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COVER LETTER

TO: Amendment Seetion
ivision of Corporstions

HANDYMAN UNLIMITED, INC
NAME OF CORPORATION:

POOGONTO2SD

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are submitied tor iling

Please return all correspondence concerning this mtier w e foHowing:

ANA DIAZ

Nanw of Contact Person

FFinm/ Company

13831 SW 105TH STREET

Address

MIAMEL FL 3386

City/ State and Zip Cole

ANADIAZLFLCCHARTERS.COM

1-munl address: (Lo be used Tor future wnnual report notifeation

For further information concernmg s matter, please eall:

ANA DIAL ( RIVN ) 343-9885
al
Name of Contact Peison Arca Code & Davime T'elephone Number

Enclosed is acheek Tor the Tollowing amount made pavable to the Florida Department of State:

1 835 Filing l'ee EJ$43.75 Filing Fee & DJ$43.75 Filing Fee & W85 50 Filing Fee
Certiticate of Status Cuertified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) tAdditional Copy

1 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ol Corporations Phvision of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee. FL 22314 2415 N. Monroe Street. Suite 810

Talahassee, K1, 32303



Articles of Amendment

Articles of I:,curpnratinn
of
HANIWY MAN UNLIMITED. INC.
iNanmw of Corporation as currently filed with the Florida Dept. of State)
POSOOOI 252

(ocument Number of Corporation 1if known)

Pursuant Lo the pravisions of section GO7. 1006, Florida Statutes, this Florida Profu Corporation adopts the tollowing amemndments) w
its Articles of Incorporation:

A, T amending name, enter the new nanw of the corporation:

FLORIDA COMPASS MARINE_INC

or the designation “Corp.” “lne,” or o’

“chartered,” “professional assocuation, ” ar the abbreviation P

The new
name nest he distinguishable and contain the word “corporaton,” “compn, " or Cincorporated " or the abbreviation “Carp
e, o Cel A professionul corporation name must contain the word

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

L3N SW HISTH STREET

MIAMI FL 33186

£,
< =
. ¥
- e
C. Enter new mailing addrecess, if applicable: o) .\
(Mailing address MAY BE A POST OFFICE BOX) l,:
= 4
T -
L "'_.'; e . ;
e o
. 1famending the registered agent and/or registered offiee address in Florida, enter the name of the o &3
new registered agent and/or the new registered office address:

. ) ) N/A
Name of New Registered et

(I erridir street address)
. . . N/A
New Kegistered Office ddidress:

Flerida
in)

Zip Coscderd

New Registered Agent’s Signature, if chanping Registered Apent:
{ hereby aceept the appeinteni as registered agend.

Fam familiar with and aceept the obdigations of the position.

Signatire of New Registered Agent. if chenging
Check if applicable

[ The amendment(s} isfare being filed pursuant 1o 5. CO7.0120 (11 (o), F.S.



If amending the Officers and/or Directors, enter the titie and name of cach officer/director heing remaoved and title, name, and
address of cach Officer and/or Director being added:

telttach edditional sheets, if necessans

Please uote the afficersdirector title by the fiest feer of the office title:

P President; 1 Lice Presidem: 770 Treasurer: 8 Secretarv: 1D Divector: TR Trustee: € Chairmean or Clerk! CFO = Clrief
Executive Officer: CIC Chief Financial Officer. {fan officersdirector helds more than one tide, list the first tetter of cach office held,
President, Treasurer, Divector would be P

(hanges showld be noted in the folfowing manner, Currentiv Johm Doc ix listed as te PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Sniith is named the 17 and 8. These shoudd be noted as John Doe, PT as a Change.
Mike Jones, Vas Hemove, and Salfv Smith, N7 as an s,

Example:
X Change Pr Johp Doe
X Remose N Mike Jones
_X Add b Sally Sniith
Type of Action Title Nunw Addiess
(Cheek Oned
X P YORDENIS DIAZ [3831 SW I03TH ST
1 Change
MIAMI FL 33186
Addd
Ruenwowve
Y ISMAEL O DIAZ 21900 SWIINTH ST

X
2 Change

HOMESTEAD, FL 33030
Add

Remmove

1

K Change

Add

Remowve

4) Chiange

Add

Remove

3) Change

Addd

Renwnwve

) Chunge

Add

Remose




E. If amending or adding additional Articles, enter chanpe{s) here:
(Avach additionral shevis, ifnecessarvl. (Be specific

N/A

F. If an amend ment provides foe an exchange, reclassification, or cancellation of issucd shares,
provivions for implementing the anwndment if not confained in the a mendment itself:
(f net applicable. indicaie NrA)

N/A




.t other than the

The date of cach amendment(s} adoption:

date this doctment was sipned.

Effective date if applicable:
(o more than 90 devs afier amendment file doee)

Note: It the date inserted in this bluck does not mect the applicable statutony Hlng reqgairements, this date will not be listed as the

document’s effective date on the Depatment ol State’s records,

Adaoption of Amendment(s) {CHECK ONE)

B The amendment(sy wasfwere adopted by the incorporators, or board of directors withont shireholder action and sharcholder
action was not required.

O Fhe amendmentis) wishaere adopted by the sharcholders The number of votes cast For the amendimenti)
by the sharcholders wasfwere sulticient for approval

8 The amendment(s) was/cre approved by the shareholders thiough voting groups. The following statement
must he separately provided for cach vosing growep curitled 1o vole separately on ihe amendieni(s):

“The number of votes cast for the amendinent(s) was/were suflicient for approval

by
fyoring groupi

Duted

71212025
s
/

Signature
(By u dircctor, president or other officer L i directons or officer s have not been
selected, by an ineorporator — if i the hands ol a receiver, trustee, or other count

appointed fiductary by that fiduciany

YORDENIS DIAZ

(T'yped or printed name ol person sigming)

PRESIDENT

{Title of persen signing )
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