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COVER LETIER

TO: Amendinent Section
Division of Cerporations

Finding Help Now Inc
NAME OF CORPORATION:

N 9000007373
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for Hling,
Please return all correspondence comcerning this matter to the following:

Benjamin Burke

(Name of Contact Persond

Snappy Tax

tFirmy Company)

209 NE 36th Ave

(Address)

Ovcala. FL. 33470

{Citwd State und Zap Code)

ben{d@snappyian.com

Femail address: (10 be used for future annual repori notification]
For turther mtormation concerning this nwatter, please call:

Henjamin Burke 352 5334250
a

{Name of Cantact Person) {Arca Code)  (Davtimie Telephooe Number)
Enclosed is a check tor the following amount made pavable to the Flornda Depariment of State:

B 535 Filing Fee  [I$43.75 Filing Fee & [0$43.75 Filing Fee & 852,50 Filing Fee

Certificale of Sunus - Certitied Copy Cernficate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporitions Division of Corputations
P.O. Box 0327 Clifton Building
Tallahussee, FL 32314 2061 Executive Center Circle

~

Talluhassee, FLL 32301



Articles of Amendment
to

Artictes of lncorporation
of

Finding Help Now Ine

(Name of Corporation as currently filed with the Florida Dept. ol State)

NIOOOBO0OTST3

{Document Number of Corporation (i known)

Pursuant o the provisions ot section 6171006, Florida Swatutes. this Florida Not For Profit Corporation adopis the following
amendmentis) to it Articles of Tncorporation:

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

The new
same must be distinguishable and contafn the word “corporation” or “incorporated " or the abbreviation “Corp. " or Vine”
“"Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing address, il applicable:
{Muiling address MAY BE A POST QFFICE BOX)

new registered apent and/or the new registered office address:

L- 9NV
-

il

Name of New Revistered duent:

i
|
-

¥
¥

el lorida sreer addros)

i

New Regisivred Office Address:

Lt
4

. Florida
i) (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Dhereby accept the appomniment as registered agent.

fam fumiliar with and aceept the obligations of the position,

Stgnature of New Registered Agent, it changing
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If amending the Officers and/or Directors. enter the title and nwame of each officer/director being removed and title, name, a
address of each Officer and/or Director heing added:

tAnach addittonal sheets, if necessaryy

Please note the officertdivector title by the first leter of the office nidde:

P = President: V= Vice President; T= Treusurer: 8= Sccretary: D= Divecior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
faceutive Officer; CFO = Chief Financiod Officer, I an officerddivector holds more dhan one title, fise the fivst lenter of cach office
held. President, Treasurer, Dircetor wondd he PT1Y,

Changes shouwld be noted in the gedlowing manncr. Currently Jokn Doc is Wsted as the PST aned Mike Jones s listed as the V. There
a change, Mike Jones feaves the carporation, Satly Smiih is named the Vand 80 These should be noted as Tohn Doe, PT as a Chang

Mike Jones, Vas Remove, and Sallv Smith, NV as an Add,

Example:

X Change PT John Doe
X Remove v Mike Junes
N Add 5V Sully Smith
Tyvpe of Action Title Name Address
(Check One)
. T Rina Parm 200 NE 2061th Ave
B Chunge
X Ocali, F1 34470
Add
Remuowve
2) Change
Add
“1
Remove i
R
R Change e Bl TRy
t o
Add -~ H
A
Remuove n o =X =
4 Change S e

Add

Remuove

5 Change

Add

Remove

ny ___ Change

Add

Remove
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F. If amending or adding additional Articles, enter chanve(s) here:
(wrrach additional shees, i necessarvy. (Be specitics
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The date of each amendment(s) adoption: it ather than tt
date this document was signed.

Effective date if applicable:

tne mare thenn Yirdavs after amendment fite date)

Nate: 1fthe date inserted m this Bleck does not meet the apphcable statuiory tiling requirements. this date will not be listed as the
document’s effective date an the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasfwere adopted by the members and the number of votes cast far the amendment(s)
wasfwere sufficient for approval.

O There are ne members or members entitled to vote on the amendment(s). The amendmentis) was/were
adopted by the board of direciors.

ORAL/200N9
[Dated

P
Signature J/}W WW

(Byv the chairman or @!Imirman of the bodfd. president or ather ofticer-if directors
have not been selected, by an incorperator — i¥in the hands of @ receiver, trustee, or

other count appointed fiduciary by that fiduciany

i Mag

{ Typed or prinied nante of person signing)

{Title of persen signing)
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