o. ‘000000038'5

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J Pckue ] war [ mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0001672438580

(NIRRT

02/23/10--01007--(109  #¥35.00

L

SS6HY 28340

G374



- - ’ : L

1530. NW. 47" Ave,
Lauderhill
Florida 33313
February 10® 2010
Help For At Risk Children Inc.

Division of Corporations
PO Box 6327
Tellahassee

Florida 32314

Att: Claretha Golden
Regulatory Specialist
New Filings Section

Dear Sir or Madam,
Re: Document # N10000000283
Filed January 11°2010

Please amend the incorporation document to reflect the following addition. Claudette Kennedy
President /CEO of her board of Directors. [ would like to do an amendment to article 111. to
add subsections 11. and 111.

11. Not withstanding any other provision of these articles, the corporation
shall not carry on any activities not permitted to be on a by a corporation exempt from
Federal income tax under section 501(c) (3) of the Revenue Code of 1986 or the
corresponding provision of any future United States Internal Revenue law or (b)
by a corporation contributions to which are deductible under section 170 {c) (2)
of the Internal Revenue Code of 1986 (or corresponding of any future Unite
States Internal Revenue law).

111. Upon the dissolution of this corporation, assets will be distributed for one
or more exempt purposes within the meaning of section 501(c) (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 so disposed of shall be disposed by the Court of Common
Pleas of the Country in which the principal office of the corporation is located, and
operated exclusively for such purposes.

Thank you,
Sincerely,

Claudette Kennedy, President
Registered Agent




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NuMBER: __/V /. (2()(2(2(2(2(292?3

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

Please return all correspondence concerning this matter to the following:

(Name of Contact Person}

(Firm/ Company)

[530 N 71 . Goe-

"(Address)

/\mxAﬁga/W //L 333/=

(City/ State and Zip Code)

adﬁ/&w/ﬁd’ ﬁq% ﬁé‘é ﬁe,f
ress: (10 be used for future annual report notification)

For further information concering this matter, please call:

at ( )
(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:

{71835 Filing Fee [ $43.75 Filing Fee & [ $43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
. is enclosed)
Malling 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
of :

(Name of Corporation as currently filed with the Flm:ida Dept. of State)
Wivooponnn2e3

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

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

The new name must be distinguishable and contain the word “corporation™ or “incorporated” or the

abbreviation “Corp.” or “ Inc."” “Company” or “Co.” may not be used in the name.

B. Enter ne nch ffice address, if icable: —
(Principal offfice address MUST BE A STREET ADDRESS ) Eet 3
=3

Ew o

T 2

C. Enter new mailing address, if applicable; SHER )
(Mailing address MAY BE A POST OFFICE BOX) £ L,
S 4

tered office address in Florida, enter the name of the

D. If amending th red agent and/or
istered office address;

ew registered agent and/or the new

[s] ew Register ent:

New Registered Office Address: (Florida street address)

,Florida___
{City) (Zip Code)
New ered nt’s Si if changi te ent:
I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amendin cers and/or Directors, enter the title an 0 r/director bein

nd name, and address of each Officer and/or Director being added:
(Artach additional sheets, if necessary)
Name Address Type of Action

B Add

O Remove

Clostian Cloids
ﬁf@fféﬁ

0O Add
O Remove

O Add
[0 Remove

E. If amendin dding additiopal Articl nter chanpe(s) here:

(artach additional sheets, if necessary).  (Be specific)
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The dat; of each amendment(s) ;doption: 52.// J / (;'0 / ()

(date of tidoption is required)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

IZ’ 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 2’/[0_,/(7.2'0/0 - C ™
Signature K/ézf'ﬂé%

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

(Typed ot printed name of person signing) 7

MMJM/Z,fﬁ Lhaur

// (Titte of person signing)
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