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COVER LETTER
J
TO: Amendment Section ’

Division of Corporations

The Helping Ministry International Incorporated
NAME OF CORPORATION:

pocussnt numeer: _ N140000043F39

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence conceming this matter w the following:

Stephanie Delice

(Numv of Contact Person)

The Helping Ministry international Incorporated

(Firm/ Company?)

918 Haas Ave

(Address)

Apopka, Florida 32703

(Cny/ State and Zip Code)

thehelpingministryinc@gmail.com

E-mail address: (to be used Tor futere annual report notihcation)

For further information concerning this matier, please call:

Stephanie Delice 407 236-6698
at

{Name of Coniact Person) tAaten Code)  (Davtime Telephone Number)

tinclosed is a check for the following amount made payable to the Florida Departiment of State:

Tfks3sf:ilingl-‘cc O$43.75 Filing Fee & 843,75 Filing Fee & (JS52.50 Filing Fee

Certificate of Stawss  Certified Copy Certificate of Status
{Audditional copy is Certinied Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendiment Section Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Ctifton Building

Tallahassee, FL 312314 2661 Excecutive Center Circle

Tallahassee, FL 32301



Articles of Amendinent
to

Articles of Incorporation
of

The Helping Ministry International incorporated

(Name of Corporation as currently filed with the Florida Dept. of State)

N19.000004FH

(Document Number of Comporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the following

amendment(s) w its Articles of Incorporation;

A. If amending name, enter the new name of the carporation:
The new

N/A

“Company” or “Co.” may not be wused in the name.

name must be distinguishable and comain the word “corparation” wr “incorpurated” or the abbreviation " Corp. " or “ine.

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mauiling address, if applicable: N/A
fMailing address MAY BE A POST QFFICE BOX)
)
el 5} —
D&
D. If amending the registered agent and/or registered office address in Fiorida, enter the name of the = = %
new registered agent and/or the new registered office address: L7
WA e
. ) RO
, . . Stephanie Delice i
Name of New Regisicred Agent: P
918 Haas Ave Cen E
tFlaida sirvet uddress) _"
=

New Reyistered Office Address:

. Florida

Apopka
{Zip Code)

(Citvy

New Registered Agent’s Signature, if changing Registered Agent:
I hereby uccept the appoiniment as regisicred agent. [ am fumiliar with and accept the obligations of the position

"

G371 4

Signature gf New RegisTored Agent. if changing
/
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed und title, nume, =t

address of each Officer and/or Director being added:

(Attach additional sheets, i necessary)
Please note the afficer/direcior title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an ufficer/direcior holds more thaw one title, lisi the first letter of cach office

held, President, Treasurer, Dircctor would be PTD,

Changes should be noted in the following manner. Crrvendy 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, Vas Remove, and Saflv Smith, SV as an Add.

Exarnple:

A Change PT John Duc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tiule Name Addregs
{Check One)
D Joanne Desile 6729 Westlake Blvd
1) Change
X Onrando, FL 32810
Add
Remove
D Josette Desile Long 1180 Pepper Ln
2) Change
X Lawrenceville, GA 30044
Add
Remove
in] Joel Desile 918 Haas Ave -
1) Change w0
2 [
X Apopka, FL 32703 :; = .
Add Pop : = n
Remove :_i‘j T~ i~
e o'
ENE UL
4) Change oo TS Y
L ET =

Add

Remove

3) Change
Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Be specific)

(attuch additional sheeis, i necessary).

Amend Article |1 to read: "Said arganization is organized exclusively for charitable, religious, ans

educational purposes, including, for such purposes, the making of distributions to organizations that qualify

as exempt organizations described under Section 501(c)(3) of the Internal Revenue Code, or corresponding

section of any future federal tax code."

Amend Articles to include: Article |X, which shall read: Manner of Dissoiution - Upon the dissolution of the

organization, assets shall be distributed for one or more exemp! purposes within the meaning of

Section 501(c)(3) of the Internal Revenue Code, or corresponding section of any future federal tax code,

or shall be distributed to the federal government, or to state or local governmerit. for a public purpose.

Any such assets not disposed of shall be disposed of by a court of competent jurisdiction in the county in

which the principal office of the organization is then located. exclusively for such purposes or to such

organization, as said Court shall determine, which are organized and operated for such purposes.

HEHG i hap gy
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