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N R

TO: Amendment Secticn
Division of Corporations

NAME OF CORPORATION: HELP TO OTHER INC

DOCUMENT NumegeRr: N0S0Q00006645

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

Please return all correspondence concerning this matter to the following:

HANNA SRODA
{Neme of Contact Person)

METRO BUSINESS AGENCY INC
{Firm/ Company)

4480 CLEVELAND AVE# E
(Address)

FORT MYERS, FL 33901
(City/ State and Zip Code)

ICARDOSO@METROINSURANCEFL.COM
E-mail address: (to be used for future annnal report notification)

For further information concerning this matier, please call:

HANNA SRODA at{ 239 3y 4668600
(Name of Contact Pergon) {Area Code & Daytime Telephone Numbet)

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

1835 Filing Fes [ $43.75 Filing Fea & [ 543.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Siatug
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address
Amendment Section Amendment Section
Division of Corporations i Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
to

Articles of lncorporation
of

HELP TO OTHER, INC
{(Name of Corporation as currently filed with the Florida Dept. of State)

NO9S000006645
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Fiorida Not For Profit Corporation sdop(s
the following amendment(s) to its Articles of Incorporation:

A. JCamending pame, entes the pew name of the corporation:
HELP TO OTHERS, INC

The new name must be distinguishable ana’ contam the word * cw:ooratxou or “incorporaled” or the
abbreviation “Corp.” or " Inc." “Compe iof be gsed In the :

Enter new pringioal office address, if applicable:
(Puucvpal office addrexss MUST BE A STREE] ADDRESS )

C.

(Mailing address MAY BE A POST OFFICE BOX)

ste ; resy: (Florida street address)
, Florids
(City} (Zip Code)
W i Agent’s Signature, if changing Repistered Apent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the

position,

Signature of New Registered Agent, if changing

Pagelof3




FROM metro business agency {TUE)FEB 15 2011 17:52/5T. 17.50/No. 180170832 P 4

If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, snd address of each Officer and/or Director being added:
(Arach additional sheets, if necessary)

Title Name Address ' Type of Action

0O Add
O Remove

0 Add
O Remove

0O Add
O Remove

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

Page 2 of 3
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The date of cach amendment(s) adoption; 02/11/2011

(date of adoption is required)
Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

5 ) The amendment(s) was/were adopted by the members and the number of votes cast for the amcndmem(s)
was/were sufficient for approval,

[ ‘There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Datea 02/11/2011

S:gnamm "L \AL"LUQ\

(By the chifisman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

. DENISE SANTOS
{Typed or printed name of person signing)

PRESICENT
(Title of person signing)
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