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FLORIDA DEPARTMENT QF STATE
Division of Corporations

June 7, 2023

CHARLENE KIRKLAND

2 HANDS THRIST

3463 W. WOOLBRIGHT RD.
BOYNTON BEACH, FL 33436

SUBJECT: 2 HANDS THRIFT INC
Ref. Number: N23000004337

¢ Wd €20 el

We have received your document for 2 HANDS THRIFT INC and your check(s} -
totaling $35.00. However, the enclosed document has not been filed and is being o

returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.
Please include all the pages of the amendment form when you re-submit the
document.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey
OPS Letter Number: 223A00012906

www.sunbiz.org

TVisvricimar nf i mnrnnratinne . POY ROY 27397 Tallahhacena Elarida 29914
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COVER LETTER

TO: Amendment Section
Division of Corpotations

NAME OF CORPORATION: C; )')("f ﬂ(JS —r\n r‘\.[.}' ..L;\JL-
DOCUMENT NUMBER: N 92 00000 L4 2737]

The enclosed Articles of Amendment and fec are submined for filing.

Please return all conrespondence conceming this matter to the following:

Ckw \ene ku’l{ J.mqa/ Lgaoquc-C

(Name of Contact Person)

& \“f"ﬂf\dé -‘(\'\n,“ e

{Firm/ Company)

A ) moolBqu fd @Mmlon) I&L H 3 y3g "
{Address) . '_-\) T
[ L
o iiq
(City/ State and Zip Code) - i": =
?HlSonameqm,qﬂ.wm ~ >
E-mail address: {to be used for folire annual report notifichtion}

For further information concerning this matter, please call;

Clanriene Kvwrhlmd Bpoloset . 56l 635 7635

(Name of Contact Person) (Area Code)  (Daytime Teiephone Number)

Enclosed is 8 check for the following amount made payable to the Flonda Depariment of Suate:

[ $35 Filing Fee  [J$43.75 Filing Fee & (084375 Filing Fec &  (0552.50 Filing Fee

Certificate of Status ~ Cenified Copy Certificate of Starus

{Additional copy is Certified Copy
enclosed) (Additional Copy 1s
Enciosed)
Mailing Address Strect Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32302

@ CamScanner



Arifeles of Amendment
to
Articles of Incorparation

2 Haads Thgfd Tac

{Namy lgn srrently pith he i talg)

Al 3%2000 00 H33’7

{Documcnt Number of Corporation (il known)

Tursuam 10 the provisions of section 617.1006, Florida Statulcs, this Flarlde Not For Prafis Corporation adopts the following
amendment(s) to its Anticles of Incomoration:

A w I M

The new
name must he distinguishable and contain the word “corporation ™ or “incorparated ™ ar the abbreviation “Corp. " or “Inc. "

=Campany"or “Co." may not he psed in (e pamg.

B. Entey new pringipal office address, if applicable; =

(Principal office address MUST BE A STREET ADDRESS)

C. t w_mailing address, i{s ahle;
(Mailing address MAY BE A POST OFFICE BROX)

D. M amending the registered apent and/or registered office address in Florida, enter 1the name of the
new registered agent and/or the new registered office sddress:

Name of Mew Registered Agent:

{Florida sireel addrexs)
New [5ler

, Florida
(City) (Zip Code}

New Repistered Agent's Signature, ([ changing Registered Agent:
I hereby accept the appoinimen! as registered agent.  f am familiar with and accept the obligations of the position

Signature of New Registered Agent, if changing

9% :¢ Hd C'c! NN £208
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11 amending the OMicers and/ar Directors, enler the title and neme of cach officer/director being removed aad tlile, name,
and address of each OMcer snd/er Director being added:

{Attach additional shects, if necessary)

Plense nole the officer/director title by the fivst letter of the office tidle:
P = Presideni; I'= Viee President; T= Treaswer; §= Secretary; = Direciar; TR= Tiustee, C = Chdirman or Clerk: CEO = Chief
Executive Officer: CFO = Chicf Financial Officer. If an officer/divector holds more than one title, list the first letter of each affice
held. President, Treasurer, Direciar would be PTD.

Changes should be noted in the following manner. Curremly John Dae is Hited as the PST and Mike Jones (s listed a3 the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ox an Add,

Example:
X Chanpe
X Remove
X Add

Type of Actiop

(Check One)

1) ;. Change
Add

Remove

2) Change
Add

——_Remove
___ Change

___Add

____ Remove

3

4} Change
Add

Remove

5) Change

Add

Remove

& ____ Change
Add

Remove

BT lohn Do¢
v Mike Joney
SY  Sally Smilb
Tule Name
p Chm—h’qqe ok band gea/agc ,346?. W Lﬁofo/.’;rgyg}'
58 ndornd T1oth F(
' 33434
=
- o -
— & 7
- e (% f
I - 2
. ';»r ‘_!:"“'-.""'"'""_" " ._:. L":) C}
—_— S S s e Ty
o

E. Ifamending or adding additional Articles, enfer change(s} here:

(atiach additional sheets, if necessary),

(Be specific)

@ CamScanner
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The date of each amend ment(s) adoption: SL L AL 1 C( Q_,o’?_’B , if other than the
date this document was signed.

Effective date [f applicable:

fna more than 90 days afler amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efTective date on the Depariment of State's records.

Adaptien of Amendment(s) {CHECK ONE)

m/rhc amendment(s) was/were adopted by the members ond the number of vates cast for the amendment(s)
. Was/were sufficient for approval.

@ CamScanner



O There are no nembers or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 1&4_: ! % 2025

e (Aol Yy Moid! Ay aser

(B} the chairman or vice chairman oflb: board, president or other officer-if directors
have not been seleeted, by an incorporator — |l‘m the hands of a receiver, usiee, or
other court appointed fiduciary by that fiduciary)

GL\w‘W kf‘%/ﬂwp/ ’Z&o/m{u

{Typed or printed name of person signing)

Vsencoen

(Title of person signing)

9h:¢ Hd €2 NN ELE
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