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COVER LETTER

TO: Amendment Section
Division of Corporattons

NAME OF CORPORATION: i Q\d; e C Seline ;CQSL]:V\C :
DOCUMENT NUMBER: ¥ 2\ ODOOC =724/ /] Lo

The cuclosed Articles of Amendment and fec arc submitted for filing,

Please return all correspondence conceming this matter to the following:

TJennber Castellanos

Name of Contact Person

Hold’ing Hape (‘mmeém/a VKM&J{LC

Firmv/ Company

PO -box 24g2

Address

Tup e T 22404

! City/ Statc and Zip Code

E-mail address: (1

For funther information conceming this matter, pleasc call:

eaniter Castellanes . 205, 307-95320

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable to the Florida Department of State:

E@umg Fee [1$43.75 Filing Fec &  []$43.75 Filing Fee &  [1$52.30 Filing Fee

Certificate of Status Certified Copy Cenificate of Status
Lv_ﬁ 2 o= \ {Additional copy is Centificd Copy
CE) \’L\ enclosed) (Additional Copy
u_)&kb Q(%\(L%A L\iﬂ o A is enclosed)
C
& Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



Division of Corporations

September 29, 2021

JENNIFER CASTELLANOS
P.O. BOX 2482
JUPITER, FL 334638

SUBJECT: HOLDING HOPE COUNSELING SERVICES, INC.
Ref. Number: P21000077411

We have received your document for HOLDING HOPE COUNSELING
SERVICES, INC. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Profit Corporation. Please complete and return the enclosed blank form(s).

The fee to file your document is $35.
There is a balance due of $10.00.

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

Irene Albritton
Regulatory Specialist 11l Letter Number: 921A00023491

www.sunbiz.org
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Articles of Amendment
to
Articles of lncorporalinn

’r\o\&ma\ Pboe Cmﬂiel,{na Seal 08, Iine

Nume of Corporation as currentl} filed with the Floridid Dept. of State)

?7,\00007'74 [

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amcrﬁdrncnt(s) 10

its Articles of Incorporation: _‘:_‘
erl
A, If amending name, enter the new name of the corporation: ; .
-~ "™
T_!_rg' new
name must be distinguisktihle and contain the word “corporation. " Ztompany.” or “incorporated ” or the abbreviationZCorp., " ;

“fne., " or Co., " or the designation "('urp Tt T o “Co " A professional corporation name must -contain mﬂe words
“chartered,” “professional association,” or the abhreviation "1 T

B. Enter new principat office address, if applicable: lOZ(.O \ S\/\! -72 S-\q % \ 9—73
(Principal office address MUST BE A STREET ADDRESS ) - .
ML v%FL 235\ D

-y
-
Yy

C. Enter new mailing address, if applicable: @
(Mailing address MAY BE A POST OFFICE BOX) - O - ()«)Q) % ZL'\ x ’24

Quodec L 3268

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

Name of New Registered Agent F\j_er\lf\}Q i Ca &+€ ( lamo b
1020 S\ st 12ST H# 103>

(Florida street address)

New Registered Office Address: YYh ceen s Florida._ 221713
i) {#ip Code)

New Registerced Agent’s Signature, if changing Registered Agent:
{ herehv accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
i_] The amendment{s) is/are being filed pursuant to 5. 607.0120 (11) (c). F.S.



If amending the Officers and/or Directors, enter the title and namte of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(<lttach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice President: T= Treavurer: 8= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CFO = Chief
Fxecutive Officer: CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1 There is
a change, Mike Jones leaves the corporation, Satlv Smith is named the 1V and 5. These should be noted as John Doe, PT as a Change,
Aike Jones, 1 as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
_X Add SV ally Smith
Typs of Action _Title i Address
(Check One)
1 7 Chunge P ’JemrQ( Gadellans  1o2ul sw 72st#103

Add M euni !-F’L 2373

Remove

2) Change

Add

Remove
3) Change

Add

Rcmove

4 Change

Add

Recmove

3) Change

Add

Remove

6) Change

Add

Remove




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

A addeesses wnder s CO(gDaraJrim shidwld g te e
be 1020 S\W 7= St o, Maml | £ 3373 O R
PO @oy 2442, Jupgdec | FL 23N

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if net contained in the amendment itsclf:
(if nor applicable. indicate N/4)




-

The date of each amendment(s) adoption: 18] ’ Zg/J .Z/l . if other than the
date this document was signed. f

Effective date if applicable:

(no maore than 90 davs afler amendment file date)

Note: [f the daic inserted in this block does not meet the applicable statutory filing requircinents, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

84 he amendment{s) was/were adopted by the incorporators. or board of directors without shareholder action and sharcholder
action was not required.

{1 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s) was/were approved by the sharcholders through voting groups, The following statement
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by

{voting group)

Dated ]‘D,J 2K }’Z( / y

(By a/d rector, presidént or other officer — if directors or officers have not been
scleCted. by an inc rator — if in the hands of a recciver, trustee, or other court
appojited fiduciary by that fiduciary)

Jeneiie O a&i&kkam\f Vrat oen b

(Tvped or pnnlcd name of perso 51gmng)

ﬁOVf_SHea*lL

(Titic of person signing)




