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COVER LETTER

Registeation Section
Division of Corporations

Helping Hands OF Florida 11LC

Name of Limited Lability Company

SURIECT:

The enclosed Artickes of Amendment and teel's) are subnuted for filng.
Picase return all correspondence concerning this matter to the foltuwing:

Nthian Barrera

Nane of Pazon

Helping Flands OF Forida

Firm{Company

15377 SwRTh Ln

Address

Aami B 33194

CrivsStale v Zip Code

Nilimbarrem@ outlook .com

T-maul snddress: 1o be wsed Tor future annuiat report notdication’

For Jurther information concerning this matter, please call:
303

Nthan Bairera
at

Aced Cinde

UES- 1305

)
Daytime Telephone Number

Name ol Person

Enclosed is i cheek for the tollowing umount

O 30,00 Filing Fee &

M S23.00 Filing Fee
Cuertificale of Sudus

MAILING ADDRESS:
Registration Section
PYivision of Corporations
POy Boy 6327

Talluhassee. FL 32314

0 $35.00 Filing Fee &
Ceetitied Copy
taddtiongl copy o gnctosedd

0O 560,00 Filing Fee.
Certificate of Status &
Certificd Copy
fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Chitten Building
2061 aecutive Center Cirele

Tullahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Helping Hunds OF Florda 1.0

e . . _— . L TIPS . 07032018
Ihe Articles of Organization for this Limited Liability Company were filed on

and assigned
LLIROOOIG15YL

Florida document number

This amendment is submisted to amend the 1olowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distisgoishable and contain the wonds “Limited Liability Company,” the designation “L1.CT or the ahbreviation L 4. C.”

. Co o . [5377 SWHTH LN
Enter new principal offices address. il applicalle:

MEAMEFL 33194
{Principid office address MUST BIE A STREET ADDRESS) '

] N . _ 15377 SW STH LN
Enter new mailing address. if applicable:

MEAMEEL 33194
(Mailing address MAY BEEA POST OFFICE B(X)
B.

Il amending the registered agent and/or registered office address on our records. enter_the pame of the new
registered agent and/or the tew registerced office address here:

Name of New Reeistered Apent;

New Registered Office Address:

fnter Floridea siveet aeddress

. Florida
City Aip Cade

New Registered Agent’s Signature, if changing Registered Apent;

[ hereby accept the appointment as regisiered agent and agree o act in this capacity . 1 further agree 1o comply wigh the
provisions of all statuies relative to the proper and complete performance of my duties, and Fam familiar @@ and
- . P - . . ~ s . . oy
aveept the obligations of v position as registered agent as provided for in Chapter 005, F 8. Or_if this d(mmeﬁcg?;‘rl
. - . . - LT, A CF s
being filed tomerely reflect a change in the registered office address, 1 hereby confirm that the limited hu!m_\‘ z::
N L . S
company has been notified inwriting of this change. 1 e
-~ A
D7y
ns ,:g':: r
= -

If Changing Registered Ageat, Signature of New Registered Ageént

o

HONYD
ENRUES

.
S
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If amending Avthorized Person(s) authorized 10 manage. enter the title, name, and address of cach person _being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvype of Action
Nilian Barrera 153377 SW ETH TN MIAMI KL
b 13194
B add
3 Remove
B Change
Jean P Vidaillet I3377 SWHTH LN MIAMI L
Ve 33194

0 Aadd

O Remove

B Change

_ 0O Add

O Remove

O Change

O Add

J Remnve

O Chenge
0 Add
o
—r Z.
O Renfehe =9
o 95
m Qm
lor B A4
O Change (-'—'{?-":
~ =R~
g
= 320
OAddE S 7
= =¥
ae :";'_-,
- ==
ORemad =
o
O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.)

<. Eftective date, if other than the date of filing:

{optional)
I an clfecune date is bisted, the date must be specific and cannot be prior o date of filing or more than 90 davs afier filing.) Pursuant 1o 605.0207 (33h)
Note:

If the dute inserted in this block does notmeet the applicable statuiory tiling requirements, this date will not be listed as the
document’s effective date on the Depurtment of State”s regords,

=4
P
=Y :’;,_,
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earFQr of'S3
{b) The 90th day after the record is filed. ,:__.
l o
-t n?‘:."
NOVENBER JOTH 2018 ‘:-;5“[_
Dated " = 55
= #-
—_— o=r
Signane af ar@ibber or authorized representative of i member w o=
~Nilian Barrera

I'vped or printed nwne ol signee
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Filing Fee: $25.00



