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FLORIDA DEPARTMENT OF STATE
HELPING HANDS SENIOR RESOURCE CENTMHORRf&orporations

18455 MIRAMAR PRWY SUITE 610
MIRAMAR, PL 23302%

SUBJECT: EELPING HANDS SENIOR RESOURCE CENTER, INC.
REF: N05000002734

Rovember 16, 2009

We reaeived your electronically transmitted doecument. However, tha
document has not been filed. Pleaze make the following corrections and
rafax the complete document, including tha eleatronic £iling cover sheat.

The deocument you submitted has been prepared pursuant to profit statutes
(ehapter 607, Florida Statutes). 3As the entity was originally filed &s a
nonprofit corporation, this dooument should be filed purauant tec chapter
617, Florida Statutes.

Pleage return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleape
call (850) 245-6908,

Sylvia Gilkert FAX Aud. #: B0OS000239433
Regulatory Speecialist II Letter Nurbar: 209400035614

2BHINOY 1T BM §: 00

P.O BOX 6327 - Tallahassee, Flonda 32314
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TO: Amendrnent Scction
Division of Corporations

NAME OF CORPORATION:HEI‘P]NG HANDS SENTOR RESOURCE CENTER INC

DOCUMENT NUMBER: NOBOO0DOR2754

The enclosed Articize of Amendnrant end Ree are submitted for filing.

Please retumn all correspondence conceming Lhis matter to the following:

SUZANNE BERNSTEIN
Narme ol Contwet Farson

HELFPING HANDS SENIOR RESOURCE CENTER INC
Firm{ Oomprery

18478 NW 77TH CT #2982
Addrass

MIAM! LAKES, FL 33018
City! Seate and Zip Code

INFOHELPINGHANDS4SENIORS.ORG

S 34, {10 0% UK uluTe annuai report podihicalign,

For further information esncerning this matter, please call:

SUZANNE BERNSTEIN at L_305 ) 454.0485
Name of Conmact Parson Arcs Code & Daytima Tolephere Number

Englosed i3 a check for the following amount made peyabic to the Florida Depariment of State:

(%33 Filing Fae CI$43. 75 Filing Pee & 34375 Fitiny Fre & 3 352,30 Titing Poe
Comificie of St Certified Copy Dertlficmie of Sty
[Addiona) ey is entisecd) Centifled Copry
tAddliiomat Copy ix enclored)

Mafling Address )

Amendmient Section Amendment Section

Division of Corparations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL 12314 2661 Executive Conter Cirele

Tallahnssee, FL 32301
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Articles of Amendment 2| 6
to

Articles of Incorporati Tt‘ ARy 0r
" poration \LL;}HQSSEE F ‘/$;SA

HELPING HANDS SENFOR RESOURCE CENTER INC

N09000002734

(Document Number of Corporation (if known)

Pursyant 1o the peavisions of section 617.1006, Florida Statites, this Flortda Not For Profl Corporation adopts
the following amendmer(s) to ity Articles of Incorporation:

The now netme must be disrhgufsbablc and comain the word “corporation” or “incorporated™ ar the

abbreviation "Corp." or * bue. " XConapany™ or “Co.” may nat be used Ut the game.

B. Ents 4795 NW 183RD STR&ET
m Wm

i e e > MIAMI GARDENS, F133016

Enter new mailing sddrpss, if applicable:
© (Malling address MY BE A POST OFFICE BOX) 16476 NW77TH CT__ #282
MIAMI LAKES, FL.33016

Niomg of New Registered doent SUZANNE BERNSTEIN

4785 NW 183RD STREET
New Registpred Officg Addrass: (Florida straet address)
MIAMI GARDENS ' Ploride 33065
{City} {Zip Code)

I kareby aam.pt ths qppmmm as reguured agm{ 1 am ﬁarml:ar with end accept the obligations of the
pasition. )
Signimre of New Registered Agomt, if changing
Page 1 0f 3
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(Arrmhadd;ﬁmal;heus.{fmmy R

Xitle Namg Adgdresy, Iyps of Action
D JOSE ARENCIBIA 18455 MIRAMAR PKWY [ Add
STEMAAR [ Remove
MIBAMAR, PL33029 . .
VD JENNIFER BERNSTEIN __W__ {J Add
B Remove
.MBAMAE..ELMS.___.

PVST SUZANNE BERNSTEIN NP8 MW 2RTHETREET [ Add
_ coRAL_SPRINGS. P 33088 T Remove

v AT enting oF AOJIMg ot . Eel. SNner AN
(Wack additional sheets, if necessary).  (Be specific)

Fogelof 3
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The dute of tach amendment{s) sdoption: 11/01/08

{dene of edoption is required)
Effestive date it applicable: 11/01/09 odept
e more than 90 doyys after amendment fle date)

Adoption of Amendment(s) (CHECK ONE)

The amendmert(s) wes/were adapted by the members and the number of votes cast for the amendment(s)
washvere sufficient for epproval.

£ ‘nere ate no members or members entitled to vots on the amendment(s). The amendment(s) was/were
adoped by the based of directors.

(By the‘chairman ar vice chairman of the hoerd, president or other officer-if directors
have not been selected, by an incorporator - if in the hands of a recetver, trostee, or
gther court appainted tiduciary by that fiduciary)

SUZANNE BERNSTEIN
{Typed or privted name of parson signing)

MRECTOR
(Title of person sigring)
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