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COVER LETTER

TOr Amendment Seciion
Division of Carporations

HUMBLE HANDS INC
NAME OF CORPORATION:

N20000012120
DOCUMENT NUMBER:

The enclosed Arricles of Amenduient and fee are submitted for filing.
Please retum all correspondence concernting this matter to the following:

JOHIN MOEN

{Nune ol Contact Person}

LIBERTY TAX

(Firny/ Compaay)

PI0A KENNEDY DRIVE

(Address)

KEY WEST FL 33040

{City/ State and Zip Code)

SERVICE KW@ LIBTAXPREP.COM

For further information concerning this maiter, please call:

JOHN MOEN 305 433-6642
at

{Name of Contact Person) {Arca Code)  {Davtime Telephone Number)
inclosed is a check for the following amount made payvable to the Florida Department of State:

= 535 Filing Fee TI843.73 Filing Fee & [08$45.73 Filing Fee & 1183250 Filing Fee

Certificate of Status - Certified Copy Certificate of Staius
(Additional copyv is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Addruss

Amendment Scclion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N, Monroe Street. Suite $1U

Tallahassee, FI, 32303



Articles of Amendment
to
Articles of Incurporation
of
HUMBLE HANDS INC

(:';';um- of Corporatiun as currently filed with the Florida Dept. of State)
N2OMIOG1 2120

(1Document Number of Corporation (if known)
P

Purswant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of lncorporation:

A, I amending name, enter the new name of the corporation:

The new
or “incorporated ” or the abbreviation “"Corp. " or “ine”

name masi be distingnishable and contuin the word “corporation”
oy or “Col " snay ol Be atsed in e e

B. Enter pew prineipal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

Ty

7
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- . [‘ -(':::-:

. .. . TR ‘
. Enter new mailing address, if applicable: AN vy
(M aifing wddress MAY BE A POST OFFICE BOX} - :_?_ s Vi
:'.Y‘: o o) ;._J

—'r-:?" .C-)
T I:iT o

. 1 wmending the registered agent and/or revistered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

Name of New Registervd Ayeni:

tFlorda street adidress)
New Registered Office Address:

. Florida
iy (Zip Code)

New Keowstered Agent’s Signature, if changing Revistered Agent:

! herehy acoept the appoiniment as registered agent. | am familior with and accep the obligations of the position

Signarure of New Revistered Agent, if changing
k ) & k J sy



1t amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
awd addeess of each Officer and/or Director being added:

clitach additional sheets, if necessary)

Plouse nete the officer/director title by the first letier of the affice wtle:

P o= President: V= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairmuan or Clerk: CEQ = Chief
Execwaive Officer: CFO = Chief Financial Officer. [ an officer/director hotds more than one itle, lise the first tetter of cach office
held. President, Treasurer, Direcior would be P10,

Changes shoutd be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones iy listed as the V. There is
o change, Mike Jones leaves the corporation, Safly Smith is named the V and 8. These should be noted as John Doe, PTay a Chanye,

AMike Jones, Voas Remove, and Sallv Smith, SV as an Add

Example:

X Change BT John_Doc
X Remove v Mike Jones
N oAdd sV Sallv Smith
Type ot Action Title Name Address

(Check One)

I} Change
Add

Ruemove

21 Change
o Addd

__ Remove
3 Change
oAdd

Remove

1 CChange
Add

_ Kemove

R Change
Add

Kemove

) Change
Add

Remove

E. Wamending or adding additional Articles, enter change(s) here:
vatrach additional sheers, if necessary). (Be specificy

ARTICLE V11

ORGANIZATION HUMBLE HANDS INC [S TO OPERATE AS A 501(C)3 FOR EDUCTATIONAL PURPOSES ONLY

FURTHER, UPON DISSOLUTION OF HUMBLE HANDS INC. ALL FUND BALANCES AND ASSETS MUST BE

LUSED FOR EXCLUSIVELY FOR NON-PROFIT 501(C)3 PURPOSES EITHER DIRECTLY OR THROUGH

TRANSFER TO ANOTHER QUALIFIED 30 1(C)3 ORGANIZATION UPON UNANIMOUS CONSENT




OF DIRECTORS.

- . . 0370442023 ]
Mie dute of each amendment(s) adoption: . if other than the

Jute this document was signed.

06/01/2023

FAtective date if applicable:

fria more than 90 davs afier amendment file daie)

Note: I the date inserted in this bloeck does not inect the upplicable statutory fiting requirements, this date will not be listed as the
dociment’s effective date on the Department of State’s records.

Adtoption of Amendmoent(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wasswere sufficient for approval.



B There are no members ar members entitled o vote on the amendmeit(s), The amendment(s) was/were
adopted by the board ol directors.

057042023
Dated -

Signature %ﬁ —

(B the ¢ aifman or vice chairman of the board. president or ather officer-if directors
ave nod been selected. by an incorperator — if in the hands of o receiver, trustee, or
other cowrt appointed fiduciary by that fiduciary)

RASHAD HARPER

{Tvped or printed name of person signing)

DIRECTOR

(Title of person signing)



