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COVER LETTER

TO: Amendment Section
Divizion of Corporations

NAME OF CORFORATION: .Ex )5 [ lf‘lp ‘i( X./_Q ( (4 Kﬁ‘\ M?_) s| Gﬂ%\)\
DOCUMENT NUMBER: D \((D (SO0 Qf_)\ CDS"?

The encloscd Articles of Amendment and fec are submitted for filing,

Please retum ll correspondence conceming this matier to (e foliowing:

Ooda N, Doz

Name of Contact Person

H0H Uelp Aerinad “ﬁﬂj\*’\ﬁ@.h'

Firm/ Company

SO A A B0we LD

Addresy

WOheo FL RS | ,

City/ State aud Zip Code

For further information concerning this matter, pleasc coll:

Codo Oxnzs 180 2 - QUG

Nome of Contact Person Area Code & Daylime Telephone Number

Tnclosed is 8 check for the following amonni imade payable to the Floride Depaiment of Slate:

[J 535 Piliug Pee Os$43.75 Filing Fee &  [1843.75 Filing Fee &  [1552.50 Filing Fee
Certificale of Stalus Cerlified Copy Centificate of Statg
(Additional copy is Certified Copy
anclosed) (Additionat Copy
is enclosed)
Maltug Address Sireet Addrpss
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Buildinp !
Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2018

CARLA BUZZI
2439 NW 75T #10
MIAMI, FL 33126

SUBJECT: 305 HELP NOW MARKETING & CONSULTING INC.
Ref. Number: P16000081657

We have received your document for 305 HELP NOW MARKETING &
CONSULTING 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):

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time pericd for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

Please return your document, along with a copy of this letter, within 60 days or
your fifing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(850) 245-6050. : _

Carol Mustain
Regulatory Specialist Il Letter Number: 316A00024849

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Articles of Amendmant
fo
Arikcles of Iucorporalion

af I

»

h the Florlda Dent. of State)

{Name of Corporntion as currentiy filed Y

PUD OO B 5™

(Document Number of Corporalion (if knowny)

Pursuant lo the provisions of seclion 607.1006, Florida Statutes, lhls Florida Profit Corporation ndopts the following anendmenl(s) to
its Articles of Itcorporalion:

A. Ifamending name, ¢gnter the new nampe of the eorporntion;

~ S S e The mew .
‘name must be disiinguishable and contatu the wornd “corporation,™ "compuny,” vr "tncerpurated” or the abbrevigtion Mo

“Corp.," “tne.,” or Co.," or the designation “Corp,” “Ic,” or “Co™. A professional corporation name must contain the — ':f»
word “charfered,” “professionnl assoctation, " or the abbrevintion “P.4.” —_;: rfr?"
=

il npplicable: o ':'7'

(Principal office adiress MUST BEA STREET ADDRESS ) r‘:g 13
L

“—1 1,;.]

=

e

C. Enter new mailing address, if applicable: ::’ .J:’

(Mailing address MAY BE A PQST OFFICE BDX) .

D. Ifamending the reglitered agent aud/ar reglstered office nddrese (u lovida, entey the pame of the

new repistered agent and/or the new registered offtce aduress;

Neune of New Registered Ageni

(Floridn sireet nddress)

, Flonda
{Ciry} tZip Code}

New Reglstered Agent's Slgnature, Il changing Reglstered Agent:

I hereby uccept the appointineni ay ragistered agemt. ] am fansliar with and accept the ob.’rgﬂnaus of the pysition.

Signature of New Reglstered Agem, if changing
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If druending the OIfieers antd/or Directars, enter the title and name of each ofllcer/director beling removed and title, name, and
address of cach Offlcer and/or Director being ndded:

(Attach additional sheels, {fnecessary)

Plense note the gfficer/direcror title by the first letter of the office thile:

P = President; Vo Vice Fresident; T= Treasttrer; $= Secretary; D= Director; TR= Dustee; C Chairman or Clerk: CEQ = Chicf
Lxecutive Officer; CFO = Chief Financial Qfficer. If an offtcer/director holds more than ane lile, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jowes is listed as the V. There Is
a changs, Mike Jones leaves the corporation, Sally Smith iy named the V and 5. These shonld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Safly Simith, SV as an Addd,

Example:
X Change T John Doe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One) .
o Xome ¥ (oM. SR a4 o s

— Remove L, . \&

" Add l N AL O} 'm%fﬂ'\

2) ___ Change

Add

Remove

1 Change

Add

Remove

4) Change

Add

Remove

5) ____Change

Add

Remove

6} ___ Change

Add

Remove

Tage 2 0l 4



E. [[nniending or adding adiitional Avticles, enter
{Attach additionna! sheets, [fnecessmy).  (Be specific)

F. Ifan pgndment provides for an exehange, reclassification, or eangellation ofissued shinres,
provisions lor implementing the amendment i not contained in the amendinent itseift
(if ot applicable, (ndicate NiA)

Page 3 ofd



The date af each smepdment(s) adoption: I - DCD ~ 4 (,-_9

date (his documenl was aigned.

Effective date {f applleable:

fno more than 90 dayy after amendmant file dare}

, il olher thap the

Naote: 1f ihe dale inserted in this block docs not meet (he applicable statutory filing requirements, this date will not be listed as rhe

document’s effective dute on the Department of Stale’s records.

Adoptlon of Amendment{s) {CHECK ONE)

O3 'The amendmeni(5) was/were adopted by the shareholders. The number of votes cast for the aniendmeni(s)
by the shareholders wasfwere sufficient for npproval.

[J Tha amendment(s) was/were approved by the shareholders threugh valing groups. The  following statement
must be separately provided for each voting groug entitfed 1o vote scparately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufficient for approval

b y ’ L
(voting gronp)

O3 The amendinent(s) wasfwere adopted by the board of direciors without shareholder action and-shareholder
aclion was not required,

0 The amendmeni(s) wasfwere edopled by tlte incorporators without shareholder action and sharcholder
aclion was not required.

Dated_lﬁ"‘ O’ - ,CD ’ .

Signature Cﬂ@@; ~ -

(By o director, president or olher officer — if directors or officers have not been
selected, by an incorporator — ifin the hands of a receiver, trustee, or other court
appointed fiduciary by that Gdugiary)

Coda N @om

{Typed or printcd name of person signing)

Peeendent -

(Title of person signing)
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