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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: WQ He)lo COmMuniheS Tb De\/e‘OlP COQ?OQCTPD(
DOCUMENT NUMBER: N \ Ll o0CO V] 3 3"(

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

Please return all correspondence concerning this matier to the following:

DDIZOWW M. Walkee.

(Name of Contact Person)

We Hep Communities o Deve\o,gp Co(z(poQCA"Jo/\

{Firm/ Company)

349 SE 2R¢ Sieeek 2 s

(Address) = _,‘”,

E TN
1 : ; ST
Belle Glade FL 22430 SR
iCily/ State and Zip Code) ; 3-‘ "_-“-‘_1g

. = Zw

T =

wenmiéem @ aol. Corm -

E-mail address: {to be used for future annual report nofification) > gm

For further information concerning this matter, piease calk:

"\}QO\'\'\\{‘ N Walk e 31(5((,,) QC{a_SgsL\

(Name of Contact Person) \Arca Code)

{Daytime Telephone Numbér)

Enclosed is a check for the following amount made payable 10 the Florida Depariment of Siate:

O $35 Filing Fee 3 75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
crnf'catc of Status  Certified Copy Certificate of Status
% merd Yeecivecd \ (Additional copy is Certificd Copy
Y enclosed) (Additional Copy is
ice. 0 3|r|s019 Enclosed)
Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2019

DR. D.M. WALKER

WE HELP COMMUNITIES TO DEVELOP CORPORATI
349 S.E. 3RD STREET

BELLE GLADE, FL 33430

SUBJECT: WE HELP COMMUNITIES TO DEVELOP CORPORATION
Ref. Number: N14000011334

We have received your document for WE HELP COMMUNITIES TO DEVELOP
CORPORATION and your check{s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

It appears that we got a double payment so we are returning the attached check.

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.

Diane Cushing

Senior Section Administrator Letter Number: 719A00004560
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Articles of Amendment
to
Articles of Incorporation
f

WQ He\p 0.0mmuni%e&t\?) Tevelp C.OQ,PDQQHDH

' {Name of Corporation as currently filed with the Florida Dept. of]S tate)

Nidoooo) 1 334

{Decument Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prefit Cerporation adopts the following

amendment(s) to its Articles of Incorporation:

A. 1f amending name, enter the new name of the corporation;

We, HE\O Communities “a” Devdop CDQPCQCA@OT;.MW

name must be d:stmgwshal*e and contain the word “corporation” or “incorporated” or tAe abbreviation Corp.” ar “Inc.

“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

B i
C. Enter new mailing address, il applicable: x5 :\
(Mailing address MAY BE A POST OFFICE BOX) & _:
EC RS
N LD —~
SN
x STWE
==
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ::: 5 E
new registered agent and/or the new registered office address: ‘1:3
N

Name of New Registered Ageni:

(Florida street address)
New Regisiered Qffice Address:

. Florida
(City} (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ 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 each Officer and/or Director being added:

{Attach additivnal sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CFO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Example:
X Change
X Remove
X Add
Type of Action
(Check Onc)
1y _ Change
___ Add
— Remove
2) _ Change
___Add
____ Remove
33y ___ Change
____Add
Remove
4) _ _ Change
__Add
__ Remove
5} ___ Chanpe
__Add
_ Remove
4) ___ Change
Add

Remove

[er<13

—
=
&

John Doe¢
Mike Jones
Sally Smith
Name Address




E. If amending or adding additional Articles, enter chan here:
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment({s) adopiion: A ae/ 6) . il other than the
date this document was signed. ! f

o?/m /90/‘}

Effective date if applicable:

frer mure than 90 df:_r.\' after amendment file dute)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eifective date on the Depantment of Swate’s records.

Adoption of Amendment(s) (CHECK ONE)}

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

ﬂ There are no members or members entitled o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Liated /} /C?xf ('L 5 20/ (/

Signature /.'1(/1. Lg . /Z'?, Z(,/ alftec

(By the chaimman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

D D) wal ke

(Typed or printed name of person signing)

Cht\ud‘n’lan Z‘J ‘H';f?_ P)O(:‘ulol'
(Title of person signing)
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