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Articles of Amendment
te
Articles of Incorporation
of
SERVING HANDS COMMUNITY DEVELOPMENT CORPORATION
ame of Corporation as curreptlv filed with the Florida De

P.

of State
N13000002740

{Document Number of Corporation (if known)

amendment(s) 1o its Articlas of Incorporation:

A. If amending name, egle new na

Pursuant 1¢ the provisions of section: 617.1006, Florida Staures, this Florida Not For Profit Corporarion adopts the following

the ation:

name must be distinguishable and contain the word “corporation” or “incorporated” or the abireviation "Corp.” or "Inc.”
“Company” or “Cn.” may not be used in the name.

The new
B. Enter new principal o[ﬁc? address, \f applicable:

(Principal office address MUST BE A STREET ADDRESS))
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C. Enter new mailing sddress. if applicable:
{(Mailing address MAY BE A POS] OFFICE BOX) - =

f'l
0

e

- " \-o
D. If amending the registered agent agd/or repistered pffice address in Florida, egter the name of the
ew reeistered apent agd/or the new jste. office address:

Name of New Regisiered dgent:

500 NW 2nd Avemue, #113335

New Registered Office Address:

(Fiorida sereer address)

Miami

New

, Florida 33101
(Ciry)
Ister gent’s §i

(Zip Code)
ature, If chapgigs Registered Ageq:
1 hereby accept the appoinmment as regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agen, if changing

Page 1 0f 4

i



Az 10, 2015

Y, 1453 P 3

If smending the Officers and/or Directors, eater the title and name 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 note the officeridirector title by the first letter of the office tile:
P = Presidern; V= Vice President; T= Treasurer; S= Secretary;, D= Director; IR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Exacutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Presiden:, Treasurer, Director would be PTD.

Changss should be noted in the following manner. Currently John Doc 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 ramed the V and 5. These sthould be noted as John Doe, PT as a Change,
Mike Jones, V o3 Remave, and Sally Smith, SV as an Add

Examngle:
X Change
X Remove
X Add

Type of Actigp

(Creck One)

1) ___ Chaoge
P Ak
__ Remaove

2) __ Change
__Add
_— Remoave

3) Change
__Add
_ _Remove

4) ____ Change
___Add
— Remove

3} Change
___Add
____ Remove

6) __ Change
Al
_ — Remove

T John Doe

v Mike Jones

SV Saliv Smith

Title Name

3 Frank Juliano

ddress

279 W. 117th Street

New York, NY 10626 US
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ng a

itional Articles. enter cha

(artach edditional sheets, if necessary).  (Be specific)

here:

No. 1433
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The date of each amepdment(s) adoption:

-
=

ry
L

, if other than the

date this document was signed.

Effective date {f applicable:

Note; If the date inserted m this block does not meet the applicable statutory filing requirements, this date will not be listed as the

{ro more than 90 days after amendment file date;

document's sffective date on the Department of State*s records.

Adoption of Amendment(s) (CHECK QONE)
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.

There are oo members or members entitled to vote on the amendment(s). The amendment(s) was‘wers
adopted by the board of directors.

Dated 4‘\ Ol \ i
.
ignature

(By the chatrman or vice chairman of the board, president or other officer-if directors
have ot been selacted, by an incorpotator — if in the hands of a receiver, trustee, or
other court eppoimted fiduciary by that fiduciary)

Poroo Soﬁgo- r

(Tvped or printed name of person signing)

¢ rc.ﬁ'd@ nie

{Title of purson signing)
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