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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2023

MARYANN DALI
1921 SW 44TH TERRACE
FT. LAUDERDALE, FL 33317

SUBJECT: SOCIETY OF THE HELPERS OF ST. HERMAN, INC.
Ref. Number: 7393982

We have received your document for SOCIETY OF THE HELPERS OF ST.
HERMAN, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s);

One of the Adoption of Amendment(s) boxes must be checked.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. e
If you have any questions concerning the filing of your document, please call -
(850) 245-6050. ‘

R £Ldt

Morgan E Lovett E

Regulatory Specialist 1 Letter Number: 623A00015411 -, %’7
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1 bl
Articles of Amendment
m
Articles of incorporation
of
Society of the Helpers of St. Henran, Inc,
{Name of Corporation as currently filed with the Florida Dept, of State)
739982

{Nocument Number of Corparation (if known)
Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not Far Proftt Corperation adopis the following
amendmeni(s) to its Articles of Incorporation:

A. If amending name, enter the new nume of the corpsration:

/’{/ / 72

name must he distinguishable and contain the word “corporation” or “incorporated” or the ahbreviation "Corp. " or “Inc.”
“Company” or *Co.” may not be used in the name.

The new

/
1 !
(n' fr‘—'T___
Al / !
B. Enter new principal office address, if applicable: g '
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicablc:

|/
(Mailing address MAY BE A POST OFFICE BOX) / v /

/-

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

i L 0
e B A/ / RS
Name of New Registered Agent: / J.‘ ! ': < -
N { - . &
'/\ / / "
{Floridu street addressi ) :\t‘_.'
New Registered Office Address:
, Florida - :C—:J
(Citv) (Zip Codej = L T
- )
New Registered Agent’s Signature, if changing Registered Agent:

[ kereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agene, if changing
I .f //'J



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

(Auach additional sheets, if necessary)

Fleuase note the afficeri/divector title by the first lener of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary: D= Director: TR= Trusiee: C = Chatrman or Clerk: CEQ = CJ

Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tide, st the first letter of each offi
held, Presidens. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currentlv John Doc is listed us the PST and Mike Jones is listed us the V. The
a change, Mike Jones leaves the corporation, Sully Smith is numed the ¥V and 8. These should be noted as John Doe, PT as u Cha
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doc
Mike Jonss
Sally Smith

[2=3

Tvpe of Action le Name

Address
(Check One) -

=

1) Change VD

BLOCHO, RAYMOND
Add

7124 East Tropical Way
PLANTATION, FL 33317

X Remowve

0 Change VD
X Add

Puhalo, Archbishop Lazar

37323 Hawkins Road
Dewdney, B.C. VOM-1HO

Remove
Change
Add

Remove

.

LR

4) __ Change
Add

?
Remove

3) Chanpe -~
Add

Remove

. ' 2
&) Change ,
Add

\
A o

=
R

Remowve

E. Hf amending or adding additional Articles, enter change(s) here:

(antuch additional sheets, if necessary).  (Be specific)
/ ;'Q*
r’L ’f ’
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The date of each amendment(s) adoption: '
date this document was signed.

. if'{o’l':her thah the
Effective date if applicable:

o more than 90 duvs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Pl The amendmeni(s) was/were adopted hy the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.



O

There are no members or members entitled o vote on the amendment(s).

The amendment! s} was/were

adopted by the board of dlrcc!urs

hated \J/ '“\ /‘\\3

. J .'/.
L oo Lo

Signature LU g .
(Bv the chairman or vice chairman of the board. president or other officer-if directors

have not been selected, by zn incorporator - if in the hands of a receiver. trustes, or
other court appointed fiduciary by that fiduciary)

Rev) Tr. Vasili fWTﬁ(PU

(Typgd ur printed name o _chrsou Mg ing

‘ /) ‘ f/ ,—.-L"

NPT .

{Title of person signing)
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