To:

Florida Department

Division of Corporations

| el o

of State

Electronic Filing Cover Shee

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(112000222009 3)))

H120002220053ABCS

R AR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B50)617-6380
From:
Account Name : LEGALZOCM.COM INC. -
Account Number : I20010000062
Phone : (323)5%62-8600
Fax Number : {3223)962-3889

**Enter the emall address for this business entity to be used for fa%&ié
annual report mailings. Enter only one emall address please.**ﬁg

Email Address:

Tl
3%

—
-
[

HY

—ry

b

SN

WA ER

-

_"‘1
o

HELP 4 THE HELPLESS, INC.

ICertiﬁcale of Status | 0 |

|Cerlified Copy

1

Page Count

05 |

IETtimatcd Charge

$43.75 1

COR AMND/RESTATE/CORRECT OR O/D RESIGN

120CT-3 MM 8: 05

Eléctronic Filing Menu Corporate Filing Menu

hitps://ctile.sunbiz.org/scripts/cfilcovr.exe

o1 g wa €~ 13080

]
>,
"

2
[=]
¥

9/7/2012



To:

‘Pag; 30f6 2012-10-03 09:15:25 PDT 13234467473 From: Tony Burroughs

COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: HELP 4 .THE HELPLESS, INC.

pOCUMENT NUMBER: N12000008154

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

Please 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/ State and Zip Code)

lilie_5186@yahoo.com

LE-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Barbara Dang at( 323  y 962-B600 x7950
(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:

[ $35 Filing Fee C1$43.75 Filing Fee & $43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Drvisicn of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of tf(:mendment .m\?_ BC‘ " ':‘,'im ‘% R
Articlesof Incorporation ﬁyf\’\'ﬁ.ﬂ‘ ;"‘%\g‘;&g, 3 L OR
of 1 ALl Q\“P'

HELP 4 THE HELPLESS, INC.
(Name of Corporation as currently filed with the Florida Dept of State)

N12000008154

(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 “Ca." may not be used in the name,

B. Enier new principal office address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 Registered Agent:

New Registered Office Address: {Florida street address)

, Florida
(Cing) (Zip Code)

New Registered Agent’'s Signature. if changing Registered Agent:
I hereby accept the appointment 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 ench Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
D Lillie Wiltiams 1043 Northwest 64th St. Add

Miami, Florida 33150 [0 Remove

O Add
O Remove

O Add
[ Remove

E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: 09/04/2012

13234457473 From: Tony Burroughs

Fax Server

Lffective date if applicable:

(o mare than Y0 davs afler amenciment fife date)

Adoption of Amendment(s) BECK ONE,

The amendment(s) was'were adopted by the members and the number of votes cus: for the smendment(s)

was/were suffieient for approval.

[ There are po members or members entided to vote on the amendment{a). The amendmieni(s) wasfwere

asdopted by the hoard of directors.

Dared 3

Signature ¢

.

(By the chainnan or vice chairman of the board, president or oiher officer-if directors
have not been selecied. by an incorporator — if i the hands of a receiver, trustee, or

other court appoinied fiduciary by that fiduciary}

Lillie Wiliilams

{Typed or printed name of person signing}

Cirector

{ Uitle of person sipgning)
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