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COVER LETTER

TO: Amendment Section s " b
Division of Cerporations

HelpingHands Recovery Center INC

NAME OF CORPORATION:
P16000097986

DOCUMENT NUMBER:

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

Pleasc retumn all correspondence concerning this matter to the following:

Donna Hedgepeth

Name ot Contact Person

Helping Hands Recovery Center INC

Firm/ Company

4101 N Andrews Ave suite 209

Address

Fon Lauderdale Florida 33309

City/ State and Zip Code

donna-hedgepeth@eomeast.net
E-mail address: (1o be used for future annual report notification}

For further information concerning this matier, please call:

954 , 261-2580 e

Donna Hedgepeth L
a

Name of Contact Person Area Code & Daytime Telephone Nu}nbg:r;

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

U §35 Filing Fee (0843.75 Filing Fee &  [J$43.75 Filing Fee &  M$52.50 Filing Fee

Certificate of Status Centified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
ts enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Maonroe Street, Suite 810
Tallahassee. L 32303

Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

OlRY L2 83480

hS



COVER _LETTF.R

TO: Amendment Section
Division of Corporations

Helpingttands Recovery Cemter INC

NAMEFE OF CORPORATION:
P160000DTORA

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Donna Hedgepeth

Name of Contaci Person

Helping Hands Recovery Center INC

Firm/ Company

4101 N Andrews Ave soite 209

Address

Fort Lauderdale Flonda 33309

City/ State and Zip Code

donna-hedgepeth@comcast.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Donna Hedgepeth o 954 ) 361-235%0
a

Name oi Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depantment of State:

O $35 Filing Fee 54375 Filing Fee &  [I$43.75 Filing Fee & & $32.50 Filing Fee
Cerificaie of Status Certified Copy Certificate of Status
{Addivional copy is Cuertificd Copy
cnclosed) {Additional Copy

is enclosed)

Street Address

Amendment Sectivn

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314



Articles of Amendment
10 '

Articles of Incorporation
of

Helping ands Recovery Center INC
(Name of Corporation as currceotly filed with the Florida Dept. of State)

16000097986
{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. | lorida Statutes. this Florida Profit Corporation adopts the following amendment{s) to

its Articles of Incorporation:

A. if amending name. enter the new name of the corporation
[“ l i The new

name must be distinguishable and contuin the word * wrpuru!um ' wmpum Tor” mmrpnrmcd"ur:heahhrevimiun “Corp.,”
“tpe " or CCo". A professional corporation name mus contain the word

“tne. " or Col " or the designation ~Corp.”

“ehartered. " “professional association,” or the abbreviation A
L

B. Fnter new principal office address, if applicable
(Principal office address MUST BE | STR EET ADDRISS)

|
;_J

i)

i
WV L¢ 834 £20

R

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
ot en
e
0. Ifamending the registered agent and/or reeistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
Donna Hedgepeth
Name of New Revistered Agent ‘ £epe
1101 Nosth Andrews Ave Suite 209
(Florida street address)
; Fort Lauderdale ., 33309
Nowy Revistered Office Address: ‘ . I-E(srld;zj
(L Hip Code)

New Registered Agent's Signature, if changing Reaistered Agent:
Fam fumiliar with and avcept the abligarions of the position.

I herehy accept the appointment as registered agen.
/ u@/
/ \

Sionati ui:\’vn Rogistered Agem, i changing
& i

Check if applicable
& The amendment(s) is/are being filed pursuant ta 5. 607.0120 (11} (e). F.S.



If aménding the Officers and/or Dircctors., enter the title and name of each officer/director being removed and title, name, and
" address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officer/director tite by the first letter of the affice tithe:

P = President: V= Vice President; T= Treasurer: 5= Secretary? D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tithe, list the first letier of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manncer. Currently John Doe is listed us the PST and Mike Jones is fisted as the V. There is
« change. Mike Jones leaves the corporation, Safly Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Aike Jones. V as Remove. and Sally Smith, 51 as an Add.

Example:

X Change Pt John Docg
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tatle Name Address
(Check One}
. CEO [yavid Austin 1331 NW dHth Cournt
1) Change
Fort Lauderdale Florida 33309
Add
Remove
CE ) Hedgepet! 1331 NW 4th rt
2 Change 0 Donna Hedgepeth 331 Cou
X dd Fort Lauderdale 33309
Remove - doemie
3) ___ Change cro Donna Hedgepeth . 1331 NW 431h Cour
Add Fort Lauderdale 33309
Remove

4) _ __ Change .'\2 b@(i(\ﬁ& SbﬂQ_ I L“ o \'lld\\-{\ i‘\e\%hB O

X Add oept A
_____Remove ‘FO\( Jr LQIUGQ(GCL'QFEE;,

5) ____Change
__ Add
Remove
6y Change
___Add

Remove

SRy



E. If'amending or adding additional Articles. enter change(s) here:
{Attach additional sheets. if necessaryy. (Be specific)

NR

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)

David Austin has gificd his wife Donna Hedgepeth his 20% shares of | Jelping Hands Recovery Center INC




281023
The date of cach amendment(s) adoption: . i other than the

date this document was signed.

Effective date if applicable:

(110 more than Y0 davs after amendment file dute)

Note: §f the date inserted in this block does not meet the applicable statutory filiny requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendmenils) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder

action was not required,

& The amendment(s) wasiwere adopted by the sharehoidess. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficiem for approval.

7 The amendment(s) was/were approved by the sharcholders through voting groups. The frltowing staiement
must be separately provided for cach voting group) entitled to vote separately on the emendmeni(sj:

“The number ol votes cast for the amendment(s) was/were sutficient for approval

Sharcholders

(voting group)

2/872023
Dated

Signature ;‘iﬂ@mﬂ—*‘ AL -Qdﬂ@lﬂg

. . ¥ - -
(By a dircctor, president or oududr Officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or uther court
appointed fiduciary by that hiduciary)

David Austin .o
@‘L oy / A vt g

(Typed or printed name of person sighing)

CEO Vi ,:;_ //7( éz,,—.\ J——

ATitle of person signing)




