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COVER LETTER

TO: Amendnient Section
Division of Corporations

NAME OF CORPORATION: Helping Friends Homes Services Inc, «

s DOCUI\{%EN’I?MJMBE#: P03000147623 ' S N B

;l'llc enclosed Articles of Amendment and fee are submitted for ﬁling.‘

Please return all correspondence concerning this matter to the following:

Stephanie Glover
(Name of Contact Person)

Helping Friends Homes Services ihé,
) ‘ (Firnv/ Company)

4528 Oak River Circle .
(Address) ' R C -

valrico, fl 33596 ]
(City/ State and Zip Code) : » .

- For further information concerning this matter, please call:

stephanie glover at( 813 } 454-1896 ~
{Name of Contact Person) ' {Area Code & Daytime Telephone Number)

*Enclosed is a check for the following amount made payabie to the Florida Department of Staic: l

" [[]$35 Filing Fee  [£]%43.75 Filing Fee & [C1543.75 Filing Fee & []552.50 Filing Fee -
’ : Certificate of Status Certified Copy -, Cettificte of Status -
(Additional copy is ' .~ Certified Copy
enclosed) - . (Additional Copy
. is enclosed)

. Mailing Address ‘ Street Address

© Amendment Section  © - ' ... Amendment Section "

* Division of Corporations . ° - Division of Corporations

- P.O. Box 6327 . Clifton Building -

Tatlahassce, FL 32314 : 2661 Exccutive Center Circle
- Tallahassee, FL 32301



. X . . Articles of Amendment
P - : ' to
’ B ' ' Articles of Incorporation. | - .
] - S . _
Helping Friends Homes Services Inc,
(Name of Cornor_-;_tfidl} as currently filed with the Florida Dept. of State)

PQ3000147623
(Document Number of Corporalion (if known)
Pursuant to the provisions of section 607. 1006 Florldd Statutes, this Flonda me it Carporatmn ddopls the ,
following amendment(s) to its Articies of Incorporation: N : ..

AL lf amending name, enter the new namé of the corporation:

The 'new name must be distinguishable and contain the word ‘“corporation,” “company,” or
“incorporated” or the abbreviation “"Corp."” “Inc.,” or Co.. " or the designation “Corp,” “Inc,” or
“Co". A professional corporation name’ must contain the word ‘chartered,” “professional
association, " or the abbreviation "P.A."

B, Enter new principal office address, if agglicable:
{Principal office address MUST BE ASTREET ADDRESS )

. C. Enter new mailing addreés, if applicable:
(Mailing address MAY BE A POST O_F FICE BOX)

+

DI amendmg the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

" Nawme bf New Registered Agent:

’ _ Ngw Registered Office Address: - ) (Florida street ac{dres.s) o .

, Florida,
(Ciry) _ (Zip Code)

New Registered Agent’s Slgnaturc, if changmg Registered Agent
I hereby accept the appointment as reg:ste.' ed agenr. I am familiar with and acc.;pr the obligations of rhe

p() sition.

Signature of New Registered Agent, if changing
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H‘amendmg the Officers a and/or Directors, enter the title and name of each officer/director h'eingd
removed and title, name, and address of each Officer and/or Director bemg added:

(Attach additional sheets. if necessary) - , . ,;

Title - Name - Address . o Type of Actm e . BN
VP Robert Glover -~ 45280akRiverCircle -~ @ Add S

' Vairico, fl 33596 : O Remove . . o ‘
[ Add : o
0O Remove K
D Add T
I O Remove

'
. 1

E.-lf ameﬁdin;r or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

1

F. - If an améndment provides for an exchﬁnge, reclassif’c’ation, or cancellation of islsucd sharés,‘
- provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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* The date of each amendment(s) adoptmn. 02/18/2009

. . N

" Effective date if applicable: O2I18/2009 J-, . . Lo o .
- . ' (no more than 90 days aﬁer amena’mem jffe date)* * - R Ty
‘ : . e
Adoption of Amendmeni(s) © * ' (CHECKONE) = T
© @ The amendment(s) was/were adopted by the shareholders. The numbel of votes cast for lhe amendmem(s)
by the shareholders was/were sufficient for approval. = . .o L
. . L Lo ‘ e ok
Q The zimeﬁdmem(s) was/were approved i)y the shareholders through voting groups, Thefoi!owing Statement " B
mitst be separately provided for each voting group entitled 1o voté separately on the amendmeni(s): L
“The number of votes cast for the amendment(s) was/were sufficient for approval , : o
. A ' I ‘ . i
- by e o - . L
' (von'ng group) ' - o - S
D The amendment(s) was/were adopted by the board of directors without bhareholdcr action and shareholder
action was not required. . : B T ST L ‘ ;“f
. '- . . . . . . ; ; ) Lt . e L .' .
O The amendment(s) was/wele 'adopled by the incorporators without shmeholder acuon and s]mreholder ' ‘ b o
action was not required. . : o - . ‘ S =
. ‘ :
Dated 02/18/20009 : :
. . o - '- . . ' L } : . v : !. ) : . . o . i 'i_' ;ﬂ.‘
. . . O - . o ) li . : . .,
Y ' ! ' ’ . . PO . ! . H vt i
Signature e inh A o G-\O b.-QA* .: . - , x
T (By a director, p\eSIdent or other officer — if directors or officers have noibeen [
‘ ! selected, by an incorporator — if in the hands of a receiver, trustee, or otlu,r court ':i o X
' apponued fiduciary by that ﬁducmry) _ ) , - &
S : o s ' Stephanie Glover Ly RO T
(Typed or printed name of person signing) . o
' President _ : A -
(Title of person signing) S - '
, \ . |
- ‘s ‘ ’ Ji i I
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