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COVER LETTER

TO: Amendment Secuon
[hvision of Corponitions

Sunbelt Horre iors, Inc.
NAME OF CORFORATION: tH Solutions, Inc

DOCUMENT NUMBER: Pl 187

The enclosed Articles of Amendment and fee are submitted tor fling.

Please seturn all correspondence concerning thi< maiter (o the tollowing:

Bradey Smith
Name of Contact Person
Sunbelt Home Salutiors, Inc,
Firm* Company
438 interstae Coun
Address
Sarasota, FL 34240

City/ State and Zip Code

brad@sunbel ths.com

E-mnl wddress: (o be used for Tuture annual report notilicasiony

For further intormation coneerning this matter, plesse cali:

Brad Smith a00 : 446-6315

arg

Namw of Contact Petson Area Code & Dastime Telephone Number

Enclased iy i ¢heck for the following amount made payable 1o the Florids Department of State,

535 Filing Fee (1543.75 Filing Fee &  (J343.75 Filing Fee & £1852.50 Filing Fee
Cenificae of Staus Certitivd Copy Certiftcate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy

is enclosed)

Muiling Address Strect Addroess

Amendment Section Amendment Section

Diviston ot Corporstions Division of Corpagatiens

P.o3 Boy 6327 The Centre of Tallahassev
I'stlahassee, F1L 32314 2415 N, Monroe Street. Suite 310

-

Calluhassee, FILL 32203



Articles of Amendment
tu

Articles of Incorperation
of

Sunbelt Fome Solutions, Inc,

P19000004187

{Dacument Number of Corporatoen G <pown}

Pursiant to the prosisions ol section 607, 1006 Flanida Swtates. this Florida Prefic Corporation adupis the fullawing amendeni(s) i

it~ Atticles ol Incorporation:

A. M amending name, enter the new pame of the corporstion:

Ihe  new

e st be dottgmishable and contase the word “eornoration, " Ueompuny,
hac, Cer Col 7 oar the deaignadion CCorp, " T lne, T ar 007
“chariered, T protessional association, " or the apbreviation TR

B. Enter new principal affice address, if applicable: @
fPrincipal nffice uddres MUST BE A STREET ADDRESS )
;
C. Enter new mailing address, if applicable: .
tMailing address MAY BE A POST OFFICE BON) N
T
L
=
D. I amending the registered ngept and/or registercd office address in Florids. enter the name ot the
new registered avent apdior the new registered office nddress:
Narng of New fepistered dypenr
el orada stree! addeea s,
Vew Revisteroad Qi Ackdress. Florida
Ly tAip Ceddes

Newn Registered Agent’s Siznature, il changing Registered Agent;

L heveay accept the uppoinimen: as registered agent. | ars fumilior with and aceept the ebligations of the position.

Signature of New Registered Ageni, iy changiny

Check if applicable
= ] he amendmentisi ivfare bewng tiled pursuant to s 507 G120 (11 ey, bob,

“ar Cmicurporated” or the ahbreviation CCarpl "
A professienal cerparation name mnst conlam e word



It amending the (iticers and/or Directors, enter the title and name of each vllicer/directior being removed and title, nume. and
uddress of each Ofticer nnd/or Director being added:
tAnach addiranal sheets 1f necessars)

Please nate the eficer/divvctor tale by the first letier of the office ntle:

P = Prosiden:, V= Viee President: I'= treasurer: 5= Seovetan; D= Direcior: TR= Trustee; C = Chairman or Clers: CEQ = CRivs
FExecuive Officer; CFO = Chici Financial Otficer. If an officerdirector malds mare then ene title, fis! the first tester of cach officd hebd,
Presideni, Tredswrer, Directar woudia e PTD.
Changes shothd be noted in e foltowing manser. Currentdy Jahn Doe i listed as tre PST aed Mixe Jores s listed av the V. Phere i
a chaye, Mike Jones eaves the corposation. Scllv Smiti s named the Voand 8 Phese sironid be noted as Johin Boe, PE s g Clange,
Mike sones, Vs Remove, ared Sullv Sonthe, SU v cre A

Exam)le:
N Change

X Remaone
X Aadd

Tyvpe ol Action
(Check Une)

Iy Change
Al
_ Remuve

2 Change

Add

Remwove
3 Chunge

Add
. Rewve
<1 Change
 Add
Ruthove
3y Change
__Add
_ Remove
[ Change

Add

Remary:

PT Jubu Dae
v Mike Jones

v Sally Smith

Title Nanmwe

Director Discianna, Gina

Address

90 16THSTN

ST PETERSBURG, FI. 33716




E. I amending or adding additional Articles, cnter change(s) here:

(Atach adiditiona! sheers i mecessanc), 1Be specifive

F. It an amendment provides for an exchange, reclussification, or cancellation of isaued s
ixions for implementing the amendment if not contuined in the amendment ity
Lif Aot applicable, indcan NiA)




£ eobmandh el b ok

WA BTy §

Tunct, 2028
The date ol each amendment(s) adoption:

L 1f other than the
Jdate this document was \igm-d_

EMective date if applicable:

tetar prove thuan M diny < after amendeient file duted

Nate: 1f the dutc inserted  this block does not meet the apphicable statutery filing requirements, this date will pot be lisigd as the
document’s effective date on the Department of State™s records,

Adoption af Amendment(s) (CHFCK ONE)

3 The amendment(s) was were adopted by the incorporaters, o board of ducctors without <harcholder acion and shreholder
action was pot required.

= The amendment(s) watwere adopted by the shareholders. The number of votes cast for the amendmenti )
by the shareholdert was were sufficient for approsal.

= The amendmentis) was were approsed by the sharcholders through voting croups. fhe follow iy statement

must be separately provaded fur each vt group enttled to vole separatels or the amendmenti<) @
oy
“The number of sotes cast for the amendmentis) was were sufficient for approval =
—
by - _.
fvnliig gronp)
‘T7/Q;//1? S &
Dated y O S =

Signature ;

(Bya dircctar, president o other officer - if directors or otticers have not been
selected, by an incorporator - if in the hands of a recenser, trustee, or other count
appointed fiduciary by that Aduciary}

143
JIVLS 2

Bradles Smith

{11 ped or printed name of persun signing)

CEQ. President

{‘Hitle of person signing)
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