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COVERLETTER

a

TO: Amendment Section
Division of Corporations

Operation:New Hope, Inc.

NAME OF CORPORATION:

N99000002002

DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for filing.

Please return atl correspundence concerning this matter w the following:

Christina E. Parrish

{Name of Contact Person!

Law Office of Christina Parrish

(Firm/ Companyy

1244 Hubbard Street

{Address)

Jacksonville, FL 32206

(Cind Rwte and Zip Coded

tforeman@operationnewhope.com

F-mail address: (1o be used Tor Tuture annual repart notittcation)

For further infbrmation concerning this matter. please call:

Christina Parrish 904  434-0959

HI

{Namc ol Contact Person) (Area Code & Duviime Telephone Number)
Enclosed is u check for the todlowing amount made payable o the Florida Department ¢l State:

O 535 Filing Fee  MS43.75 Filing Fee & [I$43.75 Filing Fee & EIS32.30 Fiting lee

Cenitieate of S1aws Cenified Copy Certificate of Status
(Addional copy is Cenified Copy
enclosed) 1Additionul Cop is
Enclosed)

Alailing Address Street Address

Amendment Seetion Amendment Seetion

Division ol Corporations Division ol Corporations

PO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Cemer Cirele

-~

Tallihassce. L. 32301



wrticles of Amendment

to
Articles of Incorporatinn
of
Operation:New Hope, inc
{Name of Corporation as currently filed with the Florida Dept. of State
{Ducument Nember of Corporation (if known)
Pursuant 1o the provisions of seetion 617.1006. Florida Swatuies, his Florida Not For Profir Corporution adopts the tollowing
amendmentis) w its Anicles of Incorparation
A, famending name, gnter the new name of the corporation
Operation New Hope, Inc. .
~ The new
name nist he d:mngm\l'mhlv and contain the word “corporation™ or “incorporaied ™ or the ahbreviation (_o:p L or !nc "
“Compary " or “Co.” may 1ot be used in the nanie. _n.. [
Faanl STl Y
e W
B. Enter new principal office address. if applicable: ‘:-:':—,'* Ty
{Principal office address MUST BE A STREET ADDRESS } . ;‘“;;f %’
SEe
RN
’ LY Mo
S, B
o~
e T
Doy o oy
LM
& b~

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 1 POST OF FICE BOX)
. If amending the registered agent and/or registered office address in Flovida. enter the name of the

new registered apent and/or the new registered office address:

Vame of Nev Registered Agent
(Flortda s eer addreayy
. Florida

{7ip Code)

Vi Regivtered Qffice ddddress
(Citvi
Femn femiliar with and aceepi 1he obligations of the pusition

New Registered Apent’s Signature, if changine Registercd Agent
{ herely: accepr the appoimment ax regisiered auent
Signature of New Registered Agem. if changing
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If amending the Officers and/or Directors, enser the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

Litigch enddisionad sheets. If necessurny

Please nowe the officer. direcior ritle by the fivst letrer of the office title:
I President: V= Vice President: T= Treastrer: 8= Secreturv: D= Director: TR Trustee: C - Chairman or Clerk; CEOQ - Chief
fxecurive Officer: CFO = Chief Finveial Officer. If an officerdirector holds nore than one tivle. fisi the first letter of each office

held. President. Treasurer, Dircetor would be PTD,

Changes should be noted in the following manner. Curventhy John Doe is listed us the PST and Alike Jones s lisied as the V. There i
a change. Mike Jones leaves the corporation. Sqily Smith is named the Y and S. These should be noted as John Doe. PT as a Change.
Mike Jores. 1V as Remove, und Suth: Sntith, $1¥as an -dd,

L.xumpie:
X Change
X Remove
X Add

A

2

Tvpe of Action Tie
{Check Oned

John Doc
Mike Jones
Sally Smith

Nume

Address

11 Changy
Add
Remove

ey Change
Add

Remove

3) Change
Add
e Remove
4} Change
Adud

Ruemove

37 Change

Add

Remoye

6} Change

Add

Remove
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E. If amending or adding additiona)l Articies. enter chanegel(s) here:
Cwrweh addirianal sheeis. i necessaryy, (Be specific)
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The date of each amendment(s) adoption: 9/6 1//

Effective date if applicable:

(no more than 90 dovs after amendinens e date)

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasAwere adopted by the members and the numbsr of votes cast for the amendment(s)
wasfwere sufficient for approval,

[d There are no members or members entitied 1o v owe on the amendmen(s). The amendment{s) wasfwere
adopted hy the board of dircctors.

Dated Z /,5’//3 ‘ A
Signature //ﬂbv:-—' J {:J /

- . et . . - P
(Ry the'Shaimuan or vice chaiyfa thgAourd. president ur other oflicer-it directors
have nol been selected. by anTneorpefator — il in the hands ol a receiver, rustee. or
other court appointed fiduciary by that fiduciary)

Kevin T. Gay

(Typed or prnted name of person signing 3

President

(Title ol person signing
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