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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Rfre  fon Rue0Le  Ire

DOCUMENT NUMBER: N 9% 000000 315

The enclosed Articles of Amendment and fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

(oo

~ ' v L)
(]\iunc of Contact Person)

(Firm/ Company})

el Ve satneT  Of

(Address)

Osssh  Fl. 3355k

(Cllv/ State and Zip Code)

?5?;;. Or . PET
E-mail address: {10,4 used for Rature :nnu.llepGrt_n?ﬁl?ahon) K

For further inforination concerning this matter, please call:

[erey f,agﬁzm/ MR 39%- 28
(Nal{m of Contact Person) {Arca Code)  (Daytime Telephone Number)

Eaclosed is a cheek for the following amount made payable to the Florida Department of State:

[3 835 Filing Fee  [J$43.75 Filing Fee & 3$43.75 Filing Fee & [1852.50 Filing Fev

Centificate of Status Certificd Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviswon of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FE. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2019

GARY CASPER
16124 VANDERBILT DR.
ODESSA, FL 33556

SUBJECT: HELP FOR SCHOQOLS, INC.
Ref. Number: N98000000313

We have received your document for HELP FOR SCHOOLS, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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 guestions concerning the filing of your document, please call
{850) 245-6050.

irene Albritton
Regulatory Specialist I Letter Number: 013A00013327

www.sunbiz.org
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Articles of Amendment
to
Articles of Licorporation
of

HELP FOR SCHOOLS, INC.

(Name of Corpnration as currently nled with the Florida Dept, of State)

N 94 000 000 413

{Document Number of Corporation {it known)
amendment(s) to its Articles of Incorporation:

WOonsEn

A. If amending name, enter the new name of the corporation:

Pursuant to the provisions of section 617.1006. Florida Statuics, this Flerida Not For Praofit Corparation adopts the tollowing

o914 TRYCE R0V  TvL.
“Compuany” or “Co, " may not be used in the name.

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

_The new
name must be distinguishable and congain the word “corporation” ar “incorporaied ™ or the abbreviation “Corp. " or “Ine.’

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE ROX)

D.

-1
vt
- _‘ |
If amending the registered agent and/or registered office address in Florida, enter the name of the —:3 -
new registered agent and/or the new registered office address: -
_ _ ~,
Name of New Repistered Avent:
(Flarida strect address)
New Registered Office Address:

(Ciny)

. Florida
New Registered Agent's Signature, if changing Registered Agent:

(2 Code)
{ hereby aceept the appointment as registered ugent. [ am familive with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
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"If amending the Officers and/or Directors. enter the fitle and name of each officer/director being removed and title, nume, and
address of each Officer and/ar Director being added: '
(Ateach addivional sheets, if necessary}

Please note the officer/director title by the first leter of the office title:

P = President; V= Viee President; T= Treasurer: §= Sccretury: D= Direcior; TR= Trustee: C = Chairman or Clevk; CEQ = Chicf".
txecurive Qfficer; CFO = Chicf Financial Officer. If an officeridivecior holds more than ore title, fist the first letter of cach office
held. Presidemt, Treasurer, Dircctor wordd be PTD.

Changes should be noted in the jollowing manner. Curvemtiv John Doc is listed as the PST and Mike Jones iv listed as the V. There s
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand §. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Sathy Smith, SV as an Add.

Example:
X Change PT John Do
X Remwove v Mike Jouws
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1} Change

Add

Remove

~

2y Change

Add

Remaove

) Change

Add

Remove

4} Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E.If amending or adding additional Articles, enter change(s) here:
(awrtach additional sheers, if necessary).  (Be specificy

Women Assistance CGiroup [nc. hereby amends their Articles 1o include creating platforms to assist women 18 years and older.

These platforms are internet based and will create income streams for any woman that participates.

Our goal is to cnable these income streams to lift disadvantaged women out of poverty.
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“T'he date of each amendment(s) adoption: . if vther than the
date this document was signed.

Effective date if applicable:

(o more than 9 dayvs after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated Jvwe 17, M9

Signature /)“""’}/ W .

7
(By the chairman £r vice chalrman of the board. president or other officer-if directuors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appuinted fiduciary by that fiduciary)

6oy Cgeosi

{Typed or r’rinted aame of person signing)

Ti£5 [

(Title of person signing)
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