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COYER LETTE,

TO: Amendrient Section
Division of Carporations

CLEF HELP LEGAL SERVICES. JPAL
NAME OF CORPORATION: SELFHELP SERVICES COM

P18000023467

DOCUMENT NUMBER:

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

Please return ell cormespondence concerning this matter to the following:

Lauren Underwocd

Name of Comtast Person

Firm/ Company
11380 Prosperity Farms Rd £221E

Address
Palm Beach Gardens, FL 33410

City/ State and Zip Code

govdocs@corpereations.com /

E-meil address: (to be used for future annual report notification)

For further informution concerning this mutier, please call:

Lavren Underwood 561
ot )

Neme of Coract Person Arca Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florda Department of State:

B $35 Filing Fee OI$43.75 Filing Fee &  O342.75 Filing Fee & [1$52.50 Fiting Fee
Certificate of Ststus Ceriified Copy Certificate of Status
{Additional copy is Certificd Capy
enclosed) {Additior.sl Copy
is enclosed)
Majling Address Street Address
Amendment Section Amencément Seclion
Division of Corparations Division of Corporations
P.O. Boa 6327 Clifton Building
Tallahussee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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Artleles of Amendment

Articles of ].t:corpornion
of
SELFHELP LEGAL SERVICES COM. P.A,
{Name of Corporation as currently fiked with the Florida Dept. of State)
P18000029457

{Document Number of Corporntion (if known)

Pursuant to the provisions of section 607.1006, Florida Stetutes, this Florida Profit Corparation adopts the following smendmentis) to
its Anticles of Incornomation:

A. Ifamending name. enter the new name of the corporatica:

Self Help Legal Services, PA.

S The new
name must be distinguishuble and contaln the word “corporatlon,” “company,” or “incorporowd” gr the abbreviation

"Carp." “Inc.," or Co,” or the designativn “Corp,” “Inc," or “Co™. A professional corporation name must contain the
word “chartered, " “professional associction,” or the gbbreviation "P.A. "

——t
8. Enter ngw principal office agdress, if applicable: o
(Princlpal affice address MUST BE A RESS ) g,’,
o
Ny
—d
C. new mailin if ) : e ;:E
{Malling address MAY RE A POST OFFICE BOX; L. i o
= |
p. If the r nd/or registered ¢ address j orida _ente the
new r [34 od/or ¢ ered o ddress:
‘am ew R far !
(Florida strect address}
New Repisiered Office Addrosy: , Floridn,
Cuy) Zip Code)
New ist Agent'y Si

re, if changing Registered Agent:

{ hereby accept the appointment as regisicred agent, {am Jamiliar with and acespi the obligations of the pesition.

Signature of New Registered Agent, if changing

Page 1 of d
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If amendiog the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of each Officer and/or Director belng added:

(Attach additional sheets. if necessaryy

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

P = President: V= Vice Prosidem; Tm Treaswrer; §= Secretavy: D= Director; TR— Trustee; ¢ = Chairtnan or Clerk; CEQ = Chief
Executtee Qificer; CFO = Chigf Finaneial Officer. if an officer/director holds mcre than one title, list the first letter of each office
held President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily Jukn Doe is lisied as the PST and Mike Jones is listed as the ¥ Thera is
a change, Mike Jones leaves the corpuraiion, Sally Smith is named the V and 5. These shouid be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Saily S$mith, SV as an Add

Example:
X Change PT  Johm Do
& Remove Y Mike Joim
& Acd v Sally Smith
Type of Action _Title . Name Acddress
{Check One)
[y Change
_ Add
— Remove
2) ____ Change
—_Add
Rermove
3) __ Change
_Add
__ BRemove
4) ___ Change
. _Add
—__ Remove
5} __ Chrange .
___Add
Remave
&y ____ Change
—Add
Remove

Page 2 of 4
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E. famending or adding additional Articles, enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific}

F. If ap amendment [ nge, reciassili or cancellation
jsions for jim the amendmen t conteined In t dment itself:
(I not applicgble, Indicate N/A)

Page 3 of 4
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The date of each amendment(s) adoption: , it other thun the
datc this document was signed.

Effective date if applicable:

{riv more than 90 deys afier amendment Jiic darej

Note: If the date insened in this block does not meet the sppiicable statutory filing requirements, this date will not be listed a= the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adoptcd by the sharehoiders. The number of vores cast for the amendmen(s)
by the sharsholders was/were sufficient fur approval.

O The amendment(s) wasAwere approved by the sharcholders through voling groups. The following statement
mus! be sepuracely provided for each vouing group entitled to voie separately on the amendment(s):

“The number of votes cast for the amendment(s} was/were sufficient for upproval

by -H
{voring groupj

O The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

U The amendments) was/were adopted by the incarporators without sharcholder action and shureholder
aciion was not required.

92712018

Dated
Signature Vﬁ%\é (/(/L/L/(
(By o direcier. president o other officer - if directors or oificers have not bezn

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by the: fiduciary)

Laurcn Underwood

(Typed cr printed name of person signing)

Atorney-in-Fact

(Title of person signing)
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