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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2019

MARY SCRIBNER

ROBSON, SCRIBNER & STEWART, PA
307 NE 36TH AVENUE STE 1

OCALA, FL 34470

SUBJECT: SHELTERING HANDS, INC.
Ref. Number: NO7000003749

We have received your document for SHELTERING HANDS, INC. and your
check(s} totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 call
{850) 245-6050.

Shelia H Young
Regulatory Specialist i Letter Number: 419A00019278
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COVER i.l-l'l"l'ER

TO: Amendment Section
ivision ot Corporations

NAME OF CORPORATION: Sheltel {A“S“ h/‘_/_ﬁ_’\ c:lS / tac.

pocumest Nusiser: . MO 00000 T Y ﬁ

The enclosed Arficles af Amendment and tee are submitted tor Nling.

Please return ull carrespondence concerning this matter to the fullowing:

M&fb\ S ¢ \"O(\QF
D,

{Nuame of Contact Person)

KO \QSO/\_!&C,H‘E)/\Q,( ] &“"@u_t{&(*fluprd

{(Firm/ Company)

307 N 3bth Ave #

{Addressy

OCO\\Q /Q(_, BLI_U7O

(Cityd Stde and Zip Coder

C a@/(‘jxcpa-c o M\

© T il addresss o be ased e fuluransual repart notfication)
For further information concerning this matier, please call:

Mara  Cecrbaer 35D LGy - GIEY

¢ Name of Contaet Person) (Arca Coded  (Davtime Telephonre Numb

Enclosed is a cheek for the following amount made payvable o the Florida Department ol State:

L] 835 Fiting Fee QS43.75|-‘innngcu& O843.75 Filing Fee & OIS52.50 Filing Fee

Certificawe of Status - Certitied Copy Certificate of Siius
A Pd (Addinional copy is L'uriil'i.ud ('np_v .
E) vnclosed) (Additional Copy is
Enclosed)
Muailing Address Street Address
Amendment Section Amendment Section
Division ol Corporations Division of Corporitions
P.Cy, Box 6327 Chitlon Building
Tallohussee, FIL 32314 2061 Exocutive Center Clirele

Talluhasave, FL 323G



Articles of Amendment
to

Articles of Incorporation
of

5%&\*Q({nq Huﬂ&ﬁ ;IHC* . I

{Namg of Cm'p_&uliun as currently filed with the Florida Dept. of State)

N0o7 060003744 e

(Document Number ot Corporation g known

Pursuani o the provisions ot section 6171006, Florida Stutites. this Forida Not For Profit Corporation adopts the |
amendment(s) w its Artickes of Incorporation:

A, IWamending name, enter the new name of the corporation;

Mg - -

name must he distingrishable and contain the word “corporation” or Vincorporated " or the abbreviation “Corpr 7 o

‘ontpany” or "Cao " may not be used (n the name.
“Com re th { in 1] e

Samds

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: —
tMailing addross MAY BE 4 POST OFFICE BOX) P' 0. 6 oY . _-_7_2 3 I 7 ‘S
OCalq_, Q(_. 3L{L{77-3/7

D. i amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered olfice address:

Nowe o New Registered sAgent. _g_o &35 CA_4. 5 -4 l. b ner 8 ‘g t e'u‘_)_‘}__{___-"_,l_

(b i street addn e

Now Reviviered Qffice Address:

(Ciny £ Code

New Registered Apent’s Signuture, if changing Registered Agent:
fam famifrar with and aceepi the obligations af the position,

P hereby aceepi the appoiniment ax registered agent.
_.é_ Al_L’L’ E _Q‘ﬂ TN ——=

Signatrire of N&w Registered Agend i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed anc
address of each Officer and/or Director heing added:

{Arniach additional sheets. if necessary)

Please note the officerldirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk
Executive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manncr. Currently John Doe is lisied as the PST and Mike Jones is listed «
a change. Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, .
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Due
X Remove N Mike Jones
X Add SV Sally Smith
Tvpe of Actiun Title Name Address
(Check One)
X 5 Wabbersen, Deborah 2020 NE 39th Street
i) Change
Ocala, F1. 33479
Add
Remove
X P Camilleri. Gina 3839 SE 43th Pluce
2) Change
Oxala. FI. 32480
Add
Remove
S Wege, Molly 13351 SE 80th Street
3) Change
Morriston, Fl, 32668
Add
X
Remove
4) _ Change o
___Add
Remove
3) Change
Add
Remove
) Change
Add
Remove
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E. Il umending or adding additional Articles, enter change(s) here:
Gattach additional sheets, if necessaryy,  (Be specific)

Page 3 ol 4
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o

The date of cach amendment(s) adoption:
date this docwment wus signed.

Effective date if applicable:

(no more than 94 davs ajter amendment file date)

Note: I the dute inserted in this block dues not meet the apphicable sttutory tiling requirements. this date will not be
dacument’™s effectve date on the Department of State’s records,

Adoption of Amendment(s) (CIHHECK ONE)

The amendments) wastwere adopted by the members ane 1he number of votes cast fur the smendmentrs)
wisfwere sutticient for approval.

O There are no members or members entitied to vote on the amendmentsy, The amendimentt sy wasiwere
adopted by the board of directors.

ated

VA N
Signature _\t/’\j Lyl LLTYLL_,[-\’_ L.'_*_'_-;?\L
{By the chairman or vice chairman of the board. president or other otficer-it direetors
have not been selected. by an incorporator 1 in the hunds vl recviver, rustee, or
vther court appointed nduciary by that fiduciary)

(~ inc\_ch wille ’

{Typed or printed name of person signing)

L . \
f\rt’ﬁ Fav-Sva

. [Title of person stgning)
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