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' No. THIG P
o™ .
Articles of Amendment <
to
Articies of Incorporation

of

- SERVING HANDS COMMUNITY DEVELOPMENT CORPORATION
Nape rgtion as currently filed wi e of Seate
N18000002740

{Documeat Number of Cerporation (if kmown)

Pursuant 1o the provisions of saction 617.1006, Florida Stawies, this Florida Nor For Profit Corporation adopts the fullowing
amendment(s) to fts Articles of Incorporation:

A. f amending name, enter the new nage of the corporation:

name must be distinguishable and contain the word corporarion or incorporated or the abbreviation
Company or Co. may nof be used in the rame

‘on Corp  or ‘Inc
B. Enter new principal office address. {f apolicable:
(Principal office address MUSY BE A STREET ADDRESS )

- e
P Lo
ey
L }
P .
C. Enter new maijjge addpess. if applicable: P T
(Mailing address MAY BE A POST OFFICE BOX) -, — ‘G
- iy~
r'_‘_ ' .
T -
D If ammd;g the registered agent and/or regmered nlfice adrlm- in
W tered t apd/

ida, enter the pa the

Name of New Registered Agent:

New Registered Office Address

(Florida soreer pddresy)

, Flonida
(Ciey) (Zip Code)
I errebv accepr r}:e appomm as re,gurered agerrt . lom f:har with and cocept 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 oMcer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Arack additional sheets, if necessary;

Pleasz note the officer/director title by the first lener of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustez: C w» Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitfe, list the first letter of eack office
hald President, Treasirer, Direcror would be PTD,

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

Example:
X Change
X Remove
L Add

AN

Tvpe of Act Tit
{Check One)

1) Change D Luther McKingury [T 500 N'W 2nd Avenue

X #2113
Add 11335

MIAMI, FL 33101

Remove

2y ___ Change

Add

Remove

3) __ Change —_—
- Add

_ ERemove

4) __ Changs -

Add

Remove

5) __ Change

Add

Ramove

§)- Change

Add

Remove
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E. If smending oy addipg additional Articles, snter chanpe(s) here:
(atach additional sheets, if necassary).  (Be specific)
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The date of each amendment(s) adoption: , if other than the
date this docurpent was signed.

Effcctive date jf applicable:

{mo mare than 90 days after amendment file dme)

Naote: Ifte date inserted in this block does not meet the spplicable stangory filing requirements, this date will not be listed as the
document s effective date on tge Department of Siate s records.

Adeption of Amendmeni(s} ‘ (CHECK ONE)

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

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

October 10, 2019
Dated

| aaron pordan
(By the chairman or vice chairman of the beard, presidest or otber officer-if directors

have oot been selected, by an incorporator  if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Signature

Aaron Jordan

(Typed or printed name of person signing)

President

(Title of person: signing)
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