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COVER LETTER

TO:; Amendment Section
Division of Corporations

NAMEOFCORPORATION:.DM"’" lczhz}]'\li Hé’ L?W]; Hﬁrnds Corroo’ﬁ.'on P}’)a;e /WO

pocuventvumBer: N | A D00 VDD KNG

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

Please return 2il correspondence concerning this matter to the following:

D pithens HGW&S

{(™ame of Contact Prson}

DD‘T X P\L{IQHl %lomf H(SN)( CO"Da)er i/2al @J’W nse 7\«15.

(Firm/ Comﬁmv)

300 S\, SHn Sheet

(Address)

G’f«JQ Eloride 3343

(Ciry/ State and Zip Code)

dojrcmal fubuhb,ﬂf}nmel E)Gmao,l. com

E-mai addresd, {f0 by used for futr? armud] report nouficatian)

For further information concerning this matter, please call:

Dathena  Hoeets 5,)-982-374 )

(WName of Contact Person) (Area Code} (Davuime Telechone Number)

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

3 $3% Filing Fee  [J$43.75 Fiting Fec & (J¥$43.75 FilingFec & [1$52.50 Filing Fec

Certificaie of Staus  Centificd Copy Cenificate of Stafus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tellahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2018

DORTHENA HARRIS
1025 SE 2ND STREET
BELLE GLADE, FL 33430

SUBJECT: DOT & RUBY HELPING HANDS PROGRAM CORPORATION
PHASE TWO
Ref. Number: N12000000292

We have received your document for DOT & RUBY HELPING HANDS
PROGRAM CORPORATION PHASE TWO and your check(s) totaling $43.75.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document is illegible and not acceptable for imaging.

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) 245-6050.

Irene Albritton
Regulatory Specialist If Letter Number: 318A00020077

www.sunbiz.org
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Anticles of Amendment "Cf‘pe
o Se S A,
Articles oflncorpora(ion Fed L .,"f _,,' . {, 7
ixg I;

ﬂ)—"/ﬂ}lu]mj ”Lhna HAAAL C omaﬂ w Py Two Lo

(N me of Corporation as turrentlv filed with the Florida Dept. of State)

N L d 000 non 242

{Document Number of Corporation (if known)

Pursuant to the provisions of sectior §17.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
ameadmeni(s) to its Articles of Incorporation:

A lf nx_nending name, enter-the pew name of the corporation;

The new
neme rusi be distinguishabls and comain the word "corporation” or "imccrporates” or the abbreviction “Corp. " ar "Irg "

“Company" or “Co." may not be used in the name

B. Enter new principal office address, if applicable: AbD S Stk stieet
{Principal office address MUST BE A STREET ADDRESS )
Qlle_Glade F1 33430

A

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX) }Og q A SE 9 n él i"ﬁﬂl’
&lle Glede €1 33430

D. 1f amending the registered agent and/or registered office address in Flovida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgert:

{Florida sires: oddrezs)
New Registered Qffice®dddress:

. Florida
Ciny) (Zip Code)

New Registered Apent’s Signature, if changing Rezistered Agent;

1 hereby accept the eppoiriment as registered agent. | am famitiar with and accept the odligations of the position.

Signature of New Registered Ager: if charging
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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 Director being added:

{4tach additional sheets. if necessary)

Piease rowe the officer/director title by the first letter of the office titie:

F = Presigent; V= Vice President; T= Treasurer; §= Secretary; D= Direcior: TR= Tnnree C = Chairmar or Clark; CEQ = Chief
Executive Officer; CFO = Chigf Financial Qfficer. [f en ofﬂcer/d’xre"tor hoids mera than one title, list tha first letter of esch office
heid President, Treasurer, Director would be PTD.

Changes should be noted in the following marner. Currentiy Join Doe is listed as the PST and Mike Jores is lisied as the V. There is
¢ change, Mike Jones leaves the corporation, Sally Smith is nemed the V and 5. These should ke noted &s John Doe, PT as a Change,
Mika Jores, Vas Remeve, and Sally Smith, SV as an 4dd.

Example:
A Chacge BT John Doe
X Remove ¥ Mike Iones
X Add sv Sallv-Smith -
Tvpz of Action Title Name Address
(Check Cne)
y_cwee P Dorothens aris 1035 S.g. A

Xoau . 2 ([ GLADE | £ 3430

Remove

"

[ ) bl 3 . .- . ™~ .-
2) ___ Change LL“W:’-\FIQ M/fh;.wc-Hﬁn?f?LS ’) "ﬂ SA:;‘L Diive

X aud ‘ Prhtkec H'ﬁq’?(—y

Remove

"
¥

3) __ Change T\H Hoe Mo lasih 102588 2 pdSH
N Add Ao A 1007 L 33030

Remove

=

4) . Change

Add

Remove

Ji Change

Add

Remove

) Change

Add

———

Remove
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E. If amending or adding additional Articles. enter change(s) here:

(artach cdditional sheets, if necessary).  (Be specific)

Page3ofd -



The date of each amendment(s) adoption: , if other than the
date this document was signed.

EfTective date if applicable:

(no more than 90 days afier amendmenrt file date)

Note: 1fthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departmeat of State’s records.

Adoption of Amendmeuat(s) {(CHECK ONE)

E/Thc amendment(s} was/were adopted by the members and the mumber of votes cast for the amendment(s)
wag/were sufficient for approval.

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

Dated ﬂc.(\—)‘hii?_ di—ﬂ\. ;)-Q A a

Signanire QAI‘&L{IL ‘Hﬁnﬁ

By the chairman ar vice chairman of the board, president or nthcr n&cer-if directors

have not bean salacted, by an incorporator — if in the hande nf o raroivar trictes Ar

other court appointed fiduciary by that fiduciary)

P ’
7;‘/1’5;“ g T7anL D’Z}{#Wﬂﬂ ﬂ—’l/;”/f._f

(Typed or printed name of person signin‘g)

' ?(ﬁSTJffu+

B (Title of persen signing)
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