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COVER LETTER

TO: Amendment Section
Division of Corporations

HOPE LVANGELICAL MINISTRY, INC.
NAME OF CORFPORATION:

N3809%
DOCUMENT NUMBER:

The enclused Articles of Amendment and tee are submitted tor tiling,
Please return all comrespondence concerning this matter to the tollowing:

Connis O. Brown. 11

{(Namee of Contact Person)

Brown Robert, LIP

(Firm¥ Company)

130 N, Federal Hwy, Suite 200

{Address)

Fort Lauderdale, FL 33301

(City/ Sute and Zip Code)

cbrownf@brownrobert.com

F-madl address: (io be used for Tuture annual ieport notilication)

For further informaton concermng this matter, please call:

Connis Q. Brown, i G934 %32-9400
at

{Name of Contact Person) (ArexCode)  (Davtime Telephone Number)
Enclosed 15 a cheek for the tollowing amount made payable 1o the Flonda Department of State:

& S35 Filing Fee  O0843.75 Filing Fee & 0384375 Filing Fee & 183230 Filing Fee

Certifivate ol Status . Certified Copy Certificate of Swtus
(Additonal copy 15 Certitied Copy
enclosed) { Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tullahassee, FI. 32314 24135 N. Monroe Street, Suite 10

Tallahassee, FF1, 312303



Articles of Amendment
to
Articles of [ncorporation
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HOPE EVANGELICAL MINISTRY. INC. —}:’__ =

(Name of Corporation as currently filed with the Florida Dept. of State) (C;';-i?--_ L‘J
= -

N38098 AL e

-

{Document Number of Corpuration (il known) : A

o Y

Pursuant o the provisions of section 6171006, Florida Stiwates., this Florida Not For Profit Corporation adopts the ll\ﬂ:qﬁ‘ng 2

amendment{s) 10 1ts Articles of lncorporation:

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

The mew

neame must be distinguishable and contain the word “corporation” or “incorporuted ™ or the abbreviation "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:

{Muailing 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 avent and/or the new registered ofTice address:

Nume of New Registered Agent:

New Registered Office Adidress:

Hinrda siveet uddressy

. Flonda
(i tZip Conde)

sent's Signature, if changing Registered Agent:

1 hereby aceept the appoiniment as registered agent. | am familiar with and accepi the oblivaiions of the position,

Signature of New Registered Agem, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed aand title, name,
and address of each Officer and/or Director being added:
fAttach additional sheets. if necessan)

Please note the officeridirecior tide by the first letter of the office title:

P = President: 1= Vice President: T= Treasurer; S= Secretary! D= Director; TR= Trustee: O = Chairman or Clerk; CEQ = Chief
Executive Officer; CFOQ = Chief Financial Officer. If un officer/direcior holds more thun one title, fist the first lenier of each aoffice
held. President. Treavurer, Director would be 1'TD.

Changes should be noied in the following manner. Currently John Dov s Tisted as the PNT and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corparation. Sefly Smith iy named the Fand 3. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Exaniple:
X Change
X Remove
X Add

Type ol Action
(Check One)

1) Change
x Add

Remove

2 Change
* Add

Remove
3) Change
x Add

Remove

4) Change
Add

Remove

3 Changy
Add

Remove

6) Change
Add

Remose

E. [f amending or adding additional Articles, enter change(s) here:

0.D

5.D

John Doe
Sally Smith

Name

Andre Faustin

Address

16911 Fisherman Street

Edna Benjamin

Opa Locka FL 33169

3739 NW 33 Sireet

Pairick Beauregard

Miami, FL 33142

150 North Federal Highway

Suite 200

Fort Lauderdale, FL 33301

(artach additional sheets, if necessarvy.  (Be specific




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

Aprit 20,2022
Effective date if applicable: pr!

o maore than 90 davs after amendment file dute)

Note: 11 the date insented 1o this block does not meet the applicable staunory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendmeni(s) wasiwere adopicd by the members and the number of voles cast for the amendment(s)
was/were sutficient for approval.



There are no members or members entitied to vote on the amendment(s).

The amendmeni{s) wasiwere

adopted by the board of directors.

Dated L)L ‘&7" HO2L2.

%andlurc J

{By I an or vice chairman of the board. president or other officer-1f directors
have not hLLIl selected. by an incorporator — if in the hands of a recesver, trustee, or
other court appointed fiduciary by that hiductary)

Patrick Beauregard

(Typed or prmted naume of person signing)

President

{(Title of person sigmng)
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