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PROVIDING A HELPING HAND CORP
000002931

However, the

Please make the following cerrections and

e cotplete document, including the electrenic filing cover sheet.
nt submitted does not meet legibility requirements for

ic £iling. Please do not attempt to refax this document until the
has been improved.

607.0120(4), 617.01201, or 608.408B1, Florida Statutes,
orate documents to be typewritten or printed in ink.

return your document, along with a copy of this letter, within 60
vour filing will be considered abandoned. -

requires

have any questions concerning the filing of your document, please

50) 245-8050.
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Articles of Amendment
Articles of It:cnrporatmn
PRQ\!\D\ NG A HEPING HAND CoRP
{Name of as currentjy filed with the Florida Dept, of State

N12 00000292\

(Document Number of Corporation (if known)

t to the pmvmms of section 617. 1006. Florida Statates, this Florida Not For Profit Corperation adopts the follawmg

j 713 new
bedmmgmshab!e and contein the word “corperation” or “incorporated” or the abbrevigtion "Corp.” or ‘Inc. e

Ioj]'ce addres:r MUSTBE 4 STREETAM) q
o
IR

.....

iling address MAY BE A POST QFFICE BOX)
3

D, It %ding the reaistered agent and/or registered office address in Florida, ¢nter the name of the
new registered npent and/ e new registered office address:

Namg of New Registered Agent:

(Florida swroet qddress)
New Registered Office Address:

_, Florida
(Cuy) {Zip Code)

New Reoictered Agent’s Signature, if changing Registered Agent:

1 hereb) accept the appointmend as registered agent. T am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amerding 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 ndded:
fohal sheets, If necessary)

Please gote the officer/director title by the first letter of the office title:
P = Prebident: V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

ive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each gffice
held President, Treasurer, Dirvaclor would be PTD.

Changef should be noted in the following manmer. Curremly John Doe is listed as ihe PST and Mike Jones Is listed as the V. There is
a durﬁz, Mike Jones leaves the corporation, Sally Smith is named the V ard S. These should be noted as Jokn Doe, PT as a Change.
Mike Jomes, V as Remove, and Sally Smith, SV ax an Add

Example:

X Chahge BT John Dot

X Remove v Mike Jones

X Ad 8V Sally Smith
Type off Action Title Name Address
(Check ne)

b leee _ RBafael Parvrio 0200 Funsimony ST
s Hollyuxeed FL 32023

i_ Remove

2) __| Change D . ‘SERG_;O G_[)L\':-'Aiéz 18326 a0 680
K aaa S 3‘3:\5‘*5. Mine GimaDest
| Remove Aan. 3DaLH

| Change

3)

Add

| Remove

4) _ | Change

|_Add

| Remove

5} __| Change

| Add

| Remove

6} 1 Change

Add

| Remove
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E. If argending or adding additionaf Articles, ¢nter change(s) here:
(atiadh additlonal sheets, if necessary).  (Be specific)
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rLor:ach amendment(s) adoption: X IZ’KJL |2

The da
Effectivie date if applicable:

(no more than 90 days after amendment file date)
Adoptien of Amendment(s) (CHECK ONE)

a

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

re are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

s H‘b*f[m

Signature
(By the chairman or vim%c board, president or other officer-if directors

have not been seiected, by an incorporator — if in the hands of a recefver, trustee, or
other court appointed fiduciary by that Gduciary)

Sered CoNLEZ

(Typed or printed name of person signing)

DIRECIDE.

(Title of person signing)
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