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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2021

ROBIN S. SWITZER

HOPE EPISCOPAL CHURCH
190 INTERLACHEN ROAD
MELBOURNE, FL 32940-1979

SUBJECT: HOPE EPISCOPAL CHURCH INC.
Ref. Number: N25098

We have received your document for HOPE EPISCOPAL CHURCH INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is 723425.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907. R
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: A/OP'& EP}5QOPG/ c/') U FC/}’) I.n(',
DOCUMENT NUMBER: N 25098

The enclosed Arricles of Amendment and fee are subnutted for filing.

Please retrn all correspondence concerning this matter to the following:

Robm 5 Su)r YLLcr

Name of Contact Person)

400{/ //Dlécoﬁa Church

(Firm/ Company)

190 Tnterlachen Road

{ Address)

melbOurne Florida 22940-1974

{City/ State and Zip Code}

hoDeFmancﬂ o) ho pe eDlSCoDafdmrc}w of\q

E-mail address: (1o be used forffuture amhual report hotiftcation)

For further information concerning this matter. please call:

(’,un%m P Q)ruéf’ L 23l - 4a3-L823

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

Enclesed is a cheek for the fullowing amount made pavable to the Florida Department ot Siate:

8§35 Filing Fee  T843.75 Filing Fee & 0843.73 Filing Fee & 00552.30 Filing Fee
ﬂm— n@m el ong ¢ Certificate of Status Centified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) ( Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorporation IC'“ .,

i

Hope. Episcopal Church Tnc. VI 26

{Name of Corpdration as curtently filed 'with the Florida Dept. of gtutc)

N 2509%

{Document Number of Corporation {if known})

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of [ncorpuration:

A. If amending name, enter the new name of the corporation: )
\ Viera The.

Cheist EDISC,oDal Churdh, of Syntree-"ne..

name must be dis ?Imguuhab!e and contain the word (r)rpvrunun “or ing Orpom!ed or the abbreviation "Corp. " or “Ine.”
“Company™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: 50 me. a ddrtéﬁ
{Principal ddress MUST BE A STREET ADDRESS)
rincipal office address ICI]O I‘n 7L‘{’/{~{OC‘\€m QOQ(A

Melbourne, Fl33a40

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 registered agent and/or the new registered office address:

Name of New Registered Agent:

tFlorida street address)
New Registered Office Address:

. Florida
Citv) (Zip Codel

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agemt, if changing



The date of cach amendment(s) adoption: . it ather than the
date this document was signed.

Effective date if applicable:

(o mare than 90t davs after amendment fite date)

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be histed as the
document's effective date on the Department of Siate’s records.

Adoption of Amendment(s) {(CHECK OXNE)

B/'['hc amendment(s) wasfwere adupied by the members and the number of votes cast for the amendmeni(s)
wasfwere sulficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors. Gl +
RQ MaQg. I < d at €.

Dated mar[hgigﬁ;//' M69 5{’7190&(

Stgnature

{By the chdtrman 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 tiduciary)

(’t{.//??%/'g‘_ /P £ru64

{Typed or printed name of person signing)

[lector

(Title of person signing)



