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Articles of Amendment
Articles of lrcorporarion
of
SERVING HANDS COMMUNITY DEVELOPMENT CORPORATION
ame of Corporation as curgenthy filed with the Florida Dept. of State
N18000002740

(Document Number of Corporation (if lmown)

Pursuant 10 the provisions of section 617.1006, Florida Stacutes, this Florida Not For Profir Corporation adopts the following
amendrent(s) to its Anticles of Incorporatjon:
A .

name._ enter the new name of the corporation:

Tha new
name must be distinguishable and contain,1he word “corporation” or "incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” gr “Co.” may not be usad in the name.

. —
. I 3, P
B. Egter new principal office address, if applicable: [l
(Principal office address MUST BE A STREET ADDRESS ) TR
[ h
LI . I b
- . = O
C. Enter new mailing address. if applicable: - ==
(Mailing address MY BE A POST QFFICE BOX; == 0
S 9
T
D. If amending the pegistered agent and/or registered office address in Florida. enter the pame of the
Rew registered agent and/pr the new registered office address:

- . . 1 Jo
Nape of New Regisigred Agent: Adron Jordan

10206 NW 3372 Street
(Flardz strest gddress)
New Registerad Office Address:
Coral Springs Florida 33065
(Cisy} {Zip Code)
New Registered é geqt’s Signature, jf ehanginz Registered Agent

I hereby accept the appoinmment as registered agent. Iam familiar with and accept the obligations of the position.

e

Signature of New Registered Agen, if changing

Page Yol 4
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If amending the Officers and/or Directors, entor the title 2nd napoe of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the officer/direcior title by the first letter of the office titie:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f an officer/director holds more than one title, list the Jirst letter of each office
held Presiden:, Treaturer, Director would be PTD.

Changas should be noted in tha following manner. Currenily Jokn 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 ¥ and §. 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 T John Doe
X Remove v Mike Jones
& Add Y Sally Stoith

T'vpe of Action _Title Name Address

(Check One)

1) ___ Change o Jesse Spencer 55 SW 9th Street
___Add Miami, F1. 3313C
X_ Remove

2) ___ Change N Jonothan Foreman 24 Mountain Ave.
X_ Add West Orznge, NJ 07033

Remove

3) __ Change o
_ Add
_ —_Remove

4y ___ Change -

___Add
Remove

5) __ Change
__Add
— . Remove

&) ___ Change -

. Add
— Remove
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E. If apending or adding additjonal Articles. epter change(s) here:

(wrach additional sheets, if necessary).  (Be specific)
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The date ¢f each zmendment(s) adoption: , if other than the
date this document was signed.

September 30, 2018

Effective date if applicable:

(no more than 90 days after amendmen file date)

Nate: If the dzte inserted in this block does not mest the applicable statutory filing requirements, this dare 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) was/were adopted by the members and the number of votes cast for the amenduent(s)
was/were sufficient for approval.

B Therc arc oo members or mambers entitled to vite on the amendment(s}. The amandment(s) was were
adopted by the board of directors.

Dated NoV. 18 2017

Signature (;‘ — V‘/

(By the chairman or wvice chairman of the board, presidant or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recelver, trustee, or
gther court appointed fiduciaty by that hduciary)

~r

Aaron Jordan

(Typed o7 printed name of person signing}

President

(Title of person signing)
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