a check for the following amount made payable io the Florida Depariment of Swate:

® 535 Filing Fee  (1843.75 Filing Fee & [03$43.75 Filing Fee & 1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Ceniified Copy
enclosed} {Additional Copy is
Enclosed}
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Articles of Amendment
to
Articles of Incorporation

of
HOPE RESTORATION CENTER INC

(Name of Corporation as currently filed with the Florida Dept. of State)
N23000008971

{Document Number of Corporation (if known)
Pursuant o the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of [ncorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation “Corp. " or “Inc.’
“Company” or *Co." may not be used in the name.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Vame of New Registered Ageni:

( Floridu street address)
New Registered Office Address:

, Florida

{Cirv) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment us registered agent. [ am fomiliar with and accept the obligutions of the position

v =
= [ ~>
x> T3 i;__. wnry
, . L
Signature of New Registered Agent. if changing .. . == e
el ! e
:; - ' — L’
- Fy T Ty
‘r"n [ - L i ‘i
- =X s
m Voo Y
el >
~—F o
" i



If 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 Directer being added:
(Anach additional sheets, [ necessaryi

Please nate the officer/director title by the fivst letrer of the office iiile:
P = President: V= Vice Presideni; T= Treasurer; §= Secretary; D= Divecior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title_ list the first lener of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is

a change. Mike Jones leaves the corporation. Suflv Smith is named the V and S. These should be noted as John Doe. PT as a Change.
Mike Jones. ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change
Add
Remgove
) Change
Add
Remove
3 Change
Add
Remove
4) Change
Add
Remove
3 Change
Add
Remove
LY Change
Add
' ~a
Remove ___'ﬂ =
o L
S e
E. M amending or adding additional Articles. enter change(s) here: [: = i
{attach additional sheets. if necessary).  tBe specific) P ":: ~—
- oy ey
PURPOSE - SAID ORGANIZATION 1S ORGANIZAED EXCLUSIVELY FOR CHARITABLE. REL]GI(‘:)L'_}TS‘. g b by
=y
EDLCATIONAL, AND SCIENTIFIC PURPOSES, INCLUDING. FOR SUCH PURPOSES THE MAKImd}' o

=
—E o
DISTIRBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATION UNDER SECTIONN

501(C)(3) OF THE INTERNAL REVENUE CODE, OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL

TAX CODE.




DISSOLUTION - UPON DISSOLUTION OF THIS ORGANIZATION, ASSETS SHALL BE DISTRIBUTED FOR ONE

OR MORE EXEMPT PURPOSES WITHIN THE MEANING OF SECTION 301(C)(3) OF INTERNAL REVENUE

CODE. OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX OF ANY FUTURE FEDERAL TAX

CODE OR SHALL BE DISTRIBUTED TO FEDERAL GOVERNMENT. OR TO A STATE OR LOCAL

GOVERNMENT FOR PUBLIC PURPOSE.

w3
i —~2
T £
b S o
The date of cach amendment(s) adoption: -l fLother than the
. . R .y
date this document was signed. o | yomrves
T —
[ T W
Effective date if applicublc: e - L i 0‘
fno more than 90 davs afler amendment file datei M-y X as
Men ~o t-:._.::’
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date “im _ﬁt bccgs(cd as the
document's effective date on the Department of State’s records. m w

Adoption of Amendment(s) (CHECK ONEL)

O ‘The amendment(s) wasfwere adopted by the memnbers and the number of votes cast for the amendment(s)
was/were sufficient for approval.



(8 There ars no members or members sudtisd to voie on the amendmeni(s). The amendmem(s) was/were

adopted by the board of directors.
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{Bv 3\ The chairman or vice chairmar of the board. p

rasident or other otficer-if direciors

have not besn selected. by an incerporator ~ if in the hands of 2 receiver, tusiee. or
giher count appoinied fiduciary by that fiduclary)
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(Typed or printed name of person signing)

{Title of person signing)
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