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COVER LETTER

TO: Amendment Section
ivision of Corporations

HELPFLORIDA NET INC
NAME OF CORPORATION: ORIDA NC

P17000000025 !
DOCUMENT NUMBER: | /000000023 -

The enclosed Articles of Amerdment and fee are submitted tor Nling.

Please reiurn all correspondence concerning this matier w the following:

RAFALL ALMEIDA FASSARELLA

same of Contact Person

HELPFLORIDA NET INC

Firm/ Company |
728 BERKLEY ST i
Address :
BOCA RATON FLL 33487
City/ State and Zip Code
E-mail address: {10 be used for future annual report noteficanon) )
For further information concemning this matter, please cull:
RAFAEL ALMEIDA FASSARELLA t (305 \ 2445741
i .
Name of Contact Person Area Code & Daytime Telephone Number

iinclosed is a cheek for the following amount made pavable 10 the Florida Depariment ot State:

W S35 Filing Fee 0154375 Filing Fee & OS43.75 Filing Fee & - 1S52.50 Filing Fee
Certificate of Ststus Certified Cony Certilicate of Status
{Additenal copy is Centitied Copy
enclosed) (Additional Copy
15 enclosed)
Muailing Address Street Address
Amendment Seetivn Amendment Section
Division of Corporations Division of Corporations
P.(). Box 6327 Clitton Building
Taliahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

to 17 Htoon | T
Articles of Incorporation ’ ' |
of " !
HELPFLORIDA NET INC r

(Name of Corporation as currently filed with the Florida Dept. q:fStuie)

P17000000025

(Docwment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Carporation adopts the following amendiment(s) 1o
its Articles of Incorporation:

A. lWamending name, enter the new name of the corporation:

The new

name must e distingrishable and comain the word “corperation,” Tcompany,” or Tincevporated " or the abbreviation

“Carp., " Uinel oy Col oo the designadlon U Corp. " Clae, " or Co o A professional corparation aame must coniuin the
word “chartered,” “professional axsociviion,” o the abbreviation TP —
B. Enter new principal office address, if applicable: |
(Principal affice address MUST BE A STREET ADDRESS ) E
]
. Enter aew mailing address, it applicable: - S per Ere el
C. Enter new mailing addres pplicable 738 BERKLEY ST

{Mailing address MAY BE A POST OFFICE BOX)

BOCA RATON FL 33487

,
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered avent and/or the new vegistered oftice address:

Name of New Regisivred Avent

tFlorida street address) i

New Registered Office dddrosy: . Florida,
(i) rin Cndyl

New Registered Agent's Signature, if changing Repistered Agent:
Fhereby accept the appointment as registered agent. T am jamiliar with und accept the obligaiions of the position.

Stenature of New Rewistered Ageni (f changing
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If amending the Officers and/or Directors, enter the tite and nume of each officer/director being removed and title. name, and
address of cach Officer and/or Director being added:

(Aaach additional sheets, i necessaryy

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

P= Presidens; V= Viee Presidens; T= Treasurer: 5= Seercnny: D= Diveetor: TR= Trustee: C = Chairman vr Clerk: CEQ = Chief
Execitive OQfficer; CFQ = Chicf Financial Oficer. [ un officessdirector holds more than env tiile, st i{w_/fr.\‘r letier of cach office
held. President, Treasurer, Director wounld he PTD. ‘

Changes should be noted in tie following manner, Currently John Dov s listed as the PST and Mike Jonex Is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Snith is named the Vund 5. These should he noted as John Doe, PT us u Change.
Mike Jones, Voas Remove, and Saliy Smith, 8V as an Add.

Example:
X_Change PT John Doe
X Remove N Mike Jones
X Add Y Sally Smith
Type of Actiun Title Namu Address

{Check Ony)

b Change

Add

Remove

9

2) Chanpe

Add

Remove

3) Change

Add

Kemove |

4) Change

Add

Remove

3 Change |

Add

Remove

) Change

Auld

Remove
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E. If amending or adding additional Articles, enter change{s) here:

{Attach additional sheety, .{frw('('.\'.\'urer {Bv _n'pc’c‘(ﬁ('}

F.

If an amendment provides for an exchange, reclussilication, or canceliation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicale NI
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The date of each amendment(s) adoption:
date this ducument was signed.

Effective date if applicable:

. if other than the

(o more than Y0 davs after amendment fife date)

Note: [f the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s reconds.

Adoption of Amendment(s) (CHECK OXNE)

by the shareholders was/were sufficient fur approval.

O The amendment(s) wasiwere approved by the sharcholders through voling groups.  The following statement
must be separately provided for vach voting group entitled to vate separately on the amendment(s).

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

by

fyodimg grong)

- . . . |
B The amendment(s) wasiwere adopted by the buard of directors without sharcholder action and sharcholder

action was not required.

O The amendmentds) wasiwere adopied by the incorporators without sharcholder action and sharcholder

action was nok reguired.

Dated 7 /%:Q)% ,/)

Signatur XO\LLL Cd)JJ{/L’(C»&J)L){Za (g}

!

0O The amendinent(s) wasAvere adopted by the sharcholders. The number ot votes cast for the amendment(s)
i

|
i

(Byv-a-director, president or other offic of - if dll’LL/)l'§ or officers have not been

selected, by an incorportor — if in the hands of a receiver, trustee, or other caurt

appointed fduciary by that fiduciary)

¥ TTanice Silue Q\Oo\v)(ru 6“3

{Typed or printed name of person signing)

1 G é?-’\’\'

(Fitle of person signing)
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