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Attlcles of Amendment
ta

Artickes of Incorporation
of

HIS LOVING HANDS CHRISTIAN ACADEMY INC.

ame_of Corporation as eurrendy filed wit orida Dept. o ate}
PGB0 0049653

(Document Number of Corpareion (if known)

Puregnt to the provisians of seciian 607, |00E, Flarida Statares, s Florida Profit Corporation acopts the follawing aticndmeai(s) to
i Articles of Incorzoration:

A. Il smendiog name, enter the new name of the corpecatjon;

r

The new

Aame eiust be digtingulshable and contain te word “corporation,” “company,~ or “reorporated " or the abbieviotion
“Carp," “Inc.,” or Ca,” or the dasigaarion "Corp,” “Iae,” o "Co™. A professienal corporanon name musi contaln tha
word “citariered,” "professigna! asvocigtion, * or the abkreviation “P.4

B. Enter now princine! offiee addrasy, if applicable:
(Princival uffice addrers MUST EE A STREET ADDRESS )

b
I

g

C. Enter new matling address jf applicabls: . |
{Malling addrecs MAY BE 4 POST QFFICE BOX) P L2

D. If ampendipy the redintared apent and/or reglstered office gdclrgg o Elorida, enter the nanc of thy

pow replsizred apent and/or the new repletered offlcs nddreas:

£ W 5 [ il
(Flada sireet addrecs)
12 icg "BLs; Florida,
ey (71 Code)
[ sterd Agent’s 8] ¢, I elianping R d :

7 hereby acoept ihe appeiniinen; as registsred agens. Fam familiar with and occepi the obligations of the position,

Stenatire of New Regisiered dgent, if chonging



If amending the Officers zndror Diractars, anter the litlc and name of each officar/director being removed and title, name, and
address of exed Officer and/or Director being added:

(Attach odnttional sheets, if hecessary)

Please note the gfficer/direceor Mile by the first lesrer of the office tirfe:

P = Presidans; V= Vice Prevident; T= Treasurer: §= Secretary; D= Direcior. TR= Trustee; C = Chairmon or Clark; CEO = Chipf
Erecnitve Officer; CFO = Chief Financiad Officer. Jf an officar/dtrector holds mare than one iitle, fist the Sirst lewter of eveh office
held. President, Treasurer, Director would be PTD. :

Changes should be woted in the Sollowing manner. Currently John Doc it listed as the PST and Mz Joves it lisied as the V. There is
a change, Mike Jones leayes the corporation, Sally Snith ts named the ¥ and § These showld be neted as John Doe, PT o5 a Chonge,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Change BT John Doe
X Remave N4 ixs Jon f
X Add A% Iy Smith
Type of Aetion Title Nune Address
(Chegk One)
D HENRY, DONALD 8380 SW 134 STRBET
1} ___ Change :
MIAMI, PL 33157
Add
Remove
2) ___Change
Add -

Remove

3) __ Change

Add

Remowva

4) Chaoge

Add

Remove

5) ___Chenge

Add

o Remove

f) ___Chenge

Add

Remove
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K. If amending or adding additional Ariicles. entor hangeis) here:
(Amach addivonal shears, §f recessay).  (Be specific

F. If an amendment provide: for an & chan celassifieation ok cancallat Lxue

proyisiens for implementing the amendment f nar coz'ained in the amendment itaelf;

{ifnot applicadle. indicaré Nrd)




04/0372017 ]
The date of each amendmen i(s) adoption; + if other than the

date this decument was signed,
' 04/03/2017
Effective date if applicgble:

(7o more than 90 dayr afier amendment Sile date)

Note: If the date insgrnzd im this block does not meet the applicable staturory filing requiremeats, this date will not be Fistad as the
document's effective date on the Department of State"s records.

Adoption of Amendment(s) ()

W The anendment(s) washvere adopted oy the sharcholders, The mumber of votes east for the amesidment(s)
by the sharcholdeys was/were sufficieni for appraval, .

r

O The amendment(s) waswere approved by the sharchalders throvgh voting groups. Tha  folfowing sratemant
must be saparately provided for eoch voting graup entitled to vore Jeparately on the rmrandmam(r):

“The nambes of vates cast for tha amendmeni(s) wasinere sufficient for approva!

by »
froting group)

[T The Amendmeni(s) waswsre sdopted by the boaid of ditectors withou shareholder action and sharsholder
aclion wag not required,

2 The amendment(s) was/were zdapled by the Incorporatore withayt shargholder action oad shmebolder
action wis not required,

04/03/72647
Daied N N

Signamre

SCANpr other offlers — if directarg o1 officers have not basn
selecied, Dyan jned RO%ay — if'in e andy of & receiver, tusice, or ather court
#ppolnted fiduciary by 0y Wuciary)

VERA HENRY

(Typed or printed name of perton signing)
DIRECTOR

(Title of persan signing)
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