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COVER LETTER

TO: Amendment Section
Division of Corporations

DivinE B E LRIN G ANDS

NAME OF CORPORATION:

DOCUMENT NUMBER: WiAC o000 2 S2> 2

The enclosed Articles aof Amendment and fee are submitted tor tiling.

Please rewra all correspondence concerning this matter o the tollowing:

WRCULE M IYRT W

{Name of Cantact Person)

(Firm/ Company)

{Address)
LD (J:, L/Q VAL F { 3_3 D é ! 7
!

{(Ciry/ State and Zip Code)

N . » . , .
BRI k_,'\_\-\'\r\’\'\)& \»\E.,//C' (_\G NG~ TYER ’J/{/C\' LD COM ~

E-mailaddress: (1o be used for Tuture annual report notification) ;S

For further information concerning this matter, please call:

Rl Malie 2 Yo 950

{(Name of Contact Person} (Arca Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount made payable ta the Florida Departmemt of State:

0O 535 Filing Fee  [AS43.75 Filing Fee & [$43.75 Filing Fee &  [J$52.50 Filing Fee

Ceriificate of Status Certitied Copy Certiticate of Status
{Additional copy 15 Certiticd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Rox 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 20, 2019

URSULE MARTIN
9780 N 56TH STREET
TEMPLE TERRACE, FL 33617

SUBJECT: DIVINE HELPING HANDS INC
Ref. Number: N13000002528

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

The date of adoption of each amendment must be included in the document.

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.

Claretha Golden
Regulatory Specialist Il

Letter Number: 419A00005569

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



Articles of Amendment
v [£1] #
Articles of Incorporation

| of g,y
DIV NE WELPIw G BWagedC INC P, @0

{IName of Corporation as currently filed with the Plorida Dept. of State) et i 4/9 9
2.0 00 y I3y 9 RPN - 70
MIZC 0000 O % A S o Y8
{Document Number ot Corporation {if’ known) ) “'; P
+ L3
g
Pursuant 1o the provisions of section 617.1006. Flarida Statwies, 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: :
' . — C ol i
i

C l"\ {-\(\\ (".’ [ N (”f FL f_\l\/{ E(L \: C U T“& D rf-}*.r_t C [\! The new

name must be distinguishable and contain the word “corporation™ or “incorporated " or ithe abbreviation “Corp. " or “Ine.”
“Company” or “Co.” muay not he used in the name.

4 ¢ -~ ] i \ .
B. Enter new principal office address, if applicable: 8 ] / L ( { _J (- ' (’ \

(Principal office address MUST BIE A STREET ADDRESS ) — —_ )
\ v~ \evigee & ¢

L 3% 6]

C. Enter new mailing address, if applicable; Y i
(Mailing address MAY BE A POST OFFICE BGX) 5 ) R D t\( -)’é‘ \ [’\

—_—
—

| .ﬂ_\ﬂ—ﬁ]j\j_, \-C¢ o O
| e A

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:

(Floridu street addresy)

New Registered Office Address:

. Florida
([Ciny i7ip Code)

New Registered Agent’s Signature, if changing Registercd Agent:
! hereby aceept the uppoimiment ax registered agent. [am familiar with and eceept the obligatinons of the position.

Signatre of New Registered Agent, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Diirector being added:

{Anach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office ritle:

P = President: V= Vice President: T= Treasurer: 8= Secretary; D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Kxecutive Qfficer; CFO = Chief Financial Officer. If an officer/divector holds more than one tide, list the first letter of each office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currentiv John Doe is listed us the PST and Mike Jones is listod us the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should he noted us John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
X Add Y Sally Smith
Type of Action Title Name Address
{Check Onc)
1y ___ Change
_ Add
_ Remove
2y __ Change
__Add
__ Remove
3) __ Change
_Add
_ Remove
4) _ Change
_Add
__ Remove
Jp _ Change
_Add
Remowe

) Change

Add

Remove
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E. If amending or adding

additional Articles, enter change(s) here:
(altach additional sheets, if necessarv).  (Be specific)

1o e addel e A rl T
M\/\'\i AWy D C(’?I T oaVCenn L0 e BN C'K(_Ck O \‘IQC_"(
! : Y -
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T ) T
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- - > ~,
_ Thre date of each amendment(s) adoption: O ) ! —20 ‘ %) ‘\J Jf other than the

. oy . T
date s document was signed. l

Effective date if applicable:

{ney more than 90 davs after amendment file date)

Note: Tithe date inserted in this block does not meet the applicable staitutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

] The amendment(s) wasAvere adopted by the members and the number of votes cast for the amendment(s)
wasfwere suticient for approval.

(A There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of dircetors.

Dated

Signature

(By the chairman or vice chamnnn of Iffg,h{rd/ﬁcmdun or other officer-if directors
have not been selected, by dn mu)rpor'um — it'in the hands ot a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

LURE L&,Q ¢ T

{Tvped or printed name of person signing)

‘?Y‘?_C\ 'CCLQ Al \’ l e K’\‘ Gk C C’\ R N

{Title of person si_fjniﬁa)

L=
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