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TQ: Amendment Section
« Drivision of Corporations

NAME OF CORPORATION: H ELPING HMD& FoualpaTion) INU.

DOCUMENT NUMBER: NOM oo ooco&IUuLg

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

Please retum ail correspondence concerning this matter to the foltowing:

SN\;L_E\! THURSTO N

(Name of Contact Person)

HeLeyne Hanns FonnoaTion  INT.
(Firm/ Company)

LbO¥ Saxon BLun

(Address)

Dectonn e 232709

(City/ State and Zip Code)

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

SMILEY TRORLTON a2B6 111 — S (N7

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

(3 $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & Es/sz.so Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is ;
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
' to
Articles of Incorporation
of

HElp\Dmtr HNANDS FOUNONTM N

Name of Corporation as ntly filed with the Florida Dept. of S

Do B NOY D000 g|UR

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of [ncorporation:

. If amendine nama anter the new name of the corporation:

He-lﬁmq Hamds rgu,mc[w{'mn OﬁAmePrCA__L?Qe%w

name must be Jtstmgmshabfe and contain the word ' ‘corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“ "or “Co." m f d in the name.
B. Enter new principal office addeess, if applicable: 60 8 SP;SC.O& BL«UO
Principal office address MUST BE A STREET ADDRESS ) — —
(Frinclpat ol Dectonn T
JUILS
]
C. Enter new mailing address. if applicabie: : N =
(Maliing address MAY BE A POST OFFICE BOX) (DOST orcfFie BJX 4 32— < =5
IR IF
il - e
E_Y\T?CQ-DQlS(E Q——— o 9T
{os) o=
BL125 =
-
axz
D. Ifamending the regis ent and/or registered offic ddrecs in Florida, enter the name of th —_
n ¢ ent and/or the n istered office add o

Name of New Registered Agent; Sm = \[ "ﬁ'-i i Q-STOI\)
bO% SArxon THLun

(Florida street address)

O ELTONA Florida_ 227205

(Ciny) (Zip Code)

New Registered Office Address:

Repistere




v +
B . N

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

(Atiach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = 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 Jokn Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)
1) Change

Add

A Remove

2} Change
Add

_"L Remove

3) Change

Remove

6) Change
Add

Remove

PT John Doe ‘

y Mike Jones

sV Sally Smith

Title Name Address

o

W, Gorny2puss 30 W, NaalEead Rus
KiISS\ m m cE, ~
47 4

Frene M. Mewnnsz PO Pox 770-514
CRLAN PO o
S2%77
A IENNIFE= /EAEZ L, 0. PBox T70 -5
QrLanny F-
S2577

t/ LTuis /:z__fé_i CIANO 12.01 Rox 770-3/¢
QOrLun I o
32877

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

(Attach additional sheets, if necessary)
Please note the aofficer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Directar; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = 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 V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change

X Remove

X Add
Type of Action
(Check One)

1) Change

_._A Add
i Remove

by Change

A Add

Remove

BT John Doe
A Mike Jones
sV ly Smi
Title Name : Address

CED Vaws H THUASD 608 Saxn Bruvd
Decronve [~
S2725

CoO  Smitsy THORSToN _ GO% Saxon Povo
De@oron O

25175
CFo SHivKomar DOnant DD, Rox 42

ENJERPAsE R
32715

D Dwo Dovarmni 332 plestworm Alé
Dy zona Beg
22\v74

D Dsﬂbfb\é jlmegél PO BoxH i
Enterprise o
32725

D Gupeezliiwdimener .0, Rox iz
ENTER PRSE
32725
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E. If amending or i

dditional Articles, enter chan
(attach addjtional sheets, if necess.

here: QQ'TIC| 7 TIL TPURPOSE
ary). (Be specific, —
N EW R %)); gkz:{)STME The7 °y ThE Hewpine Fliann s Founvosrio
1S EXPRANDInG 1TSS EFEORTS BEyon o HELems-Sick cHICDrEn 7o

JNCLUNE | EEforts To FEE THE HUNGRY NO MATIER y/HeT

AGE ) Rz | (Acugion) 0o COLTURBL STRTVS . FONTHER MDRE
(T 15 0o _HoPEe  Thwet The

ForanNN AT can) HELR POEUET
HomELESSVESs by Provipive SHELTEA o r. ThoSE who

RACE \W0 NEED MheTHER, 1T g [Cor RN IGHT O RN
LN DEF IN RS S'TQL’{ .

e  NED_Focns (o To TRANS|Tibn) These INOIVINVALS

O FemiLlEs by OFFERING guinancs ) Hovseng or
RETRINING Loherne NECESS oY .«

nNe Firm T \EJE

The? The CoN72ATILoNS ThnetT
CRVUSEN TINESE JNAIVIOVRGS T BE N WEEN SHoow]
NOT HRDppEN IV These ONITED Srares oF Bmeeica.
UWE HRUE The Sotunign*t That witte. mpye ThEE

NN UALS FROM  DEPEn NIWICE
IT

To  JANERENN/HICE .

2k "ThiE
PMECAN DRrEAM T ThoE&S WHO  HAJE

05T ALt HOPRE .
ProFizs GERERPTED Froma ThE CULTIVRTION AnO
SALE OF MED AL MARARIVANA WILL 2= USED

To Funn TWe PHit prommeppic. (cEFoRTS OF ThE
FourvnaTign 70 PRovIONE SHECTER A Tias

HomesLess _pro Foon ¥OR Tihne HONGRMY.

1S R, MIssion  _Top TBRin¢G
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@EC.. 26 20""" , if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

he amendmeni(s) was/wvere adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

fon]
DThc amendment(s) was/were approved by the shareholders through voting groups. The following statement by NET
must be separately provided for each voting group entitled to vote separately on the amendmeni(s). P m
I ey
<= L
“The number of votes cast for the amendment(s) was/were sufficient for approval P [;-; -
e Y
by £ o EE: g ™M
{voting group) = I (]
mrhe amendment(s) was/were adopted by the board of directors without shareholder action and shareholder G :_' :

action was not required.

DThc amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated ng 2 S Q-Dl H:
Signature 4. Z M&z g é/lug

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that fiduciary)
; - . / ] —
(e NNyl ) Iple 2 /A«MZ e
(Typed or printed name of person signing)
s o

(Title of person signing)
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