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COVER LETTER

TO: Amendment Section
Division ol Curporalions

Hunds & Tlearts for Humanity, Tne
NAME OF CORPORATION:

DOCUMENT NUMBER:

Fhe enclosed Articles of Amendimenr and tee are submitted |br'i1|lllL

Please return ald correspondence concerning this matter o the tollowing

Bonita McClendun

(Name of Contact Person)

{Firm/ Company)

204 Dublin Drive

{Address) -
g ~>
et AT - 2
Lake Mary. Florida 32746 - e -
M re -
(Cin/ State and Zip Code) EVR r\‘ Tl
:) ' -
bonibelle 34E@umail.com —_ . o
E-muit address: (1o be used Tor Tuture annual Teport notification) = G
0 -
For turther information concerning this matier. please call T =
-
MNatusha Sherman 407 718-1616
al
(Nuamwe of Contact Person) (Area Codey

(Davtime Telephone Number)
Enclosed is a check tor the following amount made payable 1o the Florida Department of State
1833 Filing Fee ' T843.75 Filing Fee & [543.75 Filing Fee &

532,30 Filing Feu
Certificate of Status

Centitied Copy Certiticate ol Siatus
{Additionat copy is Certitied Copy
enclosed) (Additional Copy is

Iinclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations

Division ot Corporations
PO Bux 6327

The Centre of Tallahassee
2415 N, Monroe Steeet. Suite 810
Tallahassee, FL 32303

Twdlahassee, F1L 32314



Articles of Amendment
10
Articles of [Incorporation
Hearts tor Humanity, LLC

of

(Name of Corporation s carrently filed with the Florida Dept. of State}
N22000013116

{Document Number of Corporation (if known)

A

amendmentgs) to its Artictes of Incurporation:

If amendine name, entter the new name of the corporatiun:
Hands & Hearts for Humanity, Inc.

“Company’

3. Enter new principal office address, if applicable:

NA
(Principal office address MUST BE A STREET ADDRESS )

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “fnc.”
“or "Co. " niay et be wused in the name.

C.

Enter new mailing address, if applicable:

NA
(Mailing address MAY BE A POST QOFFICE BOX) n

1. Ifamending the registered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered olfice address:

Name of New Kegistered Agear:

New Registered Office Address:

tiforichs steoer addressy

NA

(Cinv)

New Reoistered Avent's Signature, if changing Registered Agent:

NA
Florida

(7ip Cocle)
! hereby accept the appointment as registered agent. | am fumifiar with and accepr the obligations of the position.

Signeure of New Registered Agent, if changing

Pursuant o the provisions of seetion 617.1006. Floride Stautes. this Flerida Not For Profit Corporation adopts the fullowing

The new



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

(Atach addditional sheets, if necessaryt

Please note the officer/direcror title by the first fetier of the office title:
o= President: V= Viee President; T= Treasurer: §= Secretary; 1= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chief
txecutive Officer, CFO = Chief Financial Officer. If an officersdivecior holds more than one title, list the first letter of each office
held. Presideni, Treasurer, Directur would be PTD.

Changes should be noted in the following mamner, Currently John Doe is lisied as the PST und Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Salty Smith is named the Vand 5. These showld be noted as John Doe. PT as a Change.
Mike Joues, VV as Kemove, and Sally Smich, SV as an Add

Examplue:

X Chunge P John Do
N Remove N Mike Jones
N Aadd SV sally Smith
Tvpe ot Action Title Numy Address

{Check One}

1} Change NA
Add

Rumave

2) Change '

Add T

Remove
3 Change
Adid :

Remove

4 Chunge -
Add -

Kemove

5) Change
Add

Hemove

0) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
Gtk adedivional sheets, if necessary),  (Be specific

NA
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e
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o oo "
I'he date of each amendment(s) adoption: . ifuther than the
date this document was signed.

NA

I-ffective date il applicable:

ino more than 90 days after amendment file dare)

Note: It the dute inseried in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
dovument’s elfeetive date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) wasfwere udopted by the members and the number of votes cast for the amendment(s)
wasfwere sutticient fur approval,



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

9720/23
Dated

o
Signature / ». W

(B3¢ the chairman or vice chairman of thooard, president or other officer-if ditectors
have not been selected, by an incorporator = if in the hands of 4 receiver, trustee, or
other court appainted fiduciary by that fiduciary} -

Bonita McClendon

(Typed or printed name of person signing)

Registering Agent

{Tie of person signing)
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