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COVYER LETTER

TO: Amendment Section
IDivision ot Corporations

NAME OF CORPORATION: _\[T/ DN MHEr ANG  HBANAS vl

DOCUMENT NUMBER: N2AOOCOHOOD R Y6

The enclosed Articles of Amendment and fev are submiited for filing.

Please return all correspondence coneerning this maiter 1o the following:

RoeiC I sonN

(Name of Contact Persony

\MNTeAON HECPIArG NAADN /ANC

(Firm/ Company)

SOn N Corngeest ae T3

{Address)

WEST PALM BGacd, Fua, 33Y0!

(City/ State and Zip Code)

\/‘SILS(Q(;LH ALG_HAADS_.WLQ_G MATL . COM
F-mailaddress: (to be used for Tuture annual report notification}

iFur further infurmation concerning this matter, please call:

Lotce witsom " 208 YOG Y33/

{(Name of Contact Person) (Area Coder  (Duvtime Telephone Number)
Enclused is a checek for the following amount made pavable to the Florida Department of State:

O3 835 Filing Fee ' TIS43.75 Filing Fee & LIS43.75 Filing Fee & TI852.30 Filing Fee

Centiticate of Siats Certified Copy Certificale of Status
tAdditional copy is Ceritied Copy
enclused) (Additiona! Copy is
Enclosed)

Mauailing Address Street Address

Amendment Sectiun Amendment Section

Division of Corporations Division ot Carporations

P.0. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2413 N. Monree Street, Suite 810

Tallahassee, FL 32303



WERT - P 1142
FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2020

RORIC WILSON

500 N. CONGRESS AVE

STE. 23

WEST PALM BEACH, FL 33401

SUBJECT: WILSON HELPING HANDS INC.
Ref. Number: N20000002646

We have received your document for WILSON HELPING HANDS INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office,;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist |l Letter Number: 120A00008296

www,sunbiz.org

Thurerinmn b Carmaratinme . PO BOY 2997 Tallabhacones Rlarida 29914



Articles of Amendment

. to .
Articles of Incorporation
of
wiIcsons HEL PG banD TG
{Nume of Corporation as currently filed with the Florida Dept. of State)

N 2000000266
{Document Number of Corporation (if known)
Purseant to the provisions o sectton 6171006, Floridu Statutes, this Florida Nor For Profit Corporation adopts the fellowing
amendment{s) o its Articles of Incorporation:
AL

If amending name, enter the new name of the corporation:

The new
name must be distinguishable and comain the word “corporation” or Vincorporated ™ or the abbreviation “Corp " or “lae’
“Compuny " or “Co. " may not be used in the name.
B. Enter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESY )
C. Enter new mailing address, if applicable: {3
{Muiling address MAY BE A POST OFFICE BOX} [ =
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T
D. If amending the registered agent and/or registered office address in Florida, enter the niame of the ::-_ —
new registered agent and/or the new registered office address: " ~ N
Name of New Regisiered Agent: '\)_,
(Flornde srrevr adedressy
ANew Registered Ofice dddress:

New Re

(Cinv)
istered Apent’s Signature, if changine Registered Agent:

. Flurida

{Zip Condes
I hereby accept ithe appointment as registered agemt. ! am familiar with and aceept the obligaiions of the position

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)

Please note the officersdirecior tie by the first lewer of the office title.

Y= President; V= Vice President; T= Treaswrer; 8= Secretary: U= Director: TR= Trustee: (' = Chairman or Clerk; CEQ = Chivf
Fxecutive Officer; CFFQ = Chief Financial Oyficer. If un officerdirecior holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would be PT1).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation, Saflv Smith is named the 1V and 3, These should be noted us John Doe, PT as a Change,
Mike Jones, V7 as Kemove, and Sally Smith, SV as an Add,

Iixample:
X Change rr John Doc
X Remuave Vv MMike Jones
N Add Y Sallv Smith
Tvpe ol Action Tile Namw Address

{(Check One)

1) Change H E

Add

\/Rcmnvc

2) __ Change UP .SHALOM W HTTE ) CoN AVE ' 23
A~ Add ij%l P% é%‘éﬁf% Alve

— Remunve
3y __ Change
_Add

Remove

4} Change
Add

Remove

3 Change
Add

Remove

) Change
Add

Remove

E. [{amending or adding additional Articles. enter change(s) here:
(wrach additional sheers, i necessaryy. (Be speciic)

CattdenT(M Vit MU LAHEY 18 THE VP and 15 NO ¢ onNGEL Wt THE CDRPORAMON
on®d T WEte LIKE TO pAVE HEZ aemoued, IN AMNITON O AT T wWOKD
[a¥E TO. ADN SHAWOM wWaTE AS THE VP Nowl




The date of cach amendment{s) adoptivn: . if other than the
date this document was signed.

Effective date if applicable: O"f— '2.@- 2020

fno more than 90 days after amendment file date)

Nowe: [fihe date inserted in this block does not mect the applicable statutory liling reguirements. this dawe will not be listed as the
document’s effective dute on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E/ The amendmentis) wasfwere adopted by the members and the number of votes cust tor the amendment(s)
vere sutlicient for upprovat,



g/l'hurc are ne members or members entitled (o vote on the amendment(s). The amendment(s) @f\\‘crc
adopted by the board of directors, .

Dated APty 19,2000

Signature g\)mﬂ Cﬂl@m

{By the chairman or vice chairman ot the board, president or other ofticer-if directors
huve nut been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

RpeTc wllSov

{Tvped or printed name of person signing)

PLESI06NT

{Title of person signing)




