(Requestor's Name)

(Address)

HMMIRRMRTARI

(City/State/ZipfPhone #) o o o
| 05/08/15--01012--020 20, 00
| []rexur  [Jwar [ mau
US/08/15--01012--021  ##%13.75
(Business Entity Name}
([-Document Number)
Certified Copies Certificates of Status Ly
13 =
e
Special Instructions to Filing Officer: '-"’l— '3?\‘_»5';
: P
e
= 39
LA
o t
£

Office Use Only




TO: Amendment Section

Division of Corporations
NAME OF CORPORATION: (‘g)ggdq(_r:a Hords Seprt Spvoie e
DOCUMENT NUMBER: m 8

The cnclosed Articles of Amendment and fee aro submitted for filing.
Please retum all correspondence concerning this matter to the following:

Javordre, R Sreferd

Name of Contact Person

Conmgﬁ‘_'% Hcints &%Pgﬁ Ticie BC .
Firn/ Company

(Bip S 20 G .

. Address
gy FioR
City/ State and Zip Code
l ‘ D COLg
ai ess: (to be or future dhnual report notitication)}

For further Information concerning this matter, please call:

vordre Sefbdeid L Ol NEY

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

sts Filing Fee

4343. 5 Filinglee &  [843.75 FilingFee &  £1$52.50 Filing Fee
Certificate of Status Certified Copy Ceruficats of Status

(Additionsl copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malilog Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Bullding
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2015

JARONDRA R. SHEFFIELD

CONNECTING HANDS SUPPORT SERVICE INC
6810 SW 26 CT

MIRAMAR, FL 33023

SUBJECT: CONNECTING HANDS SUPPORT SERVICE INC
Ref. Number: P13000071877

We have received your document for CONNECTING HANDS SUPPORT
SERVICE INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must have original signatures.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 415A00010164

www.sunbiz.org
Tisrncinnrn M armnarafinme . P BOY 2997 Mallabhaconea RiAartida 20931 A4
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Articles of incorporution Q "fy 4
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(Document Number of Corporation (if krown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, endi

The new
name must be distinguishable and contain the word "corporaiion,” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc.,” or Co.," or the designation “Corp," “Inc,” ar “Co”. A professional carporation name must contain the
word “chartered, " “professional asspciation,” or the ubbreviation “P.A."

B. Ente

Enter pew princips) office address, It applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. s

Enter new malling gddresy. if spplfcable;
(Malting address MAY BE A POST OFFICE BOX)

(Florida sireet address)

New Registered Office Address: (Floride_______
(Ciy) .. {ZipCode)

I hcreby accep: tha appaimmm as mglmred agcm Tam fammar wnh and accept the obligations of the position.

Sigrature of New Registered Ageni, if changing
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If ameading the Officers and/or Directory, exter the title and name ol' cach officer/director being removed and title, name, snd

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Plaase note the officer/divector viria by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Direclor; TR= Trustee; (0 = Chalrman or Clerk; CEQ = Chief
Executive Qfficer; CFQ = Chiaf Financial Qfficar. If an officer/divecior holds more than ona title, list the first letter of each affice
keld President, Treasyrsr, Divacior would bs PTD.

Charges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There i
a change, Mike Jonss leaves the carporarion, Saily Smith Is named the V and 8. These should be noted as John Doe, PT as a Change.

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampte:
X Change T John Dog
X Remave \'A Mike Jones
X Add SV SallySmith
i Title Name Addrgss
(Check One)

[ Change EQ 0 el ee.
mm hav FL 53175

D_ Remove

2) D Change —_—
[] s
D_ Remove

3) D_ Change
[ 1 acs
EL Remove

4] D Change
[Law
D_ Remove

3) D Change
[ ] aw
D_ Remove

& D, Change
[ ] ace
El Remove
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E. H amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

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, indicate N/A)

Page 3 of 4



, if other than the

The date of ench amendment(s) adoption: __ [V O ) 2OV D
date this document wus signed. l
Effective date |f spplitable:
{no more than 90 days after amendment file date}
Adoption of Amendment(s) (CHECK ONE)

Dl‘be amendment{s) wasrwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

Dﬂfe amendment(s) was/were approved by the shareholders through voting groups. The following sratement
must be separately provided for each voting group entitled 10 vote separarely on the amendment(y):

“The number of votes cast for the amendmeni(s) was/were suficient for approval

n

by
fvoling group)

Ml‘hc amendment(s) was/were adopted by the board of directors without shareholder action and sharchalder
ction was not requlired.

DThe amendment(s) was/were edopted by the incorporators without ahmh;:lda' action and shereholder
action was not required.

Dated (Ymu 9«7,1136

Signature

(By a director, president or other officer ~ [Mirectors or officers have not been
selected, by an incorporator = if in the hands of'a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

(e lig ,i""(‘ cieNAr. 2.

{Typed or prinfghl name of person signing)

(Title of person gigning)
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