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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: VVE Help Foundation Inc.
pocument sumper:_ N12000008785

The encloscd Articles of Amendment and foe are submitted tor filing.

Please retum all correspondence concerning this matter to the following:

Matthew Roberts

Name of Contact Person

We Help Foundation Inc.

Fimm/ Company

7960 Lakeland Street

Address

Jacksonville, Florida 32221

Ciy/ State and Zip Code

info@wehelpfoundation.com

E-miatl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Matthew Roberts « 904 . 294-6000

Namc of Contact Person Area Code & Dayume Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Departiment off State:

Xi 533 Filing Fee {isa3.75 Filing Fee & 843 75 Filing Fee & {85250 Filing Fee
Certificawe of Status Cenificd Copy Certificate of Status
t Additional copy is Certified Copy
cnclosed) {Additional Copy
is encloscd]
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corporations
P.O.Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tullahassee. FL 32301



Articles of Amendment

to
Articles of Incorporation
of F\LED
We Help Foundation Inc. gt L 28 AM 11 46
{Name of Corporation as currently filed with the Florida Dept. of State) eay OF 5TATE
P y

N12000008785 S e, FLORIOA

{ Document Number of Corporation (if known) ‘.w -
3 4 .

Parsuant 1o the provisions of section 617.1006_ Florida Satutes. thes Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation;

The new

numee must be distinguishable and contuin the word “corporation” or “incorporated " or the abbreviation “Corp. " or “Ine.”

“Compuny ™ or “Co. " may not be used in the nume.

B. Enter new principal office address, if applicable: 7960 Lakeland Street
{Principal office uddress MUST BE 4 STREET ADDRESS ) . .
Jacksonville, Florida 32221

C. Enter new mailing address. if applicable:
(Muailing uddress MAY BE 4 POST OFFICE BOX) PO Box 37917

Jacksonville, Florida 32236

D. If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Revistered Avent: M.W. Roberts . . -

7960 Lakeland_ Stx:eet

tFlorida strect addrissi
New Revisiered Office Address:

Jacksonville . 32221
. . Florida o

(Cinv) (Zip Code)

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

! herely uccept the appoimment ay registered agent. | am familiar witlt and accept the obligations of the position.

Signatiire of New Registered Agent, if changing
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If amendir;g 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:

iAtiach addivional shees. f neeessany

Please nene the officer/diveceor title by the first leaer of the office title:

£ = President: V= Vice Presidens: T= Treasurer: §= Secretary: D= Dircetor: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Excentive Officer; CFO = Chief Financial Qfficer. I an officer/director holds more than one e, tist the fivst leter of cach office
held. President. Troasurer, Director woudd be PTD.

Changes should be noted in the following manner. Chrremthy John Doce is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Salfv Smith is named the V and S. These shondd be noted as Jofin Doc, PT ws a Change,
Mike Jones, V us Remeove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove ¥ Mike Jones
X Add SV Saliv Smith
Type of Action Title Name Address

{Cheek One)
0[] change VP Tammy Roberts 7960 Lakeland St
Add Jacksonville, Fl 32221

Remove

N D Change
E:I_ Add
l::]_ Remove

3) D__ Change
D, Add
D_ Remonve

d) g(?hangc

! I Add
! Remove

5 ! | Change
] A
I___l_ Remove

i) D_Changc
I Add
l ! Remove
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E. If amending or adding additional Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific}
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The date of cach amendment(s) adoption: 7/0 1/20 14

. it other than the
datc this document’was signed.

Effective date if applicable: 7/0 1/2014

o siore than 90 dayvs atier amendment tile Jare)

Adoption of Amendment(s) (CHECK ONE)
0

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

m There are no members or memboers entiled to vote on the amendment(s). The amendmentis) wasfwere
adopted by the board of directors.

Dated 7/15/2014 P
Signaturc _’WW_\

(By the chaiman or vice chairman of the board. president or other officer-if directors
have not been seleeted. by an incorporator = if in the hands of a receiver. trustec. or
other court appointed fiductary by thar fiduciary)

Matthew Roberts

{Typed or printed name of person signing)

President

{ Tule of person sigmng)
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