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' 3333 L
FLORIDA DEPARTMENT OF STATE
Division of Corporations - °

August 10, 2021

CLORA DANIELS
525 AVE H APT 4205
WINTER HAVEN, FL 33881 US

SUBJECT: HELPER, ONE 2 ANOTHER INC
Ref. Number: N20000013915

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

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)}(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 821A00019011

www.sunbiz.org
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COVER LETTER

TO: Amendment Section -
Division of Corporations

NAME OF CORPORATION: WelPees ONE X ANDOTRESL TAC
pocument xumeer: N 20000 [ 39 (S~

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Q\ Oree Larviels

Name of Contact Person

e\Pees OHne A Brpinee TS

Firm/ Company

535 PUE K AP U oS

Address

WinrEr Hoaogw 8 238%/

City/ State and Zip Code

C\oCuylee L9 Grait, -Conm

F-mail address: Yto be used for future annual report notification)

For further information concerning this matter, please call:

CA\orec Danie s (B3 LB -9350

Name of Contact Person Area Code & Daytime Telephone Number

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

[J S35 Filing Fee [J$43.75 Filing Fee &  [J$43.75 Filing Fee & $52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
1s enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Articles of Amendment }‘ ' ! ir: D

to

Articles of l{r}l;urlmrmiun | 2ﬂ2| AUG 30 PH 2: I-I6
He(Pep. One 2 AnpTher TNC

(Nane of Corporation_as currently filed with the Florida Depl. of State) i

~ - . _-.._;-._—-‘_——.‘.._.J"w‘ﬁ/"\

A2.0000013916
Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Profir Corpuration adopts the following
amendment(s) to its Articles of Incorporation:

TN S = o

(Document Number of Corporation (if known)

AL Hamending name, enter the new mame of the corporation:

\Jr E ‘ v E[&% r\)nﬁ/ 2— p“ﬂ f)T_ P}Ep ”\_\\\ L The new

name musi He distinguishuble und contain the ward “corporation” or “incorporated” or the abbreviavion “Corp.” or “Inc.”
“Company " or “Co. " may not be used in the name.

B. Enter new principal office address if applicable: 6 lg F}Ug \'Q‘_ ’U (_ﬁj A’pr L) 2 D\T
(Principal office address MUST BE A STREET ADDRESS } —_ . ™)
’ WnrEL Youen £ 3398/

€. Enter new mailing address, if applicable:
{Muailing address MAY BIE A POST OFFICE BOX}

D, Iamending the registered agent and/or revistered office address in Florida, enter the name of the
new revistered avent and/or the new registered office address:

Name of New Registered Ageni: C. \ D Q_A DA’{\-\GIS C \OfES f‘ C{ E’J’ﬂ_
525 Ave B P AT Y05

larida steeet addeess;

New Registered (ffice Address:

b\)t‘fﬁ EK }\IP‘FUEW) . Florida 335/(3 )

(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hervebyv aecept the appoiniment us registered agent. [ om jamiliar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing




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

(A1tach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the office litle;

= President; V= Vice President; T= Treasurer, 5= Secretary: D= Divector; TR= Trusiee: C = Chairman ar Clevk; CEQ = Chivf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President. Treasurer. Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Dov 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 V and S. These should be newed as John Doe, PT ax a Change,
Mike Jones. 1V as Remave. and Safly Smith, ST as an Add,

Exampie:
N Change
X Remowve
X Add

Type of Action

(Check One)

1y Change
Add
Remove

2) Change
Add

1
2 * Remove

3) Change
__Add
_ Rermove

4 Change
Add

Remove

3 Change
Add

Remove

o) Change
Add

Remuove

T John Doe

A Mike Jones
SV Satly Smith
Title Name Address

T Chora Vaniels 525 pus 4 Ao

AP Y05 (Dinter thraven
fl»3%%!
0T - NAMES Daniels S25 AvE 1+ mw

BPT Uops winter Fimuern
Fl2>355/

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

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

lﬂC Lu\ L‘

use 5096 of The Profits 4 Byment-

Of Sersice o Offices o PPmivstatBon fege




The date of each amendment(s) adoption: CE \ Ll \ 9\ \ . it other than the

date this dovument was signed.

Effective date il applicable:

fno muore than 90 duvy afler amendment file duie)

Note: [1the date inserned in this block does not mect the applicable stwutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’'s records,

Adoption of Amendment(s} (CHECK ONE)

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



O

s, voe . e PR
+

There wre no members or members enutled 10 vote on the amendment(s). FThe amendment{s) was/were

adopted by the board of directors.
Nated g J L‘ \ 9\ )
Signature O Jb"\ T &\Q

{By the chairman or vice chairman of the board, pres president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

Cloce Dantels

(Typed or printed name of person signing)

PRe.sident

(Titke of person signing)




