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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

CLAUDIA J PACHECO
24401 SW 217TH AVE
HOMESTEAD, FL 33031

SUBJECT: JC HOPE SERVICES INC
Ref. Number: P18000009513

We have received your document for JC HOPE SERVICES INC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authonzation and the effective date. The date of
adoption/authorization is the date the document was approved.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist I Letter Number: 020A00006115

www.sunbiz.org
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COVERLETTER

TO: Amendment Seetion i
Division of Corporations .

“HOPE SERVICES, INC
NAME OF C()RI'()R»\'I‘I()N:JC OPE SERVICES. INC

190000093513

DOCUMENT NUMBER:

The enclosed slrticlos of Anrendent and fee are subimiued for filing,

Please return all correspondence concerning this nuuter 1o the tollowing:

CLAUDEA T PACHIECO

Name of Contact Persan

Firm’ Company

23401 SW 217th AVE

Address

HOMESTEAD, FLL 3303

Cry/ State and Zip Code

CPACHECO@ JCHOPESERVICES.COM & INFO@ICHOPESERVICES.COM

E-nail address: (1o be used for future annual report notiticaiion)

For further information concerning this mater. please cali:

CLAUDIA T PACHECO y 786.(-50.‘)35‘))
d

Nume of Conzact Person Area Code & Duvtime Telephone Number

Enclosed is a check tor the fullowing amount made pavable o the Florida Depariment of Stae:

L 533 Filing Fee D1S43.75 Filing Fee & [IS23.75 Filing Fee & M&32.50 Filing Fec
Ceritficaie of Siatus Certified Copy Certficate of Status
{Additional copy is Certitied Copy
vrclosed) {(Additional Copy

15 enelosed)

Mailing Address Street Address

Amendment Seetion Amendiment Seciion
Divisien of Corporations Dlivision of Corporations
1.0, Box 6327 The Cenire of Tailahassey

2413 N Monroe Sireet, Suite 810

Tubtlahassee, FL 32305

Tallshassee, FLL 32314



Articles of Amendment
1
: Articles of Incorporation
of *

JC HOPE SERVICES INC "

(Name of Corporation as currently tiled with the Flurida Dept. of State)

{Documeni Number of Corporstion (i known)

Pursiant w the provisions ot secton 6071006, Flovwda Statutes, tas Floridu Profit Corporatinn adopts the following amendmentis) to
s Artictes ol Tncarporation:

AL IWamending name, enter the new name of the corporation:

The new
e st be disiinguishable and contam the word “corporasion.” “company. " or “incorporated " or the abbreviation “Corp.
el T or Col 7 or the designaiion "Corp. " Cine.” o "Co o A professional corparation namte musi coniain the word
“eharteeed, " U pratessional associaiion, "o the abbreviation TPA

H. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BN

[ I amending the registered avent and/or registered office address in Florida, enter the name of the
new revistered aoent and/or the new registered office address:

CLAUDIA T PACHECHO

Nupre of New Revisiered Agent

230 SW 21 Tth AVE HOMESTEADL FLL 33031

Hlovida street address)

New Reoistered Office Address: . Florda
iy tZip Cuee)

New Registered Avent’s Siunature, if changing Revistered Avent:
[ am femiilior with and aceepr the ohiivarions of the position.

)

[ heretn aceepr the appoiniment as registered agen

‘7?/5:;.:”:”:”1' af New Registered Agenr, i changing

Check il upplicable
"% The amendment(s) isiare being filed pursuant o <. 607.0120 (1) (e F.S.



It lll:fl‘ll(iill:_{.lht‘ Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director beine added:
(Ariach addintonal sheeis, if necessan)
Please noie tho officesidivector title by the first letter of the office title:
Po= President, Vs Vice Presidens; T= Treasurer: 5= Secrciary: D= Divecror: TR= Trusiee: C = Chairman or Clerk; CECY = Cliief
Exvcurive Qfficer; CFO = Chief Financial Officer. If an Q[}‘?C'L’f'/dr':'cc':o}* holds more e one dile, fist the firse fetrer of cacl oitice held.
President, Treaswrer, Director seould he PTD.
Changes showld be nored in the jolfowing manner. Courventdv John Doc is {lsted as dre PST aned Mike Jones @ lisied as thie 17 There s
o change, Mike Jones leaves the corporasion, Saliv Smith s named the Voand 5. These showdd be noted as Joln Doce, PT as o Change,
Mike Jones, Vous Remove, and Sullv Smith, STV as an A4dd.
IExample:

X Change ' Juhn Due

X Remove A Mike Jones
N Add SV Sallv Simth

Type of Actign Tile Name Address
{Check One)

X PR CLAUDIA T PACHECO 24401 SW 2 7th AVE
1) Change

HOMESTEAD, FL 33031
Addd

Remove

2) Change

Add

Remove

3) — Change
_Add
_ Remeve

4y _  Change
_Add
_ Remove

3 Change
_ooadd

Remowve

) Change

_ o oAdd

LenHIve




N

E. Ifamending or adding additional Articles, enter chanve(s) here:
(Aviach additional sheers, i necessary).  (Be specific)

CHANGE MAIDEN NANE TO MARRIED NAME

o Hoan amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementine the sunendment it not contained in the amendment itselt:
(it nor applicable. indicare Nit)




Lo 011/22/2030
il ather than the

The date of each amendmentis) adoption:
date this dovunaeni was signed.

PO
Eilective date il applicable:

o mere e Y0 deny aiter amendment tle daie

-

Nute: 1§ the date insericd in this bluck does not meet the applicable statutory fiking requirements.-this date will not be Tisted as the
document’s eftective daie un the Deparimant of State's revords,
Adaption of Anwendment(s) (CHECK ONF)

1o amendment(s) wisfwere adopled by the incorporators, or boardd of directors without sharcholder action and sharehulic

action wias noi required.

T The amendiment(s) wasawere adopied by the sharcholders, The number of votes cast fur the amendmenids)

by the sharcholders wasfwere sufficient for approval.

T The smendment{s) was/were approved by the sharchalders through voting groups. The foliowing siatemions
mist he separatehs provided for cach voring group entitled 1o vore separately o the amerdment(s)

“The nwmber of votes cast for the amendment(s) wasiwere sufticient for approval

by

{voiing gronp)

B

Drated

Signature
{Byv u dircctor, presudent or other ofticer — it directors or officers have not been
selecied, by un incm'pormor— ilin the hands of a recetver. trustee. ur other coust

appoinied fidygeiary by that fiduciary)
3
Voo ) Rucme o .

1 pimlu Lrame (\( ["Ll'\(h\ Nl”ﬂl'i'l"
M\

i Tile of person signing)

(T




