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COVER LETTER

TO: Amendment Section
Division ot Corporations

Helping Hunds Caretakers. INC.
NAME OF CORPORATION:

IN2 OO0 3 26
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please rewurn all correspondence concerning this matter o the following:

William Mernll 1

(Name of Contact Person)

Helping Hands Carctakers, INC

(Firm/ Company)

103308 SW ERIND Street

(Address)

Miami, IF1 33157

(Citv/ State and Zip Code)

aboveaveragehh @ vahoo.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Llaine Davis (786} GOS-1UNY
il

{Name of Contact Person) {Area Code)  (Daytime Telephone Number)
Enclosed is o check tor the following amount made pavable w the Florida Department of State:

O $35 Filing Fee  mS$43.75 Filing Fee & O3$43.75 Filing Fee & O$52.50 Filing Fee

Certiticate of Status Centitied Copy Certilicate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassee
Tallohassee, FLL 325314 2415 N Monroe Street, Suite 810

Tallahassee, FI1L 32303



Articles of Amendment
to

Articles of lncorporation
of

HELPING HANDS CARETAKER. INC.

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

NITOHKIO326

(Document Number of Corporation (1f known)

Pursuant to the provisions of section 617, 1006, Florida Stattes. shis Florida Not For Profic Corporation adopls the following
amendment(s) 1o 1ts Articies of Incorparation:

A, Ifamending name, enter the new name of the corporation:

Helping Hunds Caretikers, INC

The new
nante must be distinguishable und contain the word “corporation”™ or “bicorporated ™ or the abbreviaiion = Corp,” or “ne”
“Campany " or “Ca. " may not he used in the name.

. o ] ] FOL30 SWOISIND Streer
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) Niami. Fl 33157 =
,: i
- g . . \
C. ['.nlq‘:r‘ new mailing ald’tlrcf&s. if ;![{!)‘Ilcu!ﬂ.e: - ' 0430 SW 1S2ND Sireet (od) ‘-;\-
(Muailing address MAY BE A POST OFFICE BOX) - s
Miami. FL 33157 é et
i

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

William Mernilb i1l

Name of New Revistered Avens:

T3 SW IR 2nud Sireet

(Florda strect addreas)
.'\:L’“' RL’L'I;.\"L’FL’{[ ()fﬁ('(.' ."(l’i!”t’.\'.\':

Miami Florid 33157
. Florida

fCins (Zip Caded

New Registered Agent’s Signature, if changing Registered Agent:
f herehy wccept the uppoiniment as registered agent. fam familior with aidd aceept the obligations of the position.

Signature of Now Registercd Agent, if changing



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

CAutach additional sheets, if necessaryy

Please note the officer/director title by the pirst fetier of the office ditle:

£ = President; 1= Viee President; T= Treasurer: 8= Secrctary: D= Director, TR= Trustee, C = Chairman or Clerk: CEQ = Chivf
Execuiive Officer: CFO = Chicf Financial Ogticer. It an officer/direcior holds more thar one itle. fise the fivse lettor of each office
held. Prexidem, Treasurer, Director would be PTD.

Changes showdld he nered inihe folloseing manner. Curventlv Jofn Doe is lisied ax the PST and Mike Jones s Listed ay the Vo There is
a change, Mike Jones Tfeaves the carporation, Safly Smith is nemed the Vand S. These shonld be noted as John Doc, 1T as a Change,

Mike Jewres, 1V as Rentove, and Sallv Smith, SU ay con Add

Exumple:

X Change PT John Doe
X Remove v Mike Junes
N oAdd sV Sally Smith

Tvpe of Action Title Namng Address
(Check One)

i Change BT William Merrill 11 T30 SW TS2ND Sireet

Add Miami. F1 33157

Remave

2} Change VP Elwine Davis 10430 SW I8IND Sureet

Add MiamiF1 33157

Remove

3 Change
_Add

__ Remove

49 Change
Add

Remove

by Change
Add

Remove

0) Change
Add

Remaove

E. If amending or adding additional Articles, enter change(s) here:
(wriach additional sheers, i necessaryy,. (Be specific)




. November 3. 2021 -
The date of each amendment(s) adoption: . tHother than the

date this decument was signed.

Frfective date if applicable:

(e more than 90 davs qtier amendment file daiey

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

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



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

November 3, 20121
Dated

Signature

v [ .- . . B - PP
(B}'l\hc chairman or vice chairman of the board. president or other officer-if directors
have not been selecied. by an incorporator — if in the hands of a receiver. trustee, or

other court appeinted fiduciary by that fdueciary)

Willtiun Merrill HI

(Tvped or printed name of person signing)

President

{Title of person signing)



