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COVER LETTER

TO: Amendment Section ' ! .
Divigion ot Corporations v

£

Hope Evangetical Mimsiry, Inc.
NAME OF CORPORATION:

N3ISOYS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matier to the following:

Conniz O. Brown. LLP

(Name of Contact Person)

Brown Robert, L.1.P

{Firm¥ Company}

150 N, Federal Hwy, Suite 200

{(Address)

Fort Lauderdale, Florida 33301

(Citvf State and Zip Code)

chbrown{@brownrobert.com

E-mailaddress: (1o be used for future annual report notification)
For further intormation concermng this matter. please call:

Connis ©. Brown. 111 934 $32-9300
at

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

Enclosed 15 a cheek for the following amount made pavable 1o the Florda Depurtment of State;

= 535 Filing Fee T1533.73 Filing Fee & 254373 Filing Fee & £1852.50 Filing Fee
Certificate of Status Cenitied Copy Ceriificate of Status
(Addivional copy s Certified Copy
enclosed) {Additional Copy s
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divizion of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Talluhassee. FL 32314 2413 N, Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment

1o
Artickes of Incorpoeration
of
Hope Evangelical Ministrv, Ine.
(Name of Corporation as currently filed with the Florida Dept. of State)
N3I8NOS

{Document Number of Corporation (it known)
Pursuant o the provisions ol section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Arnticles of Incorporation:

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

The new
name must he distinguishable and conrtein the word “corporation” or “incorporaied " or the abbreviazion “Corp. " or “In¢.’
“Company " or “Co. " may not be used in the nume.

B. Enter new principal oflice address, if applicable:
(Principal office uddress MUST RE A STREET ADDRESS)

e
[Wiv}
D
C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) ] ,
s
)
D. If amending the registered agent and/vr registered office address in Florida, enter the name of the ch
new revistered agent and/or the new resistered office address

Noame of New Registered Agent.

New Regisrered Otfice dddress:

tFlorida street ddfdresas

. Florida
rCieyy (Zipy Coder
New Registered Aeent’s Sienature, if changing Repistered Avent:
Fhereby accept the appointment as regisiered agenr.

Fam familior with and accepr the obligations of the position.

Signature of New Registered Agent, if changing



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 Dircctor being added:

{Artach additional sheets, if necessary)

Please note the ojficeridivector tide by the first letier of the ojfice rite:

P = President: V= Vice President: T= Treasurer: 8= Secrewn D= Divector; TR= Trasiee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/divector holds move than one tiile, list the fivst leiter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the followving manner. Currently John Doe Is listed us the PST and Mike fones is listed as the V. There ds
o change, Mike Jones foaves the corporation, Sallv Smith is named the Vand S. These should he noted ws Joh Doe. PT as a Change,
Mike Jones. Voas Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
A Remove A% Mike Junes
XoAdd SV Sallv Smith
Tvpe of Actiun Title Name Address

(Check One)

h Change T Andre Faustin 1090 Fisherman Sireet
Add Opa Loeca. Florida 33034

. Remove

2} Change DV Ronald Beauregard 7561 N.E. st Avenue
. Add Miami, FL 33150

Remove 7561 N.E. [st Avenue
3y Change DT Nadia Doale Miami, FL 33130
: Add

Remove

&) Change
Add

Remove

Ry Change
Add

Remove

0) Change
Add

Kemove

E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessarvy, (Be specifict




The date of each amendment(s) adoeption:

1T other than the
date this document wis signed.

Effective date if applicable:

tno more than 90 davs after amendment file date)

Note: 1{ the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be Listed s the
documuent’s effective date un the Depurtment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wiushwere sutficient tor approvel.



/ﬂ There are no members or members entitled 10 vote on the amendmeni{s). The amendmeni(s) was/were
adopied by the board of directors.

Pecember 10,2021
Dated

Signature

(By the chziirman\ija/zﬁuirman of the board. president or other officer-if directors
have not been selected. by an incorporator — i in the hands of a receiver, trustee. or
other court appeinted hiduciary by that fiduciary)

Patrick P. Beauregard

(Typed or printed narme of person signing)

Peresident, Director

(Title of person signing)



