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TO: Ameadment Section
Division 8f Carporstions ' -

NAME OF CORPORATION: Hezll[? Me, A’W!}/ ﬁouﬂa/al‘!.ON ’:J:Mc-
N 22000002233

DOCUMENT NUMBER:
The enclosed Articles of Amendment and lee are submitied lor filing.
Please return all correspondence concerning this matier to the follewing:

A my Fecnande s

{Nanw of Contact Person}

Help M Am}/ Foundadion Tne.

(Firm/ Comipany)

3780 Buans /QJ < Luke r7

Address)

?c\\m gc&u\f\ C?&role,ns, FL 2340

(City/ State and Zip Cude)

helpmeamyinc @ amail. Com

E-mail address: (to be used {or future shnual report notificanon)

For further information concerning this matter, please call:

Armi( Fernande2 . Sel - 589-9707

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check lor the following amount made payable (o the Florida Department of State:

O 535 Filing Fee 543,75 Filing Fee & [1843.75 Filing Fee &  NI852.50 Filing lee

Certificate of Status Curtified Copy Certificate of Status
{Additional copy is Centified Copy
enelosed) (Additivnal Copy is

Enclosed)

Street Address

Amendment Section

Division of Corporativns

The Centre of Tallahassce

2415 N, Monroe Sireei, Suite 810
Tallahassee. FL 32303

Mailine Address
Amendnmient Section
Division of Corpurations
P.O. Box 6327

Tallahassee. FL 32314




Articles of Amendment
()]

Articles of Incorporation
of

Help Me Amy  Foundation, Twc
{Name of Corporation as cilrrently filed with the Florida Dept. of State)

N 1220000022 33

tRocument Number ol Corpuration G known)

Pursuani to the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following

amendment(s) 1o its Anicles of [ncorporation:

A, M amending name, enter the new name of the corporation:
M /ﬁ The new

nanw pest be distinguishable and contain e word “eorporation” or Cincorporated o the abbreviation " Corp 7 or U lie.

“Company ™ or “Co " may not be used in the name.

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

C. Enter new mailing address, if applicable: /
(Muiling address MAY BE A POST OFFICE BOX) N / A

D. If amending 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:

DN 2R £ om0t

Nume of New Registered Agent: N! A
(Finridu sirect address)
New Regivrered Otfice Address:
N \ ‘X . Florida
(Cirv) (Zip Cende)

New Revistered Asent’s Siepature, if chanving Registered Apent:
t hereby accept the appointment ax regisiered agent. | am finilior with and accept the obligaiions of the position

AN

v T . .t .
Signarre of New Registercd Agent, if changing

0 NQISIAL

RS i Te ¥

0N
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If amending the Officers and/or Directors, enter the title snd name of each officer/director being removed und title, name,
- and gddress of each Officer and/or Director being added:
< ;ﬁd'lmch additional sheeis, if necessary)
Please note the officer/divector title by the jivst letier of the office title:
P = President; V= Vice President: T= Treasurer: 8= Secretary, D= Divecior: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief’
Fxecutive Officer: CFQ = Chicf Financial Officer. If an officerfdirector holds more than one tite, lisi the firsi fetter of cach office
held. Presidens, Treasurcr. Director woudd be PTD,

Changes shondd be aoted b the foltowing manner. Curreatly Joha Doc is listed as the PST and Mike Jones is listed as the V. There iy
da change, Mike Jones leqves the corporation, Sally Smith is wamed the 1 amd S, These should be noted as John Dov, PT as a Change,
Mike Jones, I as Remove, and Sallv Sinith, ST as an Add.

Example;

X Change BT John Doe

N Remove v Mike Jones

X Add sV Sally Smith
Tvpe of Action Tule Naune Address
(Cheek Ony)

Director
I Change g— N‘(f()!e DQ {6;510 g! 79 5’rm'nq ham /Q"/}
T add Vaim_BeH Gardens FL 234/0

Eg _ Remowe

2) Change
Add

_ Remove
3y Change
Add

— Remove

4) Change
Add

Remove

5 Change
Add

Kemove

) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, ifnecessarvl,  (Be specifici

N A




The date of cach amendment(s) adoption: /\//Pi . if wther than the
date this document was signed, /

Effective date if applicable: N | P(

(no more than W0 days after amendment file daie)

Note: 1fthe dare foserted i s block Joes not meet the applicable strtutory fling requirements. tiis date will not be Tisted as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
wasfwere sufficieni for approval.



a

Thereare ne members or members entitled 10 vote on the amendment(s), The amendmeni(s] wasfwere

adopted by the bourd of directors,

Drawed 2’ Zb

{By the chairan or wiekchairman ol the board. prc.s!dcnl or olher otficer-il directors
have not been selcetgd. by an incorpyrator - iFin the hands of a recever, trustee. or
ather court appointed fiduciary by that fiduciary)

Amy  Fepnede =

(Typued or printed name of person signing)

(Title uprrxon signing)

Tounde ¢ !/ P("ﬁ"(}m{*



