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(((H23000117587 3}))
COVER LETTER

TO: Ameadment Section
Division of Corporations

HAND HELPING HAN MMUNITY SERVICES IN
NAME OF CORPORATION: HAND COMMUNITY SERVICES INC

20000030663
DOCUMENT NUMBER: PR0000GE066

The enclosed Articles of Amendment and fee ere submitied tor Nhing.

Please retum afl correspondence conceming this matter 1o the following:

LOVETTE DOBSON

~2
Name of Conzact Person e

Firm/ Company t‘,;

17350 STATE HWY 249 §TE 220 -
Address -

L7

HOUSTON TX, 77064 .
- - n

Cry/ Srate and Zip Code L’

EFILEN 2@ INCHILE.COM

E-mail address: (1o beused tor future annual report notification)

For further mformation coneerning this matier. please call:

LOVETTE DOBSON

i HER-462- 34513
at{ }

Name ol Contact Person Arca Code & Davtime Telephone Nuinb
Enclosed is a check for the following amount imade pavable to the Fionida Departiment of Stale:
W 335 Fiting Fee 1843.75 Filing Fee &

[CI843.73 Filing Fee &
Centificate of Status

Certified Copy
(Addiional copy s

[_1$52.30 Filing Foe
Certificitte of Status
Certified Copy

enclosed) {Additional Copy
18 enclosed)
Mailing Address Street Address
Amendment Section Amendment Scetion
Divisian of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N, Monroe Street, Suite 810
Talluhassce. FL 32303

(((H23000117587 3)})
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Articles of Amendment {((H23000117587 3)))
to
Articies of Incorporation
of

HANIY HELPING HAND COMMUNITY SERVICES INC

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

PROO0O050663

{Document Number o Corporation (if known)

Pursusnt to the provisions of section 607, 1000, Florida Stanies, this Florida Profir Corparation adopts the following amendment{s) o
its Arnicles of incorporation:

A, If amending name, enter the new name of the corporation:

Fhe  new
name must be distinguishable and contain the ward “corpovation.” “company, " or Vincorporaed " ar the abbreviation "Corp., ™

e, or Col 7 oar the designaiion “Corp, " e, T or "Ca” A professionel corporation name must cosiain .rh{;' word
“Chartered, " Cprofessionul waoaociation, o the abbreviaaion TP A =

wr
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malllng address, if applicable:
{Mailing address MAY BE A POST OFFICE BN}

(8]

D. If amending the registered agent and/ur registered office address in Flovida, enter_the name of the
new registered agent and/or the new repistered oftice address:

Name of New Registered Ageni

(F o idu <ereet adddress)

New Reviseered Ofice Address:

. Florida

) i Zipy Code}

New Registered Agent’s Slgnaiure, If changlng Registered Agent:
Fhereby accept the appoiniment as regisiered agent,

fant familiar with and accepr the obligations of the position.

Signanoe of New Registered Agent, i changing
Check if applicable
71 The amendmenti <) ig/are being filed pursnant to . 607.0120 (113 (e), F.8.

(({H23000117587 3}))



3/2612023 08:20:54 COT . Page: 4/6

{{((H23000117587 3))}
If aenending the Officers and/or Directors, enter the e and name of cach officer/directnr being cemosed and fitle, name, aml
address of cach Officer and/or Director being added:
(Attach wdditional sheets, i necessarvy
Ploase note the officerfdivecror fitle by the firse letier of the office die:
P= President: V= Fice President: T= Treasurer; 8= Sceretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Excoutive Officer; CFO = Chicf Financial Officer. It an officerfdirecinr holds more than one title, ist the tirst letter of cach office held,
Presideni, Treasurer, Divector would he PTF,
Changes should be noted in the following manncr. Curvently John Doc s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporazion, Sallv Smith is named the V and 8. These should be nowd as John Doe, PT as ¢ Change,
Mike Janes. Vs Remeove, and Saftv Smith, SV as an Add,

Example:
X Chonge T John Dog
X Remove v Mike Jones
X Add A Sallv Smith
Tvpe of Action Title Name Address

(Check Once)

X . STD MARK TIMES 351 SEGALTCIR
1} (hange

PORT SAINT LUCIE. FLL 34084

Add
Remove
PN DIELCICA DESIR GHE NW FOXGLOVE STREET
2 Change
4 . PORT SAINT LUCIE, FL. 31986
Add
Remove
3) __ Change
~3
_Add =
St
Remove -
~o
4) Change )
_—
Add :
o .
i Remove -
......... -
o

5 Change

Add

Remove

) Change

Add

Remove

(((H23000117587 3)))
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E. I amending nv adding additivnal Articles, enter change(s) huere.
{Alttach additional sheets, if necessoryy.

{{(H23000117587 3)})
(Be specific)

F. If an amendment grovides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
tif nat applicable, indicete N/4)

{{{H23000117587 3)))
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The dare of each amendment(s) adoption: e e
date this docinnent was signed.

2
({(H23000117587

Flicctive date ifapplicable: ——

(e ey dhose 90 dave opter amendment Jile deel

il other shon the

Noter 10 the date inserted o this block does nat meer the apphcable stamas Bling requirements ihis date will not be fisted as the

documuent’s eftective date on the Departinent o Siie s teconds,

Adoption of Awmendment(s) (CHECK ONEY

ACTION Was noi required.

= The amendment(s) waswere adopted by the sharcheliders, The nwmber of vates cast for the amendimeni(s)
by the shatcholders wavavere sutficient for approval

— FTheamendment(s) was were approved by the shareholders through s oting groups. Fhe foaffesioing siaremen

aiesf Pooeparaiele peovaded for caely veoding geoup et bed fooveate separatefy on e aatendnienn g

e nemiber of votes cast tor the amendmient{s) was were sulticeent for approval

by

ring Aoy

(132872023
Dated

YR ST
signature ,li\.ﬁm{_-i.é&._.&&_iﬁ.&{(:};m I

(By o dircetor, president or other oflicer

il"dhrectors o officers have ol been
selected. by an incarporater B0 the hands o8 a recciser trasiee. or other cout
appaied fducins by that Tiduciara

Fycuciva Desir

Fhe amendmeni(s) was.were adopted by the incorporatens, or board ol direciors without sharcholder action and shareholder

Ge w. il

'.f

(T ped or printed name of person signing)

President

(Thle of persan sizning)

({{H23000117587 3)))
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