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COVER LETTER

Department of State
Amendment Section
Division of Corporations
P. Q. Box 6327
Tallahassce, FL 32314

sumecr- ENglewood Helping Hand, Inc

CORPORATE NAME

Enclosed are an original and one (1) copy of the restated articles of incomporation and a check for:

O $35.00 [ $43.75 0] $43.75 = £52.50

Filing Fec Filing Fee Filing Fee Filing Fee,

& Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

& Certificate of Status

rom. O€an M. Cafferty

of :[1WY €1 VR LI

Name (Printed or typed) : :,‘;

P

10013 Coral Shore Dr
Address ' _\;

Englewood, Fl 34223
City, State & Zip o

(603) 689 - 4838

Daytime Telephone number

caffsc@gmail.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the document
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March 1, 2023

SEAN M CAFFERTY

10013 CORAL SHORE DR
ENGLEWOOD, FL 34223

i‘('i c
FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: ENGLEWOOD HELPING HAND, INC.

Ref. Number: 766698

We have received your document for ENGLEWOOD HELPING HAND, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
tited and is being returned for the following correction(s):

You need to complete the attached articles of amendment form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil

(850) 245-6050.
Diane Cushing

Senior Section Administrator

Letter Numbaer: 523A00004845

AECEIVED
- MAR 13 2023 'J
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Articles of Amendment
to .

Articles of Incorporation
“of

.qu/r:uuoody /'/&/r::/lq #cu"uj fnc

{Name of Corporatlon)as currently filed with the Florida Dept. of Statc)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, thts Florida Mot For Profit Corporation adopts ‘Lhe follow
amendment{s) to its Articlcs of [ncorporation. 7 '-;\‘

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.” or "Inc.”
“Company” or "Co.” may noi be used in the name.

B. Enter new principa) office address, if applicable: 200 F. Decrboyrn Qt—:;e_:}’
(Principal office address MUST BE A STREET ADDRESS )
Fogleswood, 1 39223

C. Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: L ori £ s ?

LRl WY, Tndicne. Ave

(Florida street uddress)

New Registered Office Address:

Erglersoodd Flocida 34223

J(Ct’g:) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

/}/ . (XD —

Slgnﬂmre of New Registered Agent, tfchangmg




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 officer/director 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 officerfdirector holds more than one title, list the first lenter of each office
held. Presidens, 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 John Doe /\/ H
X Remove Mike Jones

X Add Saliv Smith

123

—
—
.
[s]

Tvpe of Action Name Address

{Check One}

1) Change
Add

Remove

) Change
Add

_ Remove
3) ____ Change
__ Add

___ Remove

4) Change
Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets. if nefessary). {Be specific)
Generol - C-c:_FH'a’ the wor—J ”darfora.}-,‘m " Where req u.'-r:o/

Artiode T - pdded Ph/vsiaa_\ Address

Article T - Drlete <entence 5@(.&'?):\7 He pumber 8 Directurs an ol C.ng_f%‘;fo.'

" Fhe nunber oF Dirgckor< Shall be 5@' veof on the QZEFQ—A-)—:JS Bly_ia\d_f.

Acbicle - Ck@%ooo %mfn‘-fwéh O zax il be c,lga'tj,%y a /3 Hm}a—-‘}/v o¥ the Boars|

" ]
oF D:‘ﬂ:&l’oT{ annually oA or d‘vu'I' H\c, aL:}r, /5; #;‘5&&‘ 1c.ar1!n=-ﬂ 72) JchL ARers wh ”
be electedd vn He ranner :;Pc,u‘\ft‘mj o Hhe B), lews oF Hhe Car-ro\'c&-ioﬂ.“




" Rc-,cjn-:f}'c:repp B‘c;c:r\*“ Form

(_'_\na-nc;c: Tya Heviedte R Coehran

LL_g_hr:gc', Yo turi A ’u','wbaw—i, c’sa, -

The date of each amend ment(s) adoption: /D-' NOVCI'ACJ' ROR 2 , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

[0 The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficieni for approval.



Eﬂl’hcrc arc no members or members entitled to vote on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

Datcd 3,/8 /.2 2

Signature ,é’-w 7_}1{; & ST

v the chairman or vice chax An of #fc b(!;ld, president or other officer-i directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Seen M. LISy,

{Typed or printed name of person si{gning)

7reexure

(Title of person signing)




