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Articles of Amendment

i
Articles of Incorporation

of

HOPE & LIFE ENTERPRISE INC
(Name of Corporation as eurvently filed with the Fiorida Depd. of State)
Pi6000048536

{Docement Number of Corparainn (if knowa)
its Asticles of Incocporation:

Pursuani to the provisions of section 607.1006, Flarids Stetutzs, this Florida Profit Corporation adopts the following amendmeni(s) to

A, If amending pame, enter the new name of the corporation;

name must be distinguishable und coriain the word “corporation, ™ “company, " or “incorporated " or the abbreviation "Corp.,”
“fne., " or Lo, " or the designation "Corp,” “lic,” or "Co”.
“chariered, ™ “professionai associaiion, " or the abbreviation "P.A."

The new
A professional corporetion name musé contpin the word
Entcr new principal office addyess, it applienble:
(Principal office address MUST RE '}

C. Fnler new maiing address, H apnlicable:
(Malfing address MAY BE A POST OFFICE BOX)

D, If amending the reglstered agent and/ar vepistered offlce address in Florida, enter the nanie of the
new registered agent gnd/or the new registered office agdress:

Nama of New Repistered Agant

JOHANNA VASQUEZ
1865 NW 17 CT
(Florida sireer address) ol o "':‘_‘_:_‘;
Al 0is. ~  en -
New Registered Office Address: LRALRALL e e Klorida 33 -5-" c e
{City) (2ip Codlcj '—}E P
. 5 (o
- oD L
'f. o [ &
New Hegisiered Agent’s §i ¢, t ehanging Registered Agent; < 'jf;.. I
] hereby cecept the appointmens as registered agent. I am familicr with and accepr the obligations af the position. E_:'l ('n — P«_..J
g
~
™
{5 @
A L\ MH};;L —
t;'igmrlum af New Registered Agens, if changing
Cleeck if npplicable

L] The amendment(s) ig/are being filed pursuant to s. 607.0820 (11) (e}, F.S.

From: Yanet Avila
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If amending the Officers and/or Divectors, enter the title ond name of ench officer/director being removed and title, name, nnd
nddress of each Officer end/or Director belng ndded:

{Adtach additional sheets, if necessary)
Please noie the gfficer/director title by the first letter of the office title:

= Prasident; V= Vice Prexident: 1= Treasurer; §— Secretary; D= Dirvector; TR= Trusiee; C = Chatrman or Clerk; CE(Q) = Chiaf

Fxecutive Qfficer; CFQ = Chigf Financial Officer. If an officer/diractor holds more than one title, list the first letter of each affice held.
President, Tveasurer, Director would be PTD,

Changes should he noted th the fotlowing manner. Currently John Doe is fisted as the PSY and Mlike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and §. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV ag an Add.

Example:
X Change BT Jahn Doc

X Remove v Mixe Jones

XN Add

[2

Type ol Aclion Title

Nowe
(Check Onc}

Address

CONSUELO VAZQUEZ
) Change.

{8520 NW 67 AVE APT 328

Add

HIALEAH FL 33015

_ Remove

3y Change
X

JOHAWNA VASQUEZ 18651 WW 77 CT

HIALEAH, FL 33015
Add

Remove
1) Change

Add

Remove

L) Chaage

Add

Remove

3) Change

Add

Remave

) Change

il

Add

()
el

Remove

G
Q2 11 WY AR
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L. If amendiug or adding additlonal Artlcles. enter change(s) here:
{Arach additional sheets, [f necessary).

(Be specliic)

K. If an amendment ides for an angoe, recla ation, or cancellation of §ssued share
provisions for implementing the amendment if not contained In_the amendment itself:
(if not applicable, indicate Nid)
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From. Yanat Avila

To: Page: 6 of & 2025-01-28 18.36:06 GMT 13053284774
01/0572025
The date of each amendment(s) adoplion: , 1f ather than the
datz this docwnent was signed.
Effective date if applicable:
(o more than G0 days after amendment file date)

Note: [fthe dale inserted in this block daes not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departicent of State’s records.

Adoption of Amendment(s) (CHECK QNI

O The amendmeni{s} wasfwere adopted by the incorporators, or board of directers without sharchalder ection snd sharehalder
action was not requived.
M The amendment(s) was‘were adopied by the shaveholders. The number of votes cast for the ametdment(s)
by the sharehalders weas/were sufficient for approval.
3 The amendment(s) was/were npproved by the sharcholders thraugh voticg groups. The following statenient

must be sepavately provided for each veting group entitled to vote separately on the amendmeni(s):

*The number of votes cast for the Rmendinent(s) wes/were sufficient for approval

by
{voilng group)

012372025

Dated

A

Signature !
{By o director, president or otthe? officer — if directars or nfficers have nat been
selected, by an incorporator — if in the hands of a receiver, trustee, ov other couct

appointed fiduciary by that fiductary)
JTOHANNA VASQUEZ
(Typed or primed namne of person signing) -

AT

itis of'pérﬁ signing)
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