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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2017 . : w
d
Ve

KAREN REHN
2910 UNIVERSITY PKWY
SARASOTA, FL 34243

SUBJECT: HELPING HANDS STAFFING SERVICES, INC.
Ref. Number: POS000024001

We have received your document for HELPING HANDS STAFFING SERVICES,
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 statement of change of registered agent cannot be used to make
amendments to the officer/director detail. Please see the encolsed information for
making this sort of change.

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.

Rebekah White

Regulatory Specialist Il Letter Number: 017A00025010
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COVER LETTER

TO: Amendment Seetion
Division of Corporationg

NAME OF CORPORATION: H-c’,'pmﬁ Hanls S{-{\C@‘? Seavices e
DOCUMENT NuMBER: __ P @ T H¢Ide P2 gd |

The enclased Articles of Amendment and lee are submitied for filing.

Please return all correspondence concerning this matter o the following:

}{a red Pe,(n N

Name of Coentact Person

He[ln'\qj ’*-L;wv@. C—ﬁm@:,ﬂi Lepdices /L'C-'

Firm/ Company

2910 (uiversty Pk
Address ]
Samssh. L3343

City/ State and Zip Code

l(CU‘C’J‘} @J’\Lsfb%bf\quﬂh‘ffs LCon

T-mail address: (1o be used for tuture andual report notilication)

For further information concerning this matter. please eall:

Kared @-”'A»/ N0 i Al 142

Nume of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the tollowing amuunt made pavable w the Florida Deparument ol State:

$35 Filing Fec 04375 Filing Fee & 84375 Filing Fee & 0183250 Fiking Fee
. Certificate of Status Certitied Copy Certificate v Status
d""’""oo"é}> (Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
Oy Box 6327 Clifton Building

Tallahassee. Fi, 32314 2601 Exceutive Center Cirele

Tallahassee, FI. 32301
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ion’ as ‘('\Jrrcg\ﬂ\{ﬁlctl with the Florida Dept. of State)

te

{Name of Corpor:

PRUGIPE Do a0 |

{Document Number of Corporation (il known)

Pursuant to the provisions ol section 607.1006. Florida Stawues, this Forida Profit Corporation adopis the folowing amendment(s) 1o

its Articles of Incorporation:

A, I amending name, enter the new name of the corporation:

f }A The new
name must be distinguishable and contain the word “corporation, campany, ' or “incorporaied” or the abbreviation

“Corp.” “tne. " or Co., " or the desienation “Corp, " “Inc, " ar “Co". A praofessional corporation name must contain the
I !

word “chartered,” “professional association,” or the abbreviation "P A"

3. Enter new principal office address, if applicable: N/A‘
(Principal office address MUST BE A STREET ADDRISS )

C. Enter new mailing address, if applicabile:
(Mailing address MAY BE A POST OFFICE BOX) A/ //‘]’

D. If amending the registered agent and/or registered office address in Florida. enter the name of the

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

Nawe of New Registered Agent N / A’
[

tHlorida sireet address)

New Registered Office Addregs: /L} ‘% . Florida
fCing Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
! hereby accept the appuoinment as registered agent. I am familiar with and accept the obligations of the position.

MA

. 7 ' . . .
Signature af New Registered Agent, if changing

Pupe | of 4



[T 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:

{Anach additional sheets, if necessary

Please note the officer/direcior title by the first letter of the office title:

= Presidens: 9= Viee Presidens: T= Treasurer: 8= Secretary, D= Director; TR= Trustee: (= Chairman or Clerk: CEQ = Chief
Fyecutive Officer; CFO = Chief Financial Officer. If an officerfdirector holds more than one title, fisi the first letter of each affice
held. President, Treasurer, Director would be PTD,

Changes should be noted in the foltiwing menner. Currensly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand § These should be roted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Seiith. SV ay an Add.

Example:
X Change BT John Doc
X Remove M Mike Junes
_N Add SV Sallv Simith
Tvpe of Action Title Name Address |

{Check Onc)

1) Change y S’h}Qﬁ+ H{JI"‘F{‘@ 2910 UN { U""S'.i‘(’ PL"):J’
Al _ Samasode, Tl
?é Remove 3'/0? L/j

=y Change

Add

Kemove

3 Change
Add
Remove

4) Change
Add

Remove

3 Change

Add

Kemove

6) Chunge

Add

Remove ‘

Page 2 of 4 i



E. Ifamending or adding additional Articles, enter change(s} here:
(Astach addivional sheets, if necessaryy. (Be specific)

7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/o1)

NA* [@u)b‘éf‘ a_,"i] r.gparc.éusé., remsved Df@ét’tj :\L\w‘t—’f\J
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- rema -[("‘Q { l]l—?h'/]
The date of each amendment(s) adoption: DC,C 5 6;.)0('7 —2 ey .ua_() - . if other than the
date this document was signed. )

Effective date if applicable: D £ S/ 2ot}

(o maore than 90 days after amendment file duie)

Note: 1 the date inseried in this block does not meet the applicable statutory tiling requiremients. this date will not be listed as the
ducument’s effective date on the Departmend of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

(3 The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O] The amendment(s) wasivere approved by the sharchaolders through voting groups. The following staicment
must be separately provided for cach vating group entitfed o vote separately on the amendmeni(s):

“The number of votes cast for the amendment{s) was/were sufficient for approval

by

(veing sroup)

O3 The amendment(s) wasfwere adopted by the board of directors without shareholder action and sharcholder
action was not required.

The amendment(s) washiwere zdopted by the incorporators without shareholder action and sharcholder
action was nol required.

Dated j)o,c/ 1€ Dol 7

Signatare %(W — ‘T\ﬂ/ét\ "

{Bva dircctor. prgsident o er officerof it diYecturs or officers have not been
selected, by an intorporatdy = if' in Yhe hands of a receiver. trustee, or other court
appointed fiduciary by thatitiduciapy)

Kﬂf‘eu T Reho

(Tvped or printed name of person signing)

Prestdert | Guwuor

(Fitle of person signing}
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