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COVER LETTER

TO: Amendment Section
Division of Corperitivns

helptioridi net e
NAME OF CORPORATION: 1o ier iy

e et ey, PTTOOGUOGO2S
DOCUMENT NUMBER:

The enclosed Aeticles of Amendment and fee are submitted for fiing.

Please return all correspondence concerning this matter to the following:

rafac] abineida tassarcila

Name of Contact Person

helplorida net ine

Firm! Company

7238 berkley st

Address

boca raton 11 33487

G/ State and Zip Code

E-mait address: (wo be used for futare annual repornt notification)

For further infurmmation concerning this matier, please call:

305

ralael almeida
at

2448741

Name of Contact Person Area Code & Doavtime Telephune Number

nclused s a cheek for the following amount made pavable to the Florida Dhepartment ot State:

$35 Filing Fee 843,75 Fiting Fee & 084373 Filing Fee & 13852.50 Filing Fee
Certificite al’ St Certitied Copy Crertfieate of Status

(Additional copy s Certitied Copy

enclased)

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32313

(Additional Copy

s envlosed)

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee. FLL 32301




Articles of Amendment
ta

Articles of Incorporation
of

{Name ol Corporativn as currently filed with the Florida Depi. of State)

helprlorida,net,ine p_‘j_d(j_(iéd\oao ') {)

(Document Number of Corporation (i known)

Pursisant o the provisions ol seetion 6071006, Floridy States. this Flerida Profit Corporation adopts the (ollowimg amendment

1tz Articles of Incorporation:

AL Iamending nmne, enter the new name of the corporation:

The new

name must he disenguishable and conain the word “corparation.” “company,” ar Cincorporaied " or the abbreviation
gy el e Col o e desivnation “Corp. " Ul oo 0 YA pregossiongd corporvation name Must cuniein the

word “chartered, " Uprofessional assaciation, " or e abbreviation P

B. Enter new principal office address, if applicalie:
(Principal office aiddrexs MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A4 POST QFFICE BOX) e

1y, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

vefaet almeida fassarctla

28 burkiew st

il tovida street aididressi

bocu ran 33487

o g Al
e — e — CFlomda__

i t2in el

New Rogistered Office Adedress:

New [egistered Agent’s Siunature, it vhanging Registered Agent;
D hereby accept the appoiniment as vegistered agent. Lam jamifior with and accept the obligations of the position

Signature of New Registered Agent, if changing

Pape [ of 4

i) la




It amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name
address of cach Officer and/or Dircetor being added:

fArach additional sheets, iof necessary)

Please nate the officer/divecior title v oihe tirst feter of the oifice ide:

P o= Presidens; V= Fice Presidemt; T= Treavarer; 5= Secrerery: D= Divector; TR= Trinaee; C = Chairmian or Clerk; CE0 = ¢
Executive Gfficer; CFQ = Chiel Financiad Ofiicer. I an afficerddivector holds wore than one title, st the Jiest lener of cach
held. Presidens, Treasurer, Divector wondd he PTIL

Changes shoudd be noted in the jolfowing manner. Crerendy John Doe ix listed ws the PYT and Mike Junes s listed as the Vo The
i change, Mike Joves feaves the corporation, Safly Smeth is named the Vand S, These should be noted as John Doe. PT as o (g
Mike Jones, Vas Remove, and Safly Sodth, SV as an 2dd,

Eanmple:
X Change I John Doe
X Remove v Mike Jongs
LA Add sV Sally South
Type ol Action Tille N Address

(Check One)
. pt tania silvia rodrigoess 2363 swoaabute st
1) Chinge

ort st lucie {1 34933
Add port>

A
- R Remove

2y Chunge

_ Al

Remove

a

) Change

_ Add

Remove

4y ____ Change

Add

Remose

Ry Chamge

Add

_ Remose

] Change

Addd

o _ Remove

fage 2ol 4

and

hicf

Jﬂf{’(‘

reis

nge.




E. ITamending or adding additiona) Articles, enter change(s) here:
(Aach addivional sheers, if necessarve, (Be specificl

F. W an amendment provides fur an excluimge, reclassification, or cancellation of issued shares,

provisions for implementing the amendment it not contained in the amendment itself:

U et applicable, indicate N/A)

Puge 3 ol 4




. 13712007
The date of exch amendments) adoption: 1t other tha
date this document was stipired.

12/07/2017

Ftlfective date if applicable:

(e moe than Q0 davs apter amendment fife deares

Note: 11 the date inserted in this block dues not meet the applicable statwwory fling requirements. this date will not be Listed ag

document's cffective date on the Depurtnent o State’s records.
Adoption of Amendment(s) (CHECK ONE)

O The amendimentes) wasfwere adopted by the sharchobders, The number of votes cast tor the amendment(s)
by the sharcholders wasswere sadticient for approval,

O T'he amendmentis) wasfwere approved by the sharcholders through voting proups. The follawing statenent
st be separarely provided for cach voting group entitted 1o vte separetely on the entendmenits):

“The number of yotes cast for the amendmentys) wos/were suflicient for approval

by

fvoting group)

O The umendments) wasfwere adopied by the board of dircetors without sharcholder action and shareholder
acion wis nol reguirad.

B The amendimentis) wasiwere adopied by the fncorporatans witheul sharcholder action and shareholbder
aclion wis not reguired.

12:07/201
Mrated____

XAl s

irectur, president or o

Stgnature

_OM/ Uy)

- othicer - ifdirectors or officers have not heen
selected, by an incurporaior = (5w the hands of s recaiver, frustee, or other court
appoined llduu iry by that fiduciary)

Tan WOy /Rodnq Ues

(T _Vpcd ur printed nime 5)/4)

(Tile ut person \I"nll'ILI

| persan \IEI'IIII
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1 ihe




