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COVER LETTER

TO: Amendment Section
Division i Corporations

NAME OF CORPORATION: _H_

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

e ln N\QLC\U\\Qp’}

(Name of Contact Person)

erc_\_pJ_a%__Cbi_ldran T Needd  TnC.

(Firmv Comipany)

3G e Wowoed Lane

(Address)

_Qoxk Wdhey | FL 39l

{City/ Stute and Zip Code)

Retne helpjngCindrenianeed. com

0 y be used TS .mnud] rr.port notificaiion)

For further information concerning this matter. please catl:

M;mcm&z%—_ 121~ 1170 —To%%
{Name of Coltact Person) (Area Code)  (Davtime Telephone Number)

Enciosed is a cheek for the following amount made pavuble to the Florida Department of State:

1533 Filing Fee  (JS43.75 Filing Fee &  [0$43.73 Filing Fee & 4$52.50 Filing Fev

Certificate of Status Centitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2020

BETH MCCAULEY
11130 YELLOWWOOD LANE
PORT RICHEY, FL 34668

SUBJECT: HELPING CHILDREN IN NEED INC.
Ref. Number: N18000005596

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 720A00012337

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 27, 2019

MELISSA BOLCAR
18100 ATHERSTONE TR
LAND O LAKES, FL 34638

SUBJECT: HELPING CHILDREN IN NEED INC.
Ref. Number: N19000005596

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden
Regulatory Specialist H Letter Number: 119A00026272

www.sunbiz.org



Articles of Amendment

to
Articles of Incorporation TN
of > 3
. H l 6 Chn \C\fen in Need Tnc. e o pIf 0: DL
{Name of (_‘urpur.itlun"s Lurruh]\ filed with the Florida Dept. of State) Lo ) ! o

{Document Number of Corpuoration (1f known)

Pursuant 1o the provisions ot section 617.1006, Florida Statutes, this Morida Not For Prefit Corporation adopts the foltowing
amendment{s) 1o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

N )/% The new

Rame must be :immu:ushubh’ and contain the word * ‘corporation” or “incorporated ” or the abbreviation “Corp. " or “ine.”
“Caompany” or “Co. " may not he used in the name.

B. Enter new principal office address, if applicable: E ), 4 \:‘! \ mQQ A\ }Q'
(Principal office uddress MUST BE A STREET ADDRESY) ;

\WW2Ro yello A U
Roc k Q‘\C)\Qﬁ-f FL  3LLK

C. Enter new mailing address. if spplicable:
{Muailing address MAY BE A POST OFFICE BOX|

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new repistered office address:

Name of New Registered Agent: BQ"\"\ MCCCL\A\Q\)
W20 ye lowwwod  Lane  @o 00y,

(Florida sireet address)

DOT ¥ a‘\ Q,he—\-'l . Florida 3 :! [Ql o] E

(Cinv) (Zip Code)

New Reelstered Office Address:

New Registered Apent’s Sipnature, il changing Registered Apent:
fhereby accept the appointment as registered agent. Tam fomiliar wich and accept the obligations of the position.

Rt e

Signaure uf New Regis

‘ed Agemt, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/dircetor being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, i necessary)

Please note the officertdivecior title by the first fetter af the office title:

F = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of cach office
hefd, President, Treasurer, Divector would be PTD,

Changes should be noted in the jollowing manner. Currenth 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 Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remave, and Saliy Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)

1) ___ Change D Q Wlﬂ \{ bscx f&)\ (o \ B[UD q—H’\-Q (SLM{ ‘i.(
_Add L ewid O (ke 5" LG SHL3E
llicmuvc

2) __ Change \) SZ { Da\ﬂr\ﬂnﬂ B)ICC-J'—_ 3%05 @{&MMU\‘(&C{L_P
Add ! gl_)(ufw} Hlt ’.FL. 4

#Renm\'c
33 Change Dj S- \AO\\-(\C\ {}«f\ie\k %L'H’\ 15\6} H\G}f\(/\j&l—{( Dﬁ T‘

v add New Pk Qs(ﬁm” M55

Remove

4) __ Change Dfip -TV] CESA vc\\lﬂ\—! /] \3\ Q(N{\(O‘l/ O('.
a Vi 2 hod €L 3Ywlo¥

Remove

5) ___ Change _IL Demse E“QH By aXs QQ&’S\ Hc,w‘ful' Lﬂ,
N Pk Q.cmﬁ. ek

Remove

a) ___ Change D_’_l>_ %Qw\ ML(.C\V\\‘Q\_! \\\30 QU\UWW(LC! Ln
_\l.‘\dd Yook Qlduﬁq L /SL\UL(RS

Remove

Page 2 of 4



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerfdivector title by the first letter of the office title:

* = President; V= Vice President; T= Treasurer: 5= Seeretary: D= Divecior: TR= Trusive: (= Chairman or Clerk; CEQ = Chief
txecutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD,

Changes should be noted in the following manner. Curventhy 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 Sniith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remove, and Sallv Smiith, 817 ax an Add,

Examplc:
X Change PT John Doc
X Remove v Mike Jones
N Add SV ally Smith
Type of Action Title Namg Address
(Check One)
H Change VQ, _[ ; _D m‘{o\c\\f\ g(—»‘““l H_ & TOVJQ( (-\ r
Add !
Remove (Un((?‘(d N \’\} 05363
2) Change
Add
Remove
3) Change
Add
Remove
4 Change
Add
Recmove
3 Change
Add
Remove
() Change
Add
Rcmove

E. If amending or adding additional Articles, enter change(s) here:

tartach additional sheets, if necessary).  (Be specific)




E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessary).  (Be specific)

Page 3 of 4



c‘-

The date of cach amendment{s} adoption: 4 ,g I ]z 020

date this document was signed,

Effective date if applicabie: Jl2\ J2e10

{no more than 90 duvs after amendment file date)

. if other than the

tNote: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daie on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

%hc amendment(s) was/were adopted by the members und the number of votes cast for the amendment{s)
wasfwere sufficient for approval.

O There are no members or members entitled ta vate an the amendment(s). The amendment(s) was/were
adopted by the board of directors.

pwed 91312020

Signature \,ﬁ/‘«g//i{ M\/\

{By the chairman 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)

Wlelisse. Golev

{Typed or printed name of person signing)

Peesidend-

(Title of person signing}
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