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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HELPING BUILD COMMUNITIES, INC.

DOCUMENT NUMBER: NOS00001201 1

Ths encloscd Articles of Amendment and fee are submilted for filing.

Plcase return al) correspendence concerning this matter to the following:

MARY WIGGINS
(Name of Contact Person)

(Firm/ Company’}

10021 OLD DADE CITY ROAD
(Address)

LAKELAND, FLLORIDA 33810
(Citv/ State and Zip Codc)

F-muail address: (1o be used for future annual report notification)

For further information conceming Lhis matter, please call:

MARY WIGGINS al ( )
{Name of Contacl Person) (Arca Code & Daytime Telephone Number)

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

1535 Filing Fee [0%$43.75 Filing Fee & 11%43.75 Filing Fee & $52.30 Filing Fee
Certificale of Status Certified Copy Certificatc of Staws
{Additional copy is Certified Copy
encloscd) (Additional Copy
15 encloscd)
Mailing A ddress Strect Address
Amendment Section Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building,
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, L. 32301
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Articles of Amendment F 5
A LED
v ) Articles of Incorperation P .
‘ o WAMI0 aMIC 26 -

SCCRETARY 67 5TATE

HELPING BUILD COMMUNITIES, INGg /- p WiLE £E S 1t
{Name of Corporation as currently filed with the Florida Déﬁ."n‘l’?t':: c)d'""["' '
NO9000012011

{Document Number of Corporation (if known)

—

>

=

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendmeni(s) La its Arlicles of Incorporation:

A. If amending name, enter the new name of the cocporation:

The new name must be distinguishable and contain the word “corporation” vr “incarporated * or the
abdreviation “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 )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

b. If amending the registeréd apent apd/or registered office address in Flo rids, enter the name of the !
new registered apent and/or the new registered office address: |

Name of New Repistered Agent: MARY WIGGINS

10021 OLD DADE CITY ROAD

New Registered Office Address: (Ilorida street address)
LAKELAND Florida 33810
{City) {(Zip Code)

New Registered Agent’s Sipaature, if changing Registered Agent:
I herchy accept the appointment as registered ageni. I am familiar with and accepi the obligations of ihe

pasition.

LS

W\ \VJ VO D N\pes
Signatire of N%Regfsmred :@n@ changing ;
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If amending the Officers andior Dircctors, enter the title and name of each gfficer/director being

removed and title, name, and address of each Officer and/or Dircctor being added:

{Anach additional sheels. if necessory)

Title Name Address. Typeof Action

P LEQ DEMPSEY 613 OREGON AVENUE O add
LAKELAND, FLORIDA 33815 . [ Remove

VP RICKEY WINSTON 2547 GRESS LANE 0 Add
LAKELAND FIQRIDA 33805 _ [4 Remove

5 JONDRA SALARY-DALEY 2100 N. DR MUK.IR WAY O Add

HAINFES CITY_FLORIDA 33845 Remove

E. If amendiag or adding additional Articles. enter change(s) here;

(aftach additional sheets, i necessary.

(Be specific}

Page 2 of 3
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If amending the Officers and/or Dircetors, enter the title and name of each officer/dircctor being
removed and title, name, and address of each Officer and/or Directer being added:
(Antach additional sheets, if necessary)

Title Name Address . Type of Action
S MIGDLIA LIBURD 520 POINTE ALLYSON WAY Add

ORLANDO FL 328265 ] Remove

O Add
[l Remove

L] Add
[ Remove

E. If amgnding or adding additional Articles, enter change(s) here:

(atfach additional sheets, if necessary).  (Be specificy

Page2of 3
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1t amending the' Officers and/or Directors, cuter the title and name of exch 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
M SAM BURCH 1133 BROOK MEADOWS DR. [ Add

LAKEL AND FLORIDA 33811 Remove

P MARY WIGGINS 10021 OLD DADE CITY ROAD Add
LAKFLAND FI 33810 O Remove

VP AZALIA NOSRATI Add
O Remove

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

Page2of3
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The date of cach amendment(s) adoption: @ ! O - , (
' (daic of adopiion is required)

Effective date if applicable:

{no mare than 90 days afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

UJ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled o vote on the amendment{s). The amcndment{s) was/were
adopicd by the board of directors.

Dated 2}%5&& W0, 300 Ly

Signature \l\{\m \\ l) L2 ey M
(By the chairman ¢ vice chain@r 6&&:6 board, president or other officer-if directors
have not been scheeted, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed {iduciary by that fiduciary)

MARY WIGGINS
(Twvped or printed name of person signing)

PRESIDENT
(Tile of person signing)

Page3of 3




