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- FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2013

Deborah Graham

There's Hope, Incorporated
7421 Douglas Bivd, Ste N-129
Douglasville, GA 30135

SUBJECT: THERE'S HOPE, INCORPQORATED
Ref. Number: N97000000038

We have received your document for THERE'S HOPE, INCORPORATED and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6050.

Annette Ramsey

Regulatory Specialist |l Letter Number: 013A00014881
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R LETTER
TO: Amendment Section
Division of Corporations .
NAME OF CORPORATION: \ ey S \jér:;,-'s]) e ANCw RO 4 ave d]

pocuMent Numeer: N} 13 QOO COO D%

The enclosed Articles of Amendment and fee are submitted for fifing.

Piease return all correspondence concerning this mattee to the following:

F—”\d;\'”\q G \lrh\ \ \

(Name of Contact Person)

Theres Yooe ncorooratisin

(Firm/ Company)
74 Deodas B Ste W-1\29
: - {(Address)

Dooglasville, S0  30V\35

(City/ Siate and Zip Code)

For further tnformation concerming this matter, please call:

—Eﬁ\i& A a5 H_ H\VA-12 2

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

Enclosed is a cheek for the following amount made payable o the Florida Depariment of State:

00 £35 Filing Fee  [J%43.75 Filing Fee & [J$43.75 ¥iting Fes & [J$52.90 Filing Fee

Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enciosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division ot Carparations Division of Corporations

.0 Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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Articles of Amendment
io
Articles of Incorporation

of
R : FILED
\\/\e:v’e’sa \Aﬁne , AN CoY \‘DQ(OA:'

(Name _of Corporation gs currently filed with the Flarids Dept. of State) 7113 JUL £ yd M |0: | 9
MATCODO OO0 27 cvanr ey OF STATE
(Document Number of Corporation (if known) T‘;[L AHASSEE. F LORIDA

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corp%aﬂon adopts the following
amendment(s) to its Articles of Incorporation:

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

Marpe’ D Tne . . . ) The neiw

name musi be ‘dis‘lingufshab!e and contain the word “corpuration” or “incorporated” or the abbreviation "Corp.” or “Inc.”

“Compyny" or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office uddrens MUST BE A STREET ADDRESS )

C. Enter new maijli i licable:
(Mailing address MAY BE A POST GFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)
New Registered Office Address:

, Florida
(City) {Zip Code)

f hareby accept the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page I of 4
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&8

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 Director being added:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V’= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive (fficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the'V. There is
a change, Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

LExample:
X Change PT ohn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Tiile Namc Address
(Check One)
1) ____ Change
. Add
— Remove
2) ____ Change
___Add -
—__ _Remove
3) __ Change -
—_Add
_ Remove
4) ___ Change
. Add —_
___ Remove
) _ .. Change e
. Add
Remove
%}y __ Change
e Add
___ Rcmove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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, if ather than the

The date of each amendmentis) ulni:tm{i D 'CJ\ \-J.‘ AN g 2)

date this document wes signed
Ettective date if apoticable: =X NS e 0

{hor mote than da davs after amendment file date)
Adoption of Amendmet(s) (CHECK ONE} .

O vhe amendmenlis) washwere adopted by the members and the number of votes cast for the umendment(s)
wasfwere sufficient for spproval.

9/ There arc oo members or mnenibers entided o vate on the amendmenys). The amendmeni(s) wasiwere
adnpled hy the board of dircetos.

Dated 7 D_"_D/? L)
i, =

Siguature

=

Y

hevm ot heen relected, by an incorporaior — if in the hands of 2 ieceiver, muster or
other court appoiiled Sduciazy by that fiduciary)

i \ 3
Deyoovan _Curadnonn
{Typexd or privted name of persan signing)

P - \
Yee Sicaie A
{Title of persan signing)

Page 4 of 4

{By the chairman or vice chaiman of the board, president or other officer-if’ directors



