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T0: Arendment Section
Division of Congorations

NAME OF CORPORATION: __ Welp CI‘M‘)JFGr\ 1/77!€fncc7(7~0'r~c.f _./nC :

DOCUMENT NUMBER: 2 l' 3 5 qqs@’s

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

Please return all correspondence concerning this matter to the fotlowing:

Alino. ©0'Copmor

(Name of Contact Person}

-Uelp CH;}(_‘IP(\ [n')(?{nofh‘orﬂ_’ 1 (r"C.

(Firm/ Company)

i~

$IFF SW 4o pye #2017

(Address)
Fort (avderdale, # 332IlT
(City/ State and Zip Code)
alipa oconnor ameoail com
E-mail address: (fo be used for Tutdre annual report notification)
For further information concerning this matter, please call:
plinn O!'Connor a8 ) _F34 0343
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

M35 Filing Fee  [3$43.75 Filing Fee & [1843.75 Filing Fee &  [J$52.50 Filing Fee

e Certificate of Status  Certified Copy Certificate of Status
Chece moled [ J (Additional copy is Certificd Copy
Sepe roic and alieady enclosed) (Additional Copy is
Enclosed
cedhed . © e.ai)
Mailing Address Street Address 3
! Amendment Section Amendment Seclion:
| Division of Corporations Division of Corporations
: P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301

e x




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2012

ALINA O’'CONNOR

HELP CHILDREN INTERNATIONAL, INC.
5377 SW 40TH AVE #203

FT. LAUDERDALE, FL 33314

SUBJECT: HELP CHILDREN INTERNATIONAL, INC.
Ref. Number: N10000009152

We have received your document for HELP CHILDREN INTERNATIONAL, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, aiong 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.

Irene Albritton
Regulatory Specialist 1) Letter Number: 112A00014570

www.sunbiz.org

Divicion of Cornoratione - PO BOYX 6327 -Tallahaczsee Flarida 39314



Articles of Amendment
, to
Articles of Incorperation
of
Help Children
(Name of Corporation as currently filed with the Florida Dept. of State)

.

Inlecnehons! ; Ine,
2F-33 99563

(Document Number of Corporation (if known)
amendment(s) to its Articles of Incorporation:

Pursuan! 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
A. If amending name, enter the new name of the corporation:

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

(Mailing eddress MAY BE A POST OFFICE BOX)

The new
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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 Regisiered Agent.

NP

New Regisiered Office Address:

{Florida street address)

N Y

. Florida
(City} (#ip Code)
New Registered Agent's Sipnature, if changing Registered Agent:

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 amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Diractor being added:
(Anach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office title:

P = President; V= Vice President, T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive OQfficer, CFQO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letier of each office
held. Presidemt, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remaove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe
_X Remove v Mike Jones
_X Add Sv Sally Smith
Type of Action Title Name Address
(Check One}

1} __ Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheets. if necessary).  (Be specific)

a. Soid oigown Rehop i oigamired ‘C\QQ{UJ/U{'/\.; Jor cho. tod e relo ouy
edvcaNonm! | and selcahfic pupotes | ineloding gor such pwposSes , Hhe

moleiny o) dist bupons 10 0ccani 2chbng *Hm?‘*%.uah/-; ol exEmpt
organitohons Vader ccchon soic(a) o) the Inleine! Revtrve (ode
corredpading sccpon ©f ang Judure fedecol fex code,

L. OUpon +he disSolotion o) #he ozrqqm‘q_ooé‘on CalSefs shaell be
distrisuled toc ope or more exep,t puposes ety Hhe meoning
o4 Sechon $0/ce(3) ©f He /nferpel Reucave Codr , OF corseypondiey
ScchOn 0) ony Juivie federol Fox COC‘C‘( or Sholl e distrbuted
lo +he Jedccol Joutinment o Fo = Jede oy
Joc @ public  pvrpese. Any cuch afsctsr not disposed of shol be
dispos5cd of 63 & (ourt o) (Oaypeitat TussdichAon of fhe
Co;w‘,t‘] i wikeh | the Pn'ncfp&) oj{ice o He Of“é‘otaf-l—au‘vbn 'S
thep loteded | exclusioely {00 svth purpoles o FO soch
o;é;omfla‘l\}op of orgop2ahony (&8 sd Covrd-gha)) defermine ,
wbhich oy € o07/§aniied apd ope-,o.-fed Rec/usvef »

, o7

{0 cor/ §0OUCH ament

{or sveh puipades.
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The date of each amendment(s) ad;)ption: ‘/ 12 q l 20 | 2

Effective date if applicable: L/ 17— 9 f Lo (e

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE}

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

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

LT gt B et

Dated C{I‘HF‘ZOI'L
Signature 6"_:/

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

Alica 0 ' Conmar

{Typed or printed name of person signing)

Piescdcnt

(Title of person signing)
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