(Requestor's Mame)

{Address)

AU

{Address)

500318813735

(City/State/Zip/Phone #)

[]rpckue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

GAsensla--ainie--nls

$#35. 000
L . P
2y @

— 1 [¥g]
A4 B ot
-ty

g TALLENT TN T
";:'r;'-:} 0 r"

0CT 05 1018 D o= M
ol =
A ]
= [ X




COVERILLETTER

TO: Amendment Section
ivision of Corporations

i o . . Connecting Hands In Florida Inc
NAME OF CORPORATION:

PC4000062527

DOCLUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitted for filing.

Plesse teturn all contespondence coneerning this matter to the following:

Amanda Loayza

Name of Contact Person

Connecting Hands In Florida Inc

Firmv Company

2832 NW 108 Ave

Address

Sunrise, FL 33322

Ciey/ State and Zip Code

E-muil address: (to be used for future annual report notification)

For further infurmation concerming this mater, please call:

Amanda Loayza l ‘954 ] 465-1727
A
ivame of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is o check tor the following amount made pavable w the Flonida Depariment of State:

B S35 Filing Fee 084375 Filing Fee & 0S43.73 Filing Fee & [$52.30 Filing Fee
Certificate of Staws Certilied Copy Ceruticate of Status
(Additional copy s Certitied Copy
enclosed) {Additional Copy

15 e lused)

Mailing Address Strect Address

Amendment Scetion Amcndment Section

Division of Carpurations Ihvision of Corporations
P.0. Bux 6327 Chfton Building
Talluhassee, FLL 32314 26601 Eaccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of
Connecting Hands In Florida, Inc.

(Name of Corporation as currently filed with the Florida Dept. of State)

P04000062527

(Document Number of Carparation (it kinown)

Pursuant to the provisions o' seetion 607 1006, Florida Statuwes. this Floride Profit Corparation adopts the following amendment(s} to
its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

NA

The wew
name nst e disiinguishable and contain the word “corporation.” Ccompany,” or Vincorporated ' or the abhreviation

CCorp T e or ol 7 or the designaiionr “Corpl T T, ar U0 T A professicanid corporation sase must contain the
word Ccharterced. T U professional association, o the abbreviation A7

. . - . . N/A
R. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:

NA
{Mailing address MAY BE A POST OFFICE BOX)

85 i3 WY 82435 8l
g3 H3

. Huamending the re

ristered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. NA
N of New Registered Agenr

(Florida strect addresy)

New Revistered Office Adidress:

. Florida
i) t4ip Codiy

New Revistered Acent’s Signature, if changing

Registered Apent:
Hherehy aecept the appointoent as regsterad agemt.

Pam pamilicr with and aceept the obligarions of the position.

.\f}ﬂhh’!”'ﬂ(;}' Now Regiseered Agent, i changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director beiny added:

tAttaecl additionad shecis i necessarns

Dlease note tire officeridivector tide by the fivst fetter of the office sitte:

I President: V2 Viee President: T= Treasorer: 8= Seoretery: 0= Direcior: TR= Trisiee: C = Chairman or Cleek: CECQ = Chief
Execiive Officer; CFEY = Chief Financial Officer. i an officerddivecior holds more diar one title, list the girse letier of cach office
held. Prosidend, Treaswrer, Divector wontd be PT1D,

Chlanges showdd be nowed o the following manner. Currendly Jokn Doe iy listed ax the PST emd Mike Jones is lisied as the V. There s
a chunge, Mike Jones feaves the corporation, Salfy Smith is named the Uand 5. These should be wored as Joka Dae, PTas o Chanee,
Mike Jones, Vay Remove, and Sully Smith, SV ax an Adid,

Example:

N Change Pr Juhn [Dog

X Remove v Mike Jones
N Add sV Sully Smith
Type ot Action Title Nume Address
{Check Oney

| 1 VP Jesus Loayza 1550 Pennsylvania Street

b Uhange

#38
Add

Denver, CO 80203

Remove

2) Change

Add

Remuve

+

) Change

Addd

Remuove

4) Change

Add

Remove

3 Change
Add
Remowve

n Change
Add

Remunve
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F. Hamending or adding additional Articles, enter change(s) here:
tAtach additionad sheets, if necessavy. (Be specific)

NA

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contuined in the amendment itself:
Gt applicable, indicaie Nid)

NA
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9/18/18

The date of cach amendmeni(s) adeption: . if uther than the
ditte this document was signed.

Fttective dare it applicable:

tner more than 9t days afier amendment file dare)

Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s cftective date on the Depurtment of State’s records,

Adoption of Amendment(s) (CIHECK ONE)

O The amendmen(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendnwent(s)
by the sharchelders was/were sutticient for approval.

O 1he amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
mist b separatel: provided for cach voting group envitled 1o vote separatel on the amendmentis):

“The number of votes cust for the amendmenti=) wasfawere sufficient for approval

by

fyoeing groupd

B e amendment(s) wasiwere adopted by the board of direcions without sharcholder action and sharcholder
action was not reguired.

O The amendment(s) was/were adopied by the incorporaturs without shareholder action and sharcholder
action was ned 1equired.

Dated 7// 9//3

Signature

o o - c gt e
(By :d{rcmﬂzﬁlror Sher officer - if dircetors or ofticers have aot been

selected. by an incorporator — i the hands of ' receiver, trustee, or other court
appuointed tiduciary by that fiduciany)

Amanda Loayza

(Tvped or printed name of person signing)

President

{ Title of person signing}
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