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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: THE HANDICAP HELPER, INC.

DOCUMENT NUMBER: IN12000002066

The enclosed Arficles af Amerndment and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Barbara Dang

(Name of Contact Person)

Legalzoom.com, Inc.

(Firm/ Company)

100 W, Broadway Suite 100

{Address)

Glendale, CA 91210

(City/ Stete and Zip Code)

E-mail BAAreas: (to BE 0sed ToF FOMUNE anAual fepon NOUHCaten]

For further information eoncerning this matter, piease call:

Barbary Dang at(_ 323 4 962-B60D x7950

{(Narme of Contact Person) (Area Code & Daytime Telephone Number)

Encloged is a check for the following amount made payable to the Floridz Depaniment of State:

05835 Filing Fee [ $43.75 Filing Fee & $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Stans Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclozed)
Muiling Address Street Adgdrean
Amcndment Section _ Amendment Section
Divigion of Corporations Divisian of Corporations
PO Box 6327 - Clitiom Building
Taliakassee, FI, 32314 2661 Gxecutive Ceprer Circle

Tallghassee, FL 32301
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Avrticles of Amendment 'm\l ‘N PRI !
to E\pﬂ‘{ % H‘QR\“
Articles of Incorporation ”E—C‘Rm\b\ 55¢
of ‘FL
THE HANDICAP HELPER, INC. = &
N of Corporatiog as curren: € the Florids t. of State
N12000002066

{Document Number of Corporation (if known)

Pursuant 1o 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. Ifamending name, enter the new name of the corporation;

The rew name must be distinguichable and contain the word "corporation’” or “incorporated” or the

abbreviation “Corp.” or " Inc. " “Company* or “Co." map notbe used {n the name.

B. ter

E incinn) office add if aoplicables
(Principal nffice address MUST RE A STREET ADDRESS )

C. Enter pew mailing nddgens. if applicable:
{Maiting address MAY BE 4 POST QFFICE BOX)

D. cnding the r ered and/oy resistered office rest ip Florida, cnter the pame of the
oW ster . r i ew repjst ce addyess:
Name of Mew Registered dgent:
N, ) &) ddress: ) (Finrda street address)
' , Florida
{City) {Zip Code}
ew i t's Si ¢, If changi istcred Agept:

T hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position,

Signatre of New Registered Agemt, if changing
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B/13£2012 10:44: 14 AM POT 13230620308 From: Jeanne Kang

t t}e pnd n. nf each offic irectox bhein
i a v i being ndded:

Title Name
T,D Don Toce

Willlam Bowling Jr.

Address JType of Action
12039 wmnﬁeld Lakes Circle q [Z] Ada
Jagksonville, F1 32246 [ Remove

12039 Wynnfleld Lakes Gircle @ ] Add

Barry Felps

Jaskeonyille, F1 32245 ] Remove

12039 Wynnfield Lakes Circie g ) Add

lagksonyilie,Fl 32248 ¥} Remove

{attach additional sheets, if necessary),  (Be specific)
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./

The date of ench amendiment(s) adoption: 6/6/2012

Effective date if applicable:
. (ro move than 90 days afier amuindmen: file date)
Adophion of Amendment(s) (CHECK ONE)

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

(O There arc no members or members entitied to vote on the amendment(s). The amendment(s) wag/were
adopted by the board of directors.

Dated_ 6/7/1')—

Signahuye ﬂtﬁw \

(By i of vice chairman ofthe board, president or other offieer-if directors
have not bacn selected, by a0 incorporator ~ if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fidueiary)

{"Typed or printed name of person signing)

James P Bowling, President
{Title of person signing)
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