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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 20, 2000

E.T.H.O.S.
P. 0. BOX 812184
BOCA RATON, FL 33481-2184

SUBJECT: HOSEA 4.6 E.T.H.O.S., CORP
Ref. Number: N99000004643

We have received your document for HOSEA 4.6 E.T.H.0.S.,, CORP and
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned to you for the following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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) 487-6905.

Thelma Lewis
Corporate Specialist Supervisor Letier Number: 500A00034896

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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' (present name)
Pursuant to the provisions of section 617.1006, Florida Statutes, the undersigned Florida
FIRST: Amendment(
DELETED.) :
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SECOND: The date of adoption of the amendment(s) was: @/ lo ‘/ o)
THIRD: Adoption of Amendment (CHECK ONE)

QO The amendment(s) was(were) adopted by the members and the number of votes
cast for the amendment was sufg?:ient fbcl)r approval.

0 There are no memberé or members éntitled to vote on the amendment. The
amendment(s) was(were) adopted by the board of directors.

Signature of Chairman, Vice Chairman, President or other officer
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nonprofit corporation adopts the following articles of amendment to its articles of incorporation

s) adopted: (INDICATE ARTICLE NUMBER(S) BEING AMENDED, ADDED OR
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