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‘Articles of Ameadment

to
Aﬂ[clcs of Incorporation

- of
' TNF 10 HELP INC
{Name of Corporatinn as currently filed wi ihe Flonda De State)

N2200001195)

A0

{ Document Nomber of Corporation (if known)

amendment(s) o its Anticles of Incorporation

Pursuant o the provisions of sevtion 61 7,100, Florida Statutes, shis Florida Not For Profit Corporation adopts the following

A. Ifamendine pame, enter the new pamg of the corporation:

“Campany” or “Co." inay not be used ln the name.

B. Enter new prineipal office addrnh if applicable:

s must be distinguishable and contuin the word “corporsiion” or mr.orponm-d or theiibbrev unon “Corp. " or “Ine
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(Principal office address MUST BE A STREET ADDRESS ). =
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C. Enter new msiling add !rable oo t:“"'l o L

. (Mailing address MAY BE A POST UFFICF EO_) red CJ‘

) e

Nume gf New Reglutered dpent

’ R, _ {Fiariht streds m%:.l‘ms) -
New Registered Office, Adidress: L. o -
_ e . . Florida -
{Cliyh fZip Codey 77
ew R m:redA ent's Signature lffhl;"h"l Registered Agentz.. - 7 o
/ hen—by ace epr the appointment as regn':m'd agent. lam ﬁrmﬂmr hfuh and aceept the abilgun‘ons of the position.
Y ' ‘ Srguamn.' oj Nc\\- Rmr:ercd .-lgcnr if chanyng
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IT amending the Officers and/ar Directors, enter the title and namie of each officer/dircctor being removed apd title, name,
and addresa of cach OfMicer and/or Director belopg added: .

(Anach additional shects, if necessary)
Piease note the officer/direcior sitle by the first lener of the office title:
P = Prosident: V= Vice President: T= Treasurer: §= Secretarv: D= Dirvcior: TR= Trusiee; O = Choirmun or Clerk: CEQ = Chief
Execntive Officer; CFU = Chief Financial Qfficer, I an officerddirector holids more than one title, list the first Ietter of each office
theld. President, Treasurer, Dircelor wonld be PTD.

Changes sheuld be noted in the following manper. Currently Juln Doe is livied us the PST and like Jones is lisied as the V. There ix
a change, Mike Junes leaves the corpmution. Sally Smith is named the V and S. These sheuld be noted as John Doe. P T os o Chunge,

Mike Jones, Vas Remnve, wad Sully Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe

Mike Joncs

Sally Smith

Type of Agtion Namx . Address Coe =

{Check Ome) sl -
>
el

-
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L3

o‘ﬂ
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1N P2 Change Mariem C. Merino . 063 NW b4 CT ST “da
Parkinnd FL 33076 LT -5 4
B s h

=)

Add .
=

Remove ]
—

2) s Cr;angc D o Knlhony Méri-no. - . B 9963 NW 64 CT - , =
e Add X o ) L Parkland F1. 33076 o - =

Remove . -

B S A L LR TR NO T S P W . o ]

E. Al smending or sdding additlona! Arficles, enter change(s) here:
(artach additiviral sheets, if necessary). (B specific)
AFrEg e e, Doty , _ .
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The date of each amendment(s) adoptian
date this document was signed.
Effcctive date if zgglic:blg'-.

, if other than the
{no more than 90 duys after amendnteni file date)

Note: 1f the date inserted in this block does not meet the apphcnblc statutory Giling requisements, this date wul 0ot be listed 29 the
document’s effective dite on the Department of Smfc ] n':cords

Adoption of Ammdmtnl(s}

(QHECK OMNE)

8 The amendment(s) was/were adopted by the members and the number of votes cast for the amcndmcm(s)
was/were sufficient for approval.
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(1 There are no members or members entitled to vote on the smendment(s). The amendment(s) was'were
adupled by the board of directors

Dated 5'40 QO‘%\,

Signature X "@
(B(\ the chai r vice chainman of the boord, president or other offlicer-if directors

have not been sehected, by an incorporatos ~ if in the hands of a receiver, wUsics, or
other coun appointed ﬁducmry by that fiduciary)

. tariem C, Merino

(Typed or printed name of person signing)

President
) e
{Tille of person signing) e %
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