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TO: Amendment Seclion
D sion ol Corporations

NAME OF CORPORATION: ___‘“/\D'AU‘P (A)MN\M(\J L’}__‘@\-}_{_Qg; h _&Q Vi go Tnc

DOCUMENT NUMBER; L\Jl_{QO_QQQU_%A_b

The enchased Articles af dmendmen aod Tec are wehmisted for filing.

Please retum all correspomdenee voncerning this natier to the following:

}{ﬂdu&'] MP\/J\S

{Name of Contact Person)

Hm&up COMMU’W }"-'\ Ouh’mo\m SNy we TAC

(Firm/ Company)

A37% Dunadey CT %

{Address)

Ciance WM\L' FLL dxoLd

(City/ State und Zip Code)

MbBLA 385, edu Qamm |, v

E-mail address: (10 be used Tor Tulurdannual report notilication}

For further information concerning this matier, please call:

Mﬁf\m W’ N G30) dou-4s%

~Name of Conlact Person) (Arca Code)  (Daytime Teiephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

Z %35 Filing Fee  3843.75 Filing Fee & [J%43.75 Filing Fee & $£52.50 Filing Fee 4
Certilgate of Stalus Certified Copy Certificate of Status A ‘r%l[‘a 3"0'\
(Additional copy is Certified Copy
enclosed) (Additional Copy is
iznclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Curporations Division ul'Corporations
PO, Box (327 The Cenlre of Tallahassee
Tallahassce, IFIL 32314 2415 N. Monroe Street, Suite B10

Tulluhussee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2021

MANUEL BARAJAS
2378 DUNDEE CTE
ORANGE PARK, FL 32065

SUBJECT: HANDUP COMMUNITY QUTREACH SERVICES INC
Ref. Number: N20000004326

We have received your document for HANDUP COMMUNITY QUTREACH
SERVICES INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitle-
abbreviations/

Please submit the form in its entirety as a page is missing and check one of the
boxes regarding the adoption of the amendment.
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.

trene Albritton
Regulatory Specialist II Letter Number: 021A00016912

www.sunbiz.org



Articles af Amendment '
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Articles ol’lucurpurall n 7 t{'\
\d\ -,'4’9
' 7 . 4'? i
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perUQ CQ”\MVIN(LW Ou\fﬂeqdr\ ).INIQS e ”’_. 7
7

(Name of Corpolation as curreoity filed With (he Eloridu Dept, of State) |
NAVOVOU 4324 e

(if known)

(Documenl Number of Corporotior
ot For Proflt Corporation sdopty the following

Pursuant 1o the provisions of section 617.1006, Florida Stututes, this Florida N
amendment(s) to Hs Articles of Incorporation:

If smending name, cnter the new name of the corpor |
The new

Resbore o Lmnge TAC
rerted” or the abbreviation "Corp.” or "inc.”

name niust be dfmngu.vfhnb/e and comain the word ' ‘carporation” or "Incorpd

nCampany " gr *Co. " may nor be used (0 the pame.
A3 Pundee CT §

B. Enter new principal ¢ffice address, il applicable:
Principal office address MUST BE A STREET ADDRESS)
(Principal o/ Ocange Paale [ FL 33005
)

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) 2373 [Dun éL-Q-z (Y &
Otange Pack, FL 33065

D. If amending the registered agent and/or registered office address in Flarida, enter the name of the

new registered agent and/or the new registered office address:
QNM Ren A L’h\

(95&3 Tiap She Y

filorida sirest oddress)

, Florida ‘3 Qa“ %

{Zip Code)

Name of New Registered Agent:

New Registered Office Address:

Tndsay il

(Ciry)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby accept the appointmeny as registered agent. [ am familiar with and accepf the obligations of the position.

o m\& Ak

S:gna:m%)pf New Registered Agent, If changing




I BMmending the Oficers and/or Directors, cnter the title and name of each oMeer/director being removed and title, name,
204 agdress of each OMicer and/or Director being added:

{A Here i cndditeanal shicets, ['fm'.'a‘.\,\mj')

Please note the officer divecion tide by the first letrer of the office title:
£ President, lﬂf'icv Prosicdent, ?') TJ"L’IICNH'H'; A :‘{‘;C“’{g;': - Director; TR+ "T'ru.rfec; C = Chairman or Clerk; CEQ = Chief
Evecwrive Qfficer. CFO - Chicf Financial Qfficer. If an officer director holds morelthan one ilile, list the firsi leter of each office
hebd President, Troasueer, Divector vondd be 17D,

Changes should be nored in the following manncr Curvently John Doe It lsted as ”:m PST and Mike Jones Is listed as the V. There is
a change. Mike Jones leaves the corporatien. Salty Smith is named the V and 5. Thele should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remaove, and Sally Smith, 81" as an Add

Example:
X Change
X Remove

N Add

Type ol Agtion

Namg Address
{Check One)

Tea

> Add Tremton, £ 3IALH 43

Remove

v
Y
Title
1) __ Change m L\N\\J\T m(\\bk 32.(.00 S&A\/lf\biedk 5(0%
B

Q ”)e/\‘\’ jWeL 1828 Tnde Micllaw

2 Chan
! Add | 2\ tard TEwas 3335

¢move I r .
3)_}éhangﬂ bM SQU*\ j"\S\ﬁNﬁr@ T TTWYierd B
Add ™ .

et FL 3Y IR
_#_Rcmow:

|
4y __ Change - \
Add

.
Remove I i

5y Change
Add

Remove

8) Change |
Add '

Remove

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

*t

ngw‘f} At e Purgodw.

Paoptore ) IMpar Ane s g Q\/\flﬁ\%a\i based DF§M\2&}‘W~|
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, if other than the

A
The date of each amendment(s) adeption; ~J L{NQ \5 I QO a \
date this document was signed.
Juda 'S, waN

Effective date if applicable:
{no more than 20 days after amendmeni file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,

~

cedl?



m, There arc no members or members entitfed to votce on the amendment(s). The emendment(s) wasfwere
adopted by the board ¢f directors.

Dated 6“\‘-’\ m; 53 \f

: 4
Signature /\“uL —‘V

{By the chairman or vice chairman of the board, president or other ofTicer-if dircctors
have net been sclecied, by an incorparaler — iFin the hands of a recciver, Lrustee, or
vther count appoimed fiduciany by that fiduciary)

M%\ %{Mmﬂ
(

Typed or printed name of person signing)

Prodik

{Title of person signing)




