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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 23, 2014
\,( oW
BRENDAN SHORTLEY ]C
IOMOITIST e retesen™
( exdef

SUBJECT: HELPING HANDS CLINIC, INC.
Ref. Numbear: NODOOOQ0E549

We have received your document for HELPING HANDS CLINIC, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is belng returned for the foilowing correction(s):

Page 4 is missing from the document, Please find enclosed and complete the
missing page. Also, please print the name of the corporation on the top of page
1.

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

If you have any questions conceming the filing of your document, please call
{850) 245-6050.

Rebekah White '
Regulatory Specialist Il Lettar Number: 814A00027170

www.sunbiz.org
Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314 '
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: dP\ng Hm’_\ds ( ! e Ine

DOCUMENT NUMBER: N OO O OO 0 O (95 LI q

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

BFEA\d an SAOrdl&q

{(Name of Coffact Person)

H@l,omq Honds Clinic Lwe

(Firm/ Company)

2603 Nw 13 sr £306

(Address)

Guinesuille FL 32(09

" (City/ State and Zip Code)

}\e,\ lﬁsl\andsclfnfc@ gmail.com

E-mail address: (to be used for future annual report ndlification}

For further information concerning this matter, please call:

Brendan \YAor‘Ho_,u ar 382 y221-b27L

(Name of Contact Person) -/ (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [J$43.75 Filing Fee & Eéms Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section © Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 ) Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
v : ‘ Tallahassee, FL 32301
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. . Arsicles of Amendment T el
to
Articles of Incorporation

Q
He pin9 Haads Clinic, Fnc.
(Name of Corpnration 1 carrently Aled wjth the ¥lgrida Dest. of Seatc)

NOOOOQ&}('Q 549

(Docnment Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statites, this Fiprida Not For Prafit Corporarion adopts the foliowing
amendfment(s) to its Articles of Incorporation: ' .

A. Iamending name, enter the new pame of the comarption:

. The new

name must be distingiishable and contaix the word “eorporation™ or “Incorporated” or the abbrevialion “Carp.” or “Inc,

B. Bter new pripeips) office addrems, i applicable; 509N E Ast 51“
(Principal office address MUST BE A STREET ADDRESS)

3} 52460

C. Enter new rafling address, i applicabe;

(Mailing address MAY BE A POST QFFICE 80X

lame of New ster i,
(Flarlda sireet addrery)
ew Reglst ice Add)
. Florida
(&7 {Zip Codz}

I.Flemi.ﬁ’ amepx z}ae appm’nmrenz as mgwmd agenL Tans famtlmr wah and accep? Hie abl;garm.s' of the po.mran

Signanere of New Registered Agent, if ehanging
Pagelof 4
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If emending the Officers and/or Directors, epter the title and name of cach ofAcer/director being removed and tide, niame, 2nd
addrass of each Officer and/or Divector being added:

{Auach additional sheels, if necessary)

Please note the officer/director title by the first lotter of the nffice title:

P & Pragident; Ve Piea Prastdent; T= Treastorer; §= Sacretary; D= Director; TR= Drustes; C ~ Chairmar or Clerk: CEG = Chief
Exezutive Qfficer: CFO = Chief Financial Officer. If an afficaridircctor holds mare than one ritle, st the first lettor of each tffice
keid. Presidens, Treasurer, Divecior would be FTD.

Changes should be noted in the following monner. Currently John Doe is fisted as the PST tnd Mike Jones i listed a¢ the V, There is
a change, Mike Jones leaves the coiporation, Sally Smith it named the V and 5. These showld be noted as John Dac, PT as a Change,
Mike Jones, V as Reimove, and Sally Smith, 817 as on Add

Example:
XCangs 2T JobmDoe
% Rexnove . 311t 'lr.E:l.‘l'l\Ev. v ‘Mike Jones [ L A T
X Add Dl M e .sﬂ.r »mm .
8 idg - e v Tigle Name Address
(Ch&k Oln)'. I I BT an . . i T et f el d
"f'f,':’i.' r f"‘f’I . oo Clesd Bt Ty e

capegedf Do o e

: ﬁddu Az s
.

s X ows T® " Diane Dimperio 504 NE Ast St

D Ko g+ TN “Mary Kilgour 509_NE fsh S
A Grainesville, FL 32409

_.._...'Remw

. Xows TS Rmd&imag, 509 NE Ast &
T S

___Ramove

g_cme P Prendan Shorien
— _Add’ '

S)m@ge' | TT Q%mJHn'\o\ S*“M‘,ﬁ% 500 NE Ast+st
- K add Gainesville, Fi 32609

Remiove

X Remove

¢) ____ Change
—Add

- "Remo?:' :
- Page 2 of 4 R wr o
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E. If amending ov adgding additional Axticles enter ¢change(s) here:
(Adtach additionsl sheefs, if necessary),  (Bo speciiic)

Page3ofd

p.5
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The datc of each ameadment(s) adoption: ! 2 / (? / 2ol \1‘ , if otirer than the
date this document wes signed.

Effective date i applicable:

(ko more than 90 doye after amendmeny file date)

Adoption of Amendment(s) {CHECK ONE)

O The pmendment(s) was/wets adopied by the members and the number of votes cast for the amendment(s)
washwere sufficient for approval,

B/here are no members or members cntitled to vote on the nmendmcm.(s) The amendmeni(s} was/wers
adopted by the board of divectors.

Dated 12/27 feo1y

Signature ﬁ.—.& V)‘*‘f—

(By.the chairman or fice chefpfian of the board, president or other officer-i7 dirsctors
bave not been selectad, by an incorpemator — if in the bands of o retsiver, trusteg, ot
other conrt appointed fiduciary by that Fdugiary)

Rand\{ S.—)Luoe,\/

(Typed or prinied name of parson signing)

Oirectur and Jecretary
{Title of pexson signing) ’

Pagedof 4



