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COVER LLETTER

T Amendment Section
Division of Corporations

-

HOOKS OF HOPE INC
NAME OF CORPORATION:

N2AO00007238
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied tor liling.

Piease retumn all correspondence concerning this matter 1o the tollowing:

JON LESNIK

{Name of Contact Person)
HOQKS OF HOPE INC

{Firm' Company)
5480 SEACREST DR

tAddress)
VERO BEACH. FL 32963 o =
—F 2
tCiry! State and Zip Code) Z5 o N
—F o0l
JLESNIK@G@LENDINGSCIENCEDM.COM 23w -
T -
F-mail address: 7o be used Tor Tuture amiual report notification) r_;: e S
- - . . . N e
Yor further intormation concerning this matier. please call: :'n, s Ly et
L=
JOSEPH WALKOWIAK C/AO S TAX AND ACCOUNTING INC 954 254274y - , P
at
{Name of Contact Person) {Aren Coded

{Daytime Telephone Numben)
Enclosed is o cheek for the following amount inade payable to the Florida Deparument of State:
& $35 Filing Fee  TI843.73 Filing Fee &

[3843.75 Filing Fee &
Certifteare of Status

Certified Copy
{Additional copy is

(3852.50 Filing Fee
Certificaie of Status
Certified Copy

enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendiment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI 32314

2415 N, Monroc Street, Suite 810
Tallohassee, F1. 32203



Articles of Amendment
0
Articles of Incorporation
of

HOOKS OF HOPE INC

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

o2 sooee TLEY

(Document Number of Corporation (if known)

Pursuant o the provisions of section 617, 1106, Florida Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendmeni{s) to its Articles of Incorporation:

A, Hamending name, enter the new name of the corpyration:

The new
e auest he distinguishable and contain the sword “corporation ™ or Vincorporated ™ or the abbreviation " Corp. " or “ne”
“Company " or “Ce. " may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

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

* '."2.

I} If amending the repistered spent and/or registered office address in Florida, enter the name of N -
new repistered apent and/or the new registered office address: e -
Name of New Registered Agent: Y

——

tETorida strevr addees i)
New Revistered Office Address:

. Florida
(Ciny Zip Code)

New Registered Agent’s Sipnature, if changing Registered Agent:
L hereby accepr the appoiniment as vegistered agemt, Lam fimiliar with and wecepr the abligations of the position,

Sistainere of New Revistered Agens, if changing
! & 5 | B



[famending the Officers and/or Directors. enter the title and name of each officer/director being renioved and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please nate the officer/directar title by the first lester of the affice tide:

P = President: V= Vice President: T= Treasurer: 5= Secretary: D= Direcior: TR= Trustee; C = Chairman wr Clevk; CEQ = Chief
Executive Officer. CFO) = Chief Financial Ofticer. If an ofiicer/director holds more than one tidle. tist the first letier of each office
held, President, Treasurer, Director wouldd be PTD.

Changes should be noted in the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporgrion, Sallv Smith is numed the V and 8. These should he noted us Joln Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address
{Check Oncey
I)
i) Change DOUG ROIE 1903 NW SHORE TERRACE
X Add STUART. FL. 34990
Remove
i3] Change S FRED GALVIN 2407A SAINT LOUIS DRIVE
X Add HONOLULL, HE96316
Remove o I 8480 SEACREST DR
31 _x_ Change CEQ.C JONHNLESNIK . VERO BEACH, FL 32963
Add
Remove
4) ____Change
Add o ‘;_%‘
M = .
—4 .= S
__ Remewve "»?E—:; 2 L
-
5 Change :"::‘ 2
_Add oy 0T
[ - R
Remove i - L
AT (J‘"’
) __ Change LTt e
Add R F
Remove

E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessarvi.

{Be specific)
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SEPTEMBER 20. 2024
The date of each amendment(s) adoption:

. il other than the
date this document was signed.

Effcctive date il applicable:

tno more than 9 davs after amendment file date)

Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed s the
document's eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
wasswere sufficient for approval.



There are no members or members entitled o vote on the amendmeni(s). The amendmeny(s) was/were
adopied by the board of directors,

SEPTEMBER 20, 2024
Dated

—

Signature S

(B)Mlairman ot vice chairman of the board. president or other officer-if directurs
have not been selected, by an incorporator — if in the hands ofa receiver. trustee. o
other court appointed Niduciary by that iduciary)

JOHN LESNIK

(Tvped or printed name of person signing)

RRESHIENT— - <60/ Chajmpun.

{Title of person sighing)
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