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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LY\ he\"‘Dlr\q NuUvrse I(C
'V 1710000 &1V 80

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

“Rosid Nieos
UL Nw 185 Ed STE Y
Miopa Tl 2509

Crty/ State and Zip Code

Marisol Cardond 122(a) L eloud -con

E-mail address: (1o be used for future annual report notitication)

For further infarmation concerning this matter, please cali;

Neves A, WS -0A S

Namwe of Contact Person Arca Code & Davtime Telephone Number

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

$33 Filing Fee Os$43.75 Filing Fee &  [J$42.75 Filing Fee &  [3$52.30 Filing Fee
Certificate of Status Cenificd Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2017

ROSITA NIEVES
111 NW 183 RD STE 414
MIAMI, FL 33169

SUBJECT: THE HELPING NURSE INC
Ref. Number: P17000061780

We have received your document for THE HELPING NURSE 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):

The document is incomplete. Pgs 2-4 are missing from the document and must

be completed. Also, please print the name of the corporation on the top of page
1. Please see the enclosed information.

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.

Rebekah White

Regulatory Specialist | Letter Number: 317A00016066
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Articles of Amendment oy
o L)

to i S S

Articles of Incorporation

of 17 AUG 28 PH 1: L9

I\.amc of Co¥porgtiof as Llll‘l"l.!ﬂ[l\ filed \\uh lhc I i D-cm‘af:‘\l.lugf, X
P 1000811 80

{ Document Number of Corporation { it known}

Pursuant to the pravisions of section 607.1006. Florida Statutes. this Floridu Profit Corporation adopts the tollowing amendment(s) to
iLs Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The now
“eompuny, T or inc vrporated ™ or the abbreviation

nume must e distingrishable and contuin the wo:d mrpwumm h
“Corp.,” “Inc, " or Co. " or the deuqnalmn “Corp, " “Inc.’ “Co™ A professional corporation name must contain the

word “chartered. " “professionad association.” or the abbreuamm P

B. Enter new principal office address if a
{Principal office eddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if a
{Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Floridzs, enter the name of the
new recistered agent and/or the new recistered nmu address:

Name of New Registered dgent mrl 50 L m ha
284 Ng Ui St

tFlorida sireet addressi

New Revistered Office Address: “Ome 6’\'@0 d . Florida %6053

1Ciry) (Zip Cuder

New Reoistered Agent’s Signature, il changing Registered Agent:
| hereby uccept the appoiniment as registered agent. [ am Jamiliar with and accept the obligations of the position.

%al [ e

fi(gnamre of New Registered Agent, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryt

Please note the officeridirecior title by the first letter of the office title:

P = President V= Vice President; T= Treasurer: §= Sccretary: D= Director; TR= Trustee: C = Chairman or Clerk; CE( = Chief’
Fxecutive Officer: CFO = Chief Financial Officer. {f an officerfdirector holds more than one title, list the first letter of vach office
held. President, Treasurer, Director would be PTD.

Changes showuld be noted in the follmwing munner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand . These should be noted as John Doe, PT as a Change,
Mike Jones, Vus Remove, and Sally Smith, SV as un Add.

Example:
X Change PT John Due
X Remove v Mike Jones
N Add SV Sallv Smith
Type of Action Title Name Address

{Check One}

1) Change

Add

Remove

2y Change

Add

Remove

i Chunge

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. I amending or adding additional Articles, enter change(s) here:
{Atach addivionad sheee, i necessary). (Be spoecific)

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 upplicable. indiceaie N/
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The date of cach amendment(s) adoption: . it other than the
date this document was signed.

Effective date if applicable:

frer mere than Y0 dovs after amendment file dure)

Note: [ the dute inserted in this block does not meet the applicable statuory filing requirements, this date will not be disted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendienits) wasiwere adopted by the sharcholders, The number of votes cast for the amendimeniis)
by the shareholders wasfwere sudivient tor approval.

O The amendment(s) wasrwere approved by the shareholders through voting groups. The jollowing steatement
must be separately provided for vach voting group enitled o vote separateh on the amendmentis),

“The number of voles cast for the amendment(s) wasfwere sutficient for upproval

by
fvoting grong)

[ The amendments) wasiwere adopted by the board of dircetors without shareholder action and sharchokler
actiog was not required.

The amendment(s) waswere adopied by the incorporators without sharcholder action and sharcholder
action was not required.

Dated ___f %&33'9_01:%

L ;
Signature \M C\th

By a director. president or other officer - it dircetors or otficers have not been
selected. by an incorporator — it in the hands of a reeciver. trustee., or other court
appuinted fiduciary by that Hduciary)

Mansol Cardona

{Typed or printed name of persen signing)

Q(@Sl(ﬂﬂ”*

{Title of person signing)
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