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COVER LETTER

TO: Amendmeni Section

Division of Corporations

NAME OF CORPORATION: MIRACLE HANDS FOUNDATION INC

DOCUMENT NUMBER: N220000 10104

The enclosed Arricles af Amendment and fee are subnutied for fling,

Please return all correspondence concerning this matter w the following;

Corporate Maintenance Lead

{~Name of Contact Persan)

Provessing Depuartment

tFirne Company)

1130 Vassar St

{ Address)

Rueno, NV 89302

(Ciw Seaee and Zip Code)

F--munl address: 110 be used Tor future annual report notification)

For further information concerning this matter. please call

i
B
— 1
Corporate Maintenanee Lewd ALY 63N-2320) N
al
(ame of Comtact Persom (Arca Coder  (Davtime Telephone Number}
Enclosed 13 a check tor the following amount made pavable to the Flonda Departiment of State: -
—
S
m 355 Filing Fee OS43.73 Filing Fee & 84373 Filing Fee & 183250 Filing Fee i
Certificate of Status Certfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Copy is
Enclosed)
Mailing Address

Amendment Section

Division of Corporations
PO Box 6327

Street Address
Amendment Section
Division of Corparations
The Centre of Talluhassee

2413 N. Monroe Sueet, Suite 810
Talahassee. FLL 32303

Tallahassee, FIL 32314



Articles of Amendment
(0

Articles of Incorporation
of

MIRACLE HANDS FOUNDATION INC
{Nume of Corporation as currently filed with the Florida Dept. of State)

N22000010]1 04

{(Document Number of Corporativn (i1 known)
Pursuant to the provisions of section 6 17,1000, Florida Stawites. this Flovida Net For Profit Corporation adopts the tollowing
amendinenttsy s Articles of Incorporation:

A, Hamending nanmw, enter the new name of the corporation:

The new
“Company ™ or “Co.” may not be used in the name,

stamte must he disinadshable and contain the word “corporation” or “incorporated U or the abbreviation " Corge " or T nel”

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRIESS)

C.

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or resistered office addeess in Florida, enter the name ol the
new repistered acent and/or the new registered office address:

Nume of New Rewiviered Agenr:

Vi o
T o
— [
P —
tF e vrecr address ! '
New Registered (ifice Address: . —_
. o
. Florida T
vy (Zip Codey -
' e =
. i o=t .
New Rewistered AgenCs Signature, il changing Registered Avent: ) ET—
. - - irs . . . . .. —_— LY
Fhereby aceept the appoimimoent ax registered agent. Fam familicr with and aecepr the obligations of the position p—

Signature of New Registered Agent, it changing



ITamending the Officers and/or Dircctors, enter the tite and name of each officer/director being removed and title, name,
and address of vach Officer and/or Director being added:

tAnach addivional shects, it necessuncy
Please now the afficerdivecior tile by the rivse leger of the office dirle:

I’ = Presiden; V= Viee Presidoni: T= Freasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman ar Clerk: CEQ = Chicf

Exccutive Oicer: CFQ = Chicf Financial Officer. [Fan ofticer-director holds more than one title, st the fivst letier of each office
hebd, Presidens, Treasurer, Director wonld be PTED,

Chaniges should be noted in the jollowing manner. Currentiv John Doe s fisted as the PST and Mike Jones i listed as the 1 There iy

a change, Mike Jones leaves the corporation, Salhe Smith is nanied the and S These should be neted ws John Doe, PT as a Change,
Atike Jones. Vias Remaove, aind Sathy Smith, ST as an Add.

Example:
X Change il
X Remove

" John Duoe
¥
.}; Add ‘;_\

Mike Jones
Sallv Smiih

Type of Action Tit

le N
(Check One)

Address

i) Change DIR Deandre Lucus 1701 MABBETT ST 14-206
Add KISSIMMEE, FL 32741

X Remove

2) Change DHR Deandre Luces 1701 MABBETT ST 14-200
£ Add RISSIMMEE, FL 34741

_ Remowe
3y _ Change
_Add

_ Remuove

4 Change
Add

~9

) ™3
- ~
Remove - ca

31 Change - v
Add

!

N

fa )
[

i

Remove

) Change -
Add

A1 -

A

4

91

Remove

F. Hamending or addine additional Articles, enter chanue{s) here:
tatiach additional sheets, i necessary),
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I'he date of cach amendmoentis) adoption: .t ul}gqr thuan the
date this document was signed,
R e \ A
Effective date if applicable:

ft more Yo W duvs atier amendmeni file durey

Note: [f'the date inserted in this block does not meet the appiicable stattory liling requirements, this date will not be listed as the
document’s eflective date on the Deparunent of Stie s records.,

Adaoption of Amendment(s)

(CHECK ONE)

O The amendmentts) wasAvere adopied by the members and the number of votes cast tor the amendment(s)
was/wers sufficient for approval.



There are ne members or mernibers entitled to vote on the amendment(s). The amendmentis) wasewere
adopted by the board of directors,

Dated AUQUSI 6, 2023
IT‘J \
‘-Jd c"b
Signanire n o s

(By the chairman or vice chairman of the board. president or other otficer-it directors
have nut been selected. by an incorporatar — i1 0 the hands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciaryy

Ravvonne Cooks

{Tvped or prinied name of person signing)

irector

(Title of persen signing)
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