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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Uraoe, mmlsih\u GQ HQJD\IM

Name of C ration . )

POCUMENT NUMBER: _\)/O KO QO D) g

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

Please return all correspondence concerning this matter to the following:

Jay M ller

Name of Contact Person

Goace, m\mh«u

FimCompdny

o2 Hel mei(icole@
22
x/,/LFgm 297

tate and Zip Code

infhan'a) bellsouth .net

Fzmail addres: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Enclosed is a check for the following amount:

] $35.00 Filing Fee ] $43.75 Filing Fee & Certificate of Status

[34'$43.75 Filing Fee & Certified Copy [ $52.50 Filin Fee Certificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Son we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 5, 2010

JAN MILLER

GRACE MINISTRY

1025 HOLMESDALE RD
JACKSONVILLE, FL 32207

SUBJECT: THE GRACE MINISTRY OF HELPING HANDS, INC.
Ref. Number: NO8000010218

We have received your document for THE GRACE MINISTRY OF HELPING
HANDS, INC. and check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Your document number is referenced above, pleasé use the correct number
. when referring to your document number on your 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 call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist |1 Letter Number: 810A00000220

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




— COVER LETTER

TQ: Amendment Section
Division of Corporations

NAME oF corporaTion: (S race, 1) I‘ﬂ)‘S')'Y‘\ll G‘P Hd{)l\ ﬂg Hwﬂtﬁg
pocument Numser: _[\] ) ZDODOIDQV &

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

Please return all correspondence concerning this matter to the following;:

Jon M/ ler

(Name of Contact Person)

~ (Firm/ Company)
1025 Holmesdale ¥4,
Jox., Pl 23307
(City/ State and Zip Code)

‘ \ a
<. [

a1l address: (to be used [or future annual report notification

For further information concerning this matter, please call:

S0 Miller 204,398 -3&4Y

me of Contact Person) (Area Code & Daytime Telephone Number)

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

[]$35 Filing Fee [1$43.75 Filing Fee & [11$43.75 Filing Fee & ' $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

/ Seace Minisiryu of Help

ina HandsS, Ih C,
{Name of Cornaratmn s curre\'ntlv filed with th

4 Florida Dept. of Sta(e) e
NOSOOODLIONA NS S o
(Document Number of Corporation (if known) S =
= g
3 s
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts ts 'O ';%"’"‘;-_
the following amendment(s) to its Articles of Incorporation: - =
B R T
A. If amending name. enter\thanew name of the corporation: ~? ?’_,:j';d
) S~
I3 3 "
The new name must be distinguishable and contain the word "corporation” or “incorperated” or the
abbreviation "Corp.” or " Inc.” “Company” or “Co.”

may not be used in the name

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

AN

N
C. Enter new mailing address, if applicable: \3 GVY)‘- m\ ) Qf
(Mailing address MAY BE A POST OFFICE BOX)

le 4
Jax, FlL 222009

D. If amending the registered 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 Agen N -
.
™~
New Registered Office Address: (Fi lorid}@ess)
New Registered A

, Florida
(City) "\

{Zip Code)
position.

ent’s Signature, if changing Re lstered Agent:
I hereby accept the appointment as registered agent. \J am familiar with and accept the obligations of the

-

~

Signature of New Regis'iez;gd Agent, if changing
' Page 1 of 3



74 amending the Officers and/or Director:s, 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)

Title Name Address Type of Action

VP Kathleen MeWrght o aw

B Remove
Jax., FL. 332307
ve  fathleen MeDoniel  D05% buntetnd 04

_ Remove
Jex , FL 323234

O Add
I} Remoave

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

In ocder e ustn geb cur BOIOS
de@ig no&s‘mf weé_needed o add More, 10 -
) art) - e Y.

(See. aﬂachgf,t < heels $rom TRS amd the.
/

mmm‘: +he TQV)QQA nsm%dﬁ( VY 61\

—_

. ’ . ——
RHasahimia £ .a.“A Wwad- o ddoA —t® D dr e
* ’

k] . —
2\ A2 ..nll' VAY ‘ (AN AONE Y — G\ L ‘

Dol sl rmTL(QL B
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Grace Ministries of Helping Hands, INC

Document number: N08000010218

ARTICLES OF Amcnam ent
in Compliance with Chapter 617, F.S., (Not For Profit)
Article| Name
The name of the corporation shall be:

The Grace Ministry of Helping Hands, Inc.

Article || Principal Office

The principal street address and mailing address, if different is;
8834 Goodby's Executive Drive

Jacksonville, FL 32217

Article lll__Purpose

Grace Ministry is organized exclusively for charitable, religious, educational, purposes, inciuding for such purposes,
the making of distributions to organizations that qualify as exempt organizations under section 501 © (3) of the
Internal Revenue Code, or corresponding section of any future federal tax code.

No part of the net earnings of the organization shall inure to the benefit of, or be distributable to its members,
trustees, officers, or ather private persons, except that the organization shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and distributions in furtherance of the
purposes set forth In the purpose clause hereof. No substantial part of the activities of the organization shall be
the carrying on of propaganda, or otherwise attempting to influence legislation, and the organization shall not
participate in, or intervene in (including the publishing or distribution of statements) any political campaign on
behaif of any candidate for public office. Notwithstanding any other provision of this document, the organization
shall not carry on any other activities not permitted to be carried on (a) by an organization exempt from federal
income tax under section 501 (c) (3} of the Internal Revenue (b} by an organization, contributions to which are
deductible under section 170 [¢) {2) of the Internal Revenue Code, or corresponding section of any future federal
tax law.

Articie IV Manner of Election
The manner in which the directors are elected or appointed:

Board members in good standing {good attendance, active in outreaches) have one vote each. Members must be
present to vote.



-

, brace Ministry of Helping Hands, Inc, Document Number: NO8000010218
Article V initial Directors And/Or Officers
List name(s), address{es), and specific title(s):
President: Jan Miller
Vice-President: Kathleen McDaniel
Secretary: Sandy Lee

Treasurer: Roy Miller

Article VI Initial Registered Agent And Street Address

The Name and Florida street address. (P.O. Box NOT acceptable) of the registered agent is:
Roy Miller
Goodby's Executive Drive

Jacksonville, FL 32217

Article VIl initial Registered Agent and Street Address

The Name and address of the incorporator is:
Jan Miller
1025 Holmesdale Road

Jacksonville, FL 32207

Article Al Dissolution

Upon the dissolution of the organization, assets-shall be distributed for one or more exempt purposes within the
meaning of section 501 © (3) of the Internal Revenue Code, or corresponding section of any future federal tax
code, or shall be distributed to the federal government, or to a state or local government, for a public purpose.

Any such assets not disposed of shall be disposed of the Common Pleas of the county in which the principal office
of the organization or organizations, as said Court shall determine which are organized and operated exclusively
for such purpose.

(A R R L NSRRI RRERRERRRRRERRENRENN RN R R RN RN R T RIETR R RIER R RS RRERRISRI T
Having been names as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, | am familiar with and accept the appointment as registered agent and agree to act in
this capacity.

Signature/Registered Agenty_ IZ ‘lﬂm« Dal'e, O' \ , (q\\‘l O

Signature/Incorporator %{}vn MQQQA pate €| \‘ p)\l @)



.‘/- ' T e .
* © The date of each-amendment(s) adoption: ,; )E,( " El ; a L) }9\ @ ){'ﬁmml MB;E [3 “)ﬂ' V )
{date of adoption is required)

+ ¢ [Effective date if applicable:
s (no more than 90 days afier amendment file date)

/ Adoptiorof Amendment(s) (CHECK ONE)
AN
E The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

3 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

‘Dated QOJ'ﬂ 'Q m
Signature Qﬂm \“\ (/ODA

(By chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Jan Miller
{Typed or printed name of person signing)

(Title of person signing)
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