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COVER LETTER

TO: Amendment Section
Division of Corporatians

same ok corroration: VM O ees 0§ Hepe QulBecach ; Lnc Y
pocunent suver: [N 3H000O O G423y

The encloscd Artieles of Amendment and fee are submitted for filing,

Please return sl correspondence concerning this matter to the fellowing:

Poula Natihws -

{Name of Contact Persan)

VOies OF HWoPe OuiNReac n, Tnc, ‘

(Firny Company)

l3(OO—S N la’}h %‘\_ (‘:‘ F’Q*‘Ch‘?}/‘

(Address)

TampPa 1 32153

(Citv/ State and Zip Code)

5P<L«KLU_O\FC|5 e o Q oA lvplc (oM

E-mall '1ddrcq<: {to be used for Tuture unnual repert notificatien}
-
- D S
Fortsther information concerning this mater, please catl: 3* ? 7 - / L
Faul Gt KN AT
g INATh S -

(Name of Contact Person) {Area Code)  (Dayvtime Telephone Number)

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

(1 $33 Filing Fee  [O843.73 Filing Fee & [0843.75 Filing Fee & wgéi{) Filing Fee

Curtificate of Siatus Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additionat Capy i3
Enclosed)

Muiling Address Strect Address

Ainendment Section Ainendment Section

Division ef Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee

Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallshassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

V0Oices of Hope DUTheach Ir\c.)

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

N 200000 Gkay

(Document Number of Corporation (if known)

Pursuunt to the provisions of section 617.1006, Flonda Statutes, this Florida Not For Profit Corporation adopts the fotlowing
amendment(s) w i1s Articles of Incorporation:

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

The new
tiume st be distinguishable and contain the word “corporation” or “incorporuted” or the abbreviation “Corp. " or “ince.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable; \’% b O '% N ' ‘ a} h ST
{Principal offi ddress MUST BE A STREET ADDRESS ) -z
rincipal office address ¢ Ve _\‘_[’t m 10[4‘ C \ ) ’S’ (9 ] 3

C. Enter new mailing address. if applicable: i 3 [ - } }'\ Y
(Mailing address MAY BE A POST QFFICE BOX) l b D S A) ! , & S ]

Tumya 1 334)5

D. 1f amending the registered agent and/or registered office address in Florida. enter the name of the
new revistered agent and/or the new registered offlice address:

Name of New Registered Avent: P(:(‘ \A \ C\__ma h\_ h \ .S —
13603 M. 127" S§

(Florida street addressi

T[’i N P‘-”\ ,Fluri.da 3 ﬁénDD

(Citv) (Zip Codel

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uceept the uppointment as registered agent, 1 familiar with and uecept the obligations of the position.

l'x on~l G n/\ A \-\J{:Q

b Signature of New Registered Agent, if changing




If wmending 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 Director being added:

Attach additional sheets, if necessary)

Please note the officer/divector title by the first lewter of the affice title:

I = President; V= Vice President; T= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive (Yfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently Joha Doc is lisied as the PST and Aike Jones is listed as the V. There is
d change, Mike Jones leaves the corparation. Sally Smith is named the V and 5. These should be noted ay John Doe, PT as a Change,
Mike Jones, Fas Remove, und Sully Smith, SV us an Add.

Example:
X Change
XN Remopwve
XN Add

Type of Action

{Check One)

1) Change

_1\__ Add

Remove

2y Change

A Add

Remove
3y Change
A

— Remowe

43 Change
Add

Ruemove

3 Change
Add

Remove

a) Change
Add

Remove

PrT John Do

A Mike Jones

sV Sally Smith

Tiile Name Address

—61 C,G_TO\\ IN&TSV 102 ¥ Uearwakr R
HORNT - Heanty Davdona Beach gf33i1Y

T %‘\bhbp DﬂDP\ |2§‘{ Q}(.i:?pigf ¢l
Froene ' zachf=l 3311y

F. Il amending or adding additional Articles. enter change(s) here:

tartach additional sheets, if necessaryy). (Be specific)




The date of cach amendment(s) adeption: i other than the
Jdate this document was signed.

Effective date if applicable:

(no more than 90 duvs afier amendment file date)

Note: I the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Depuriment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



\J['llerc are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated /O' & a\'l‘
Signature @ CLL\OL( mc"\/ﬁ/h/\-o

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

?f{u\ o« Wath s

(Typed or printed name of person signing)

@'( ¢ Ao

(Tiite of person signing)



