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TO: Amendment Section
Deonsion of Corporations

NAME OF CORPORATION; HOMELESSH ELPER lNC
N15000001079

POCUMENTNUMBER: _° WX ¥ MM I MY e

The enclosed Artlcles of Amendment and fee-are submitied for filing.
Please return all correspondence concerning-this.matter to the Yollowing:

Imelda Vasquez

' (Wame of Conlaet Person) -

Legalzaom.com, Inc.

Fim/ thpun.:;')
100 W. Broadway Suite 1_(50_
“{Addressy
Glendala CA 81210
(C1tw' State and Zip Code)

vethest@aol.com
o I:r'ma.xl' addrqss-: (to be used for futurg amiual' repoti noldieationy

For further information coneeming this matter; please call:

Imelda Vasquez . » 323 962—8600

(Nmm: ot Comact I’etson’) o _' ’ ) (Araa Cod- & Dayume T elephone Numbm:)

Enck)sed is a check: for the- foﬂa\ung mnoum madc puvnblc to thc Florida Dcpaztmem of Stﬂte '

O $35Filing Fee  J843.75 Filing Fée & [1843.75 Filing Fee &  [1$53,30 Filing Fee

Cértificate of Status  Certified Copy Certificate of Status
tAdditional eopy is. Certifed Copy
cniclosed) (Addmonul Copy is
“Enclosed)

Amendment Section Amendment Section

Division of Carporations Divisipn of Corporations

B.Q. Box 6327 Clifton Building

Tallshagsee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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-Al;titlcs of Amendment
. to .
Articles of Ineorporation
of

HOMELESS HELPER INC.

(Eame of Qomnratmn as cgrrcntlx filed with thn. Florida ‘Dept. of Statg)
N1 5000001 079

(Document Nurmber of Corporation (if known)
Pursaant to the prommcsus of section 6171006, F lorida Statutes, this-Florida Not For Profit Cmpomuan adopts the: rollowmg
amendment(s) to its Articles of Incorporstion;

A. Hamending name, enter the tew name o'ft?!_e cotporat o
For the Love-of God INC. , - Thenew

nante waist-bir distinguishable and coniain thé -word, "mwwmrm ar” mgarpamfcd"or the abbrev mrmn . arp " or e

“Company” or *Co.” may - not be used. i i, gke mzme

B. Erder now principal office eddress, ifnpplicable;
{Principol office addrexs MUST BE 4 STREET ADDRESS )

C. Epter new mailing.address, if applicable:
Muiling address MAY BE A POST OFFICE BOX)

(morm; street addn';_.g) T
New Register fice _ddi‘e.'f :
: : ‘ ‘Florida .
(Citvi (Zip Codde)

New Registered Agent's Signature, if tﬁang'ng Regplstered Agent:

Lhereby accept the appointment as registered-agent. - I-am familiar with and aecept ihe obligations of the position.

Sigrature af New Registered Ageani,. if charging
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If smending the Officers and/or Directors, enter-the title and name.of each officer/director being removed and fitle, name, and.
address of each Officer-and/or Director being added:

{Attach additional sheets, if necessary)
Plaasé nota the officeridivector titla by the first latter of the- office title:
P = President; V= Vice Presidert; = Treasurer; S= Speretary; D= Director; TR= Trustee; € ~ Chairman.or Clerk: CEQ = Chief”
Executive Oﬂ.’curg't’:‘FO = {hief Financiak COfficer. If an officeridirector holds more than-one title, list the fiest letier.of each office
held. Présidert, Treasurer, Direetor would he PTID,

Changes shotld be noted'in the following manner. Currenthy jokn Doe is listed as the PST wmd Mike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation, Sall: Smith is named the V and 8. These showld be noted as /ohn Doe, PT as a Change,
Mike Jones, ¥ g3 Reprave, apd Sally Smith, S¥ ax an Add.

Example:

Z Change
X Remove
X Add

Typeof ey
{Check Ong)

13 Change

4% Chunge

Add

Reémove

5 Change
Add

Remove

&) Change
Add

Remove

PT Johin Doe
v Mike Jones
SV Sally Smith
Title Name : Address
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E. If amending er adiling additional Articles, enter cl{amg{q herc:
{antach additional sheets; ifnecessary).  (Be specific)

13239628300 From: Amanda Sando
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, if other than the

The daté of each Amiendment(s) ndoption
date this document was signed.

Effective date il-applicable:

{ro more than 90 days after amendment file date)

Adaoption of Amendmeni{s) {CHECK ONE)
[} The amendment(s) wariwere adapted by the mermbars ani the tumber of votes cast for the amendrent(s)
washwere sufficient for approval, '

Bl There are no members or membets entitled to vote on the amendment(s). The amendrueni(y) ives/were
adopted by the'board of directors,

Daied ' 2z /{/ s "
(A - '

(By O <hiagrman ar vice chairmm ofﬁmbom'd president m\@v’oﬁiw-ﬂ' directors
have not bi%s selected, by an incorporater - if in the hands of a receiver, trustee; or
other court appointed fiduiary by thar ﬁducmry)

Michelle Armstrong
(Typed or printed name of pefsin signing)

] President _
! (Title of person signifig)
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