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COVER LETTER

TO: Amendment Section
Division of Corporations

YASMANY RESIDENTIAL REPAIR SERVICES CORP
NAME OF CORPORATION: 77 ‘

AN N o PHT0ODGR TS
NOCUMENT NUMBER:

The enclosed Articles of Amendment und tee are submitted tor (iling.

Please return all correspandenee concerning this matter to the totloewing:

YASMANY COLLAZO

Name of Contact Person

YASMANY RESIDENTIAL REPAIR SERVICLES CORP

Firm/ Cotnprany

L

15 8W 3 ST APTS

Address
MIAMIL FL 33130

City/ Ste and Zip Code

TLCOFFICEREGMAILL.COM

E-muil address: (to be used for future annual report natitication)

For further intormation concerning this matter. please call:

YASMANY COLLAZO » 786 \ S03-4488
a
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek Tor the tollowing amount made payvabie w the Florida Depariment of State:

533 Filing Fee UIs43. 73 Filing Fee & - OI$43.75 Filing Fee & [0S32.50 Filing Fee
Certificate of Slatus Certilied Copy Centiticaie of Siatus
(Additionai copy is Certiticd Copy
encloged) tAdditional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amuendment Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suaite 8§10

Tallahassee. IE 32303



Articles of Amendment

o
Articles of Incorporation ' .
of c e e

YASMANY RESIDENTIAL REPAIR SERVICES CORP

(Name of Corporation as currently liled with the Flaorida Dept. of State)

P170000%07 54

[ Document Number of Corporation (if known

Pursuani w the provisions of section 6071006, Florida Swtwies. this Floride Profit Corporation adopts the tollowing amendmentsi o
its Articles of Incorporation:

AL Ifamending name, enter the new name of the corporation:

VASMANY LIMITED RESIDENTIAL REPAIR SERVICES CORP

The new

neme must be distinguishable and comtain the word “corporation.” “company, " or “ieorporated T or the abbreviaion " Corp., ™
“Ine, T or Col U or the designation Corp, " UIne. T o CCaT A professional corporation aame nust contain the word
“chariered, T Cprofessional association,” or the wbbreviation TP

NIA
B. Enter new principal office address. if applicable:
{(Principad office address MUST BE A STREET ADDRESS )
. Enter_new mailing address. il applicable: NTA

{Maiting address MAY BE A POST OFFICE BOX)

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

. . , NIA
Nanie of New Kevistered Agent

(8 lorida street addresy;

New Registered (fice Address: . Florida
iy (Zip Cendey

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aecept the appoiniment as regiswered agens e famifior swivh aned wecepr the abligaiions of the posiricon,

/\(}A’

Nignaiure of New Registered Agemt, if changing

Check if applicable
0 The amendmentr sy isfare heing fibed pursiant tos, 6070120018 (eh .S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
fArtach additional sheets, if necesscry
Please naote the officerdivector tide by the first letter of the office vitfe:
P Presidene 17 Vice President; 7= Treasurer: = Secretaryy 1= Divector: TR Tristee: © - Chairman or Clerk: RO Chigf
Fxecutive Officer: CFO — Chicf Financial Officer. {fan officercdirector holds more than one tide, fist the firsi fever of each office held.
Presidem, Treasurer, Divector would be PT1),
Changes showld be noted in the following manner. Curventlv John Doe iy listed as the PST and Mike Jones is listed as the 17 There iy
a change. Mike Jones feaves the corporation. Sally Smith is nawmed the V7 and 8. These should he noted as fohn Doe. PT as o Change.,
Mike Jones, 1 as Remove, and Sallv Smith, SV as an Adid.
Example:

N Chunge T Juhn Do

N Remuowve V Mike Jones
Add hAY Nablv Smith
Type ol Aclion Titke Nume Address

1 Check ()

. NIA
] Change

Add

Remove

2) Change

Add

Remove

3 Change
_Add

Kemove

4y Change
_Add

Remaove

37 ___ Change

Add

Kemove

) Chinge

Add

Remuove




. Il amending or adding additional Articles, enter change(s) here:
(Auuch acdeditionad shects, i necessaryvi. (Be specifics

NFA

IF. If an amendment pruvides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable. indicate N/:1)

;\(’A’




NIA
The date of each amendment(x) adoption:

date this document was signed.

. il'other thun the

NIA
Effective date if applicable:

(e more than 90 davs after amendment file dates

Note: 11 the date inserted 1 this block does not meet the applicable statutory Biing reguirements, this date will not be listed as the
documents effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmenti sy was/were adopted by the incorporators. or board ot directors without sharcholder action and sharcholder
action wis not regquired.

01 The amendmend sy was/were adopted by the sharcholders. The number of votes cast tor the amendment(s)
by the sharcholders wasfwere sufticient tor approval,

O The amendment sy wasfwere approved by the sharcholders through voling aroups. The following sticment
must be separately provided for cach voting growgy entitled 1o vote separarely on the amendmentisi:

“The number of votes cast for the amendmenits) wasfwere sutticient tor approval

by

f'u'(h'IIH‘L’ IL'I'HH[H

Y2021
[Yated

Signature "Zw b

(By a direcor, president or other officer — it directers or ofticers have not been
selected. by an incorporator — iFin the hands of 3 receiver. trustee. or other court
appointed fiduciary by that fiduciaryy

YASMANY COLLAZO

(Tvped or printed name o1 person signing)

PRESIDENT

(Title of persen signing )



