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‘TO: Amendment Section
Division of Curporations

CHANCL TO HELP FOUNDATION INC

NAME OF CORPORATFION:

N2200004340
DOCUMENT NUMBER:

The ettclosed Arficles of Amendment and fee pre submitted for filing.
Please return all correspendence conceming this matier to the fellowing:

Steven Zamurano

(Neooc of Contact Person)

CBS Finaucial CPA PA

(Firm/ Company)

6075 W Commmcreial Blwd

(Aildress)

Tamurze, FL 33319

{City/ Statc and Zip Code)

Steven(@cbsfinancialcpr.com

E-mafl address: (to Tie tsed Tor fafare annual repdint notification)

For further information concerning this mattor, picase cull:

Steven Zamorano 554 R30-3434
—_ at e
(Namec of Contact Person) (Area Code)  (Daytime Telephone Number)

Lnclosed 1s o check fur the following amount made payable to the Florida Department of State:

B $35 riling Fee  [11843.75 Filing Fcc & 0384375 Filing Feo & T3$52.50 Filing Fee

Certificate of Stalus ~ Cerlilied Copy Certificate of Status
{Additional copy is Corlificd Copy
encloged) (Additional Copy is
Enclosed)

Mafling Address Street Address

Amendinent Section Amcndment Section

Diviyion of Corporutions Division of Corporstivns

P.0. Box 6327 The Centre of Tallahassee

Talizhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabnssee, F1, 32303
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Arlicles of lncorporaiion (- 1 \___ t
of )
CHANCE 10 HELP FOUNDATION INC
_ e TELE &
(Nams of Corporation as currently filed with the Florlda Dept. of State) iz en
N22000004340 T T AT L
o ‘ (Mocument Number of Corporation (if keown) ! TR o

Fuesuant to the provisions of section 17.1006, Florida Statutes, this Florida Nut For Profit Corporation adopis the following
amendment(s) 10 its Anticles of Incorporation:

A, If amending name, enter the new name of the corporatien:

The new
name must be distinguishable and confain the ward “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company” er "Co." may not be used in_the nume.

B. Euter uew principal office address, |f applicahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Bnter pew maijling address, if applicable:
(Mailing address MAY RE A4 POST OFF{CE BOX)

. If amending the regivteced agent and/or registered office address in Florida, enter the name of the
new repisteved agent and/ur the new registeredt office address:

Nante of New Registered Ageni:

{Fluridu strovt addrexs)
New Reyistered Office Address:

__, Florida
{City) {Zip Code)

New Regpistered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the pusition.

Signature of New Registered Agemi. if ch anging
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TS
If amending the Officers und/or Directors, enter the title and name of each afficer/director being removed and title, shme] * D -/ .2 “})

and address of ench Officer and/ar Director being added:

(Autach additional sheets, if necessary)

Flease note the officer/director title by the first letier of the office titfe:

P = Prosidemt; Y= Vice President; - Treasurer: 5= Secretaiy; D= Director; TR— Trustee; C = Chairman or Clerk; CEO - Chief
Executive Qfficer: CEQ = Chief Financial Officer. if an officer/director holds more than one tide, list the first fetter of each uffice
held, President, Treasurer, Directar would be PTI.

Changes shauld be noted in the following manner. Currently John Doc is listed ay the FST and Mike Jones is listed as the V. There is
a chanye, Mike Jones leaves the corporation. Sally Smith is named the V and . Thexe showld be noted as Joln Doe, FT us a Change,
Mike Jones, ¥ uy Remove, and Sully Smith, SV as an Add.

Exmnple:

X Chunpe PT John Dag

X Remove A% Mike Jones

X Add SV, Sally Smith
Type of Action .Title Nae Address
{Cheek Oue)

1) ___ Change
Add

Remove

2y Chonge
Add

___ Remove
3) _ _ Change
Add

Remove

4) ___. Chunge
___Add

... Remave

5) Change
Add

____lemove

8} Change
Add

__ __ Remuve

E. X ameoding or adding addiiional Articles, enter chonge(s) herc:
(artach additional sheets, if necessary).  (Be specific)

Amending Aricle 111 to replace wath the following Purpose

Said orpanization is orpanized exclusively for charitable, religious, edugational, and seicatific purposes, including, for such

purposcy, the making of distributions 10 organizations that gualify uy gacmipt organizations described under gection 50H{c){3)

of the Tntermal Revenue Code, or corresponding section of any future federal 1ux code.
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Add the following dissolution clauses:

-~

Upan the disselution of the organization, ssscts shall be distributed for une ar mare exempl purposes within the meaning

of scetion 501{c)(3} of the Internal Revenve Code, ur corresponding section of any Fature federal tux code, or shatf be

distributed to the federal government, or to a state or local government, for public purpose.

————— . £ 3 st . P A i

The date nf each amendment(s) adoptivn:
date this document was signed.

Effective date if applicable: ,_O

(no maore thar Y0days after umendment file dute)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremients, this datc wiil not be listed as the

docutnent’s eflective ¢ate on the Department of State’s records.
Adoption of Amendment(s) (CHECK (ONE)

O The amendiment(s) wag/were adopted by the mewmbers and the number of votes cast for the amerdment(s)
wasfwere sulficient for upproval.

, if other than the

.
<93
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B There 2re no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted Ly the board of directors.

06/03/2022
Mated

Signatuee Z/’/ (-4_.#-"‘"-1 i

{By the chairmen or vice chairman of the hoard, president or other otficer-if dirctars
have not been sclected, by an incorporator — ifin the hands of a receiver, trustee, or
other court appointed fiduciary by thut fiduciary)

Ehel A Soares T

{Typed or printed nme aof person signing)

Director

(Title of person signing)



