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COVER LETTER
TO: Amendment Section
" Division of Corporutidng
1] ? 1
NAME OF CORPORATION:; MATERIA SALES, INC. — A
DOCUMENT NUMBER: P13000845493 -

The enclased Arrivias of Amendmeany and fee are submited for filing.

Please retum 21l £ocrespondents conceriag this matter to ths following:

STUART ROTMAN

Nesge of Contact Parson

Firmf Company
8351 W SUNRISE BLVD S1E 100A
Address -

PLANTATION, FL 33322

City/ State and Zip Code

STUART@ROTMANCEA COM

For further infornation concerning this matter, plesss call

STUART ROTMAN o (954 ) 475-%020

Negu of Cantact Poreen - Arta Code & Duytiae Telephons Number

Enclosed is a cheuk for the following smnount moade paysble w the Floride Dispartnent of State:

&l 3§35 Eiliog Fee Dlgas 75 Fiimg Fee & DI$43.75 Filing Fee & 199230 Filing Foe
Certificste of Stanuw Cariified Capy Certificate of Stams
{Additional copy is Certified Copy
el additionsal Cupy
is enclosed}

Mlaifing Address Street Addyeis

Amendment Section Amepdmeat Sectian

Diviston of Corporeti<ng Divisian of Corpararions

P.0. Box 6327 ‘Clifton Ruildins

Tallghusses, FL. 32314 266] Executive Coearer Climle

Talishassse, FL 32301
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From: ADMIN ACCOUNT  Fox; ($65) 611-0519 Te: Fax: «1(305) 833-86Q6

Pago 4 of T 111772016 630 FM

B. Enter pew priccipal office sddress. if applicable:

Articlay of Anendigent
to
Articles of Encergoration
of
MATERIA SALES, INC.
:'\.-3“
o
P13000045895 =
- M
{Document Number of Corporation (if kmown) =2 e
o - .
Pugsuant tp the provistous of section 607.1006, Fiorida Swiutes, this Flerida Profit Corporation adopts the following anwnd;ﬁent(s)@ :
its Acticles of Incorporgtion: AT pr
ARSI LR
A, If aneading name, enter the new utune of the corporations n u‘) i ‘:’j
HELPING HANDS ADVOCACY, INC. The 3‘2 o RV
e,
- : A on
name st be distinguishable ond conlain the word “corporation.” “company,” or “incorporated” or the abbrewetion— o
“Corp.” "Inc..” or Co." or the designation “Corp,” “[ne,” or “Cu®. A professionul vorporation nunte must santain e
word “chartered,” “professional associution,” or the abhrevicton “P.A "

{Principal yffice addrass MOST BE A STREET ADDRESS )

C. Egter vew puaiting addeass, if apolicable:
(Maiting qddress MAY BE:A POST OFFICE 80%)

! D. ifamending the copistered ament and/ar registered otfice ad

pivid BVl s tidtdey & w b2l oy bo bircieiidiyt bt bibva b - pllea it

1 heraby accepr the appointment as registered agent. [ um familiar with tnd accep: the obligmions of the pasitiva,

Signate of New Begistered dgens, if changing

Pugedofd

98/€@ 3Fovd

VSNRI0D 969BEESSAE TEEZ

be 3 in Flovids, epter the pame of the
new vegistered seent andlor thic nev vegisioryd uiiics address: ’
Nue gf‘Ng_w_ Rugtororad doent
(Florida styeet acidress)
Me istergd Offics Addrass: . Florida
(Ciry) (2ip Code)

SIRZ/LT/TT
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From: AOMIN ACCOUNT  Fax: (B66) §11-0519 LCH Fux: +1 (305) §53-5805 Page 5 of 7 1132018 5§30 P

If umending the QFficers and/or Directors, enter the title and name of each officer/director being reragved and iitle, name, wnd
address of each Dfficer and/or Diivector being adﬂad_
{Auch additional sheels, if nacasyary)
Please pote e officer/direvtortile by the first letter of the office title:
P = Pregident; Ve Viee Presidens; T Troasurer; S= Secrutary: D= Directoy; TR= DHusie; € = Chaliznan or Clerk; CBO = Clic/
Executiva Qfficer; CFO ~ Chigf Financial Officer. [ an qﬁmer/d!mc:m holds more tivin one tide, fist the Jirst lerter of cack offive
held. Rresident, Trevyurer, Director wovdd be PTD.
Changes should be noted in the following manner. Currently Joht Daoe iv fisted a5 the PST and Mite Jones is fisied av tha V. Thors is
a change, Mike Jongs leaves dlie corporation; Sally Smich is nawned vhe Vand §. Theve should by noted s John Dos, P as a Changr,
Mika Jonuy, ¥ us Remave, and Saﬂy Smith, SV ak an Add.
Example: -
X Chung: BT Tohn Doe
X Remove ¥ Mike Joncs
X Add |y Satby Spiith
‘Type of Aotion Title Mame Agdracs
{Check One)
1) ... Ghenge
— Add
Remove
2) .. Clasge
_ . Add
e, RHMOVE
3) . Change
. Add
. Remove
4) __ Changa
Add
Remove —_
3) e Change e
. Ad _
| Remove
!
o
I
‘ Add
i Rewmove =
i Pagelof 4
!
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' Fram: ADBMIN ACCOUNT  Fax: (B48) 811-051§ To: Fax: =1 {306) 433-8636 Page 8 of 7 1MATIXN15 530 PN

- B ¥amepding or adgng'nddﬂlgngl Artlcley, ender cinnga(s) here:

(Attach additonal sheets, if necessary). — (Be specific)

PO —

F. )i a0 amendment provides for un exchunge, rectassification, or Lagcﬂﬂmn of issued shares.
rovisions for implemetitheg the amendrent If zot mntamed in the amendinent itself:

(nutappiicable. indicate NiA)

Pagedaf3
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Elfectlve date if applicablo:

(o viore dhan 90 days afles amendmen file date)

Ninte: I£he date inserted i this block does nol meet the upplicable statutory Tiling requirements, this deto will pot be listed as {he
document’s effective duts o the Department of State’s records.

.Adoptloun of Amendment(s) {CHECK ONE}

M “The amendmeni(s) westwere adapted by the shavehalders, ‘The number of votes cust o the amendmeni(s)
by tha shareholders was/were sufficisnt for spproval,

{1 The amendinent(s) wasfwers approved by the shurcholders through voting moups. The fofiowing siateanent
muest ba separately pravided for eack voling group autilled to voie separgtely on the amendment(s):

“I'he ignber of votes cast for the amendment(s) wes/vere sutficieat for approval

by - . B
{voiing group}

(32 The amendmeont(s) washwers adapted by the baard of directors witliout shareholder action-and shareholder
".actdon was notrequired.

£ The smenduoent(s) wes/wese adopted by the incorarators without shareholder action and sharelioider
-action was nof required,

Dateg{ \xi\\“}\lciﬁﬁ |
SignatureX n} J/ﬁi— uk_ A

{By » §iphatbr, president or oflur officer —if direetons o officurs have rot beert
sclotted, by an incorporatar — if in the hands of o receiver, frustes, or-other cowt
appointed fiduciary by that fiduciery)

ANTHONY MATERIA

(Typed ur pristed nages of parsen signing)
PRESIDENT/SHARAHOLOBR

(Tiile of person signing}
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