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COVER LETTER

TO: . Amendment Section Division of Comporations

Atlantix Cure Corporation

SUBJECT:

Name of Corporation

Ay [
DOCUMENT NUMBER: | 20000001901

The enclosed Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter w the following:

Clifford Esher

Name ol Contact Person

Polsinelti PC

Firmv/Company

One International Place. Suite 1900

Address

Boston, M 02110

City/State and Zip Code

cesher@polsinelli.com

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

For further information concerning this matter. please call:

Cliftord Lsher ( 617 )406-0338
at

Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 & cheek for the tollowing amount:

01835 Filing Fee £ S43.75 Filing Fee & {J 843.75 Filing Fee & [ §52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Centified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Scction
Diviston of Corporations Davision of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tullabassce, FI.32314 2413 N, Monroc Street, Suite 8§10

Tallahassee, FE. 32303



. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
' AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5, 6071504, F.S.}

SECTION I
{1-3 MUST BE COMPLETED)

F20000001901 =
{Document number of corporation (it known) - - T
o -
. . - Y} Lt
Atlantix Care Corporation - < 1
/ ol
{(Nanwe of corporation as it appears on the records of the Department of State) . & ‘. Ve
e —
Deiaware \pril 22, 2020 L % ’
2 v L 3 AD v —} i_/
{Incorporated under laws of) (I>ate authorized to do business in Flotida) R
AN s
.3

SECTION T
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the nanic of the corporation. when was the change effected under the laws of its jurisdiction of

. . st 9. 2022
incorporation?_\ugust 9. 2022

. Consulidated Home Services Group. e,
3

(Name of corporation after the mnendment. adding suffix "corporation,” “company.” or "incorporated.” or appropriate abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. It the amendment changes the period of duration, indicate new period of duration.

CANew duration)

7. If the amendment changes ihe jurisdiction of incorporation. indicate new jurisdiction.

(Nuew jurisdiction)

§. If amending the registered avent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet address)

New Registered Office Address: . Florida
(City) {Zip Conde}

New Registered Agent's Signature, if changing Registered Agenl:
1 hereby accept the appoiniment as registered agent. { am familior with and accept the obligations of the position.

Signanire of New Registered Agent, if changing



9. 1fthe amendment changes person. title or capacity in accordance with 607.1304 (4). indicate that change:

Tae/ Capacity ) Name Address Twpe of Action
Chairman Neil Flanzraich 13! Buddy St
Oadd
Santa Rosa Beach, FL 32459
CRemove
Chairman Luis Fernandez 1201 Cedar St. Suite €
lAdd
Safety Harbor, FLL 34693
LRemove

CEQ Kunis Wolff 151 Buddy $t

Baad

Santa Rosa Beach, FL. 32459
cmo\'c

CEQO Luis Fermandez 1201 Cedar St Suite C
[aAdd

Safety Harbor, FI. 34695

D{C]H(H'C

Oadd

kemove

1), Auached is a certificate or document of similar import, evidencing the amendment. authenticated hot more than 90 davs prior to delivery
ofthe zl#)pllczmon‘m the Department of State, by the Secretary of Stgie or other official having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated. .

L

(Signature of a directof, president or other officer - it in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Luis Fernandez President
{Typed or printed nime of person signing) (Title of person signing}

FILING FEE 335.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "ATLANTIX CARE
CORPORATION”, CHANGING ITS NAME FROM "ATLANTIX CARE
CORPORATION"” TO "CONSOLIDATED HOME SERVICES GROUP, INC.", FILED
IN THIS OFFICE ON THE NINTH DAY OF AUGUST, A.D. 2022, AT 11:21

O CLOCK A.M.

Authentication: 204124355
Date: 08-09-22

7838474 8100
SR¥# 20223212974

You may verify this certificate online at corp.delaware.gov/authver.shtm)




CERTIFICATE OF AMENDMENT OF CERTIFICATE OF INCORPORATION
OF

ATLANTIX CARE CORPORATION

It is hereby certified that:
1. The name of the corporation (hereinafter called the “Corporation’™) is: Atlantix

Care Corporation.

2. The certificate of incorporation of the Corporation is hereby amended by striking
out Article First thereof and by substituting in lieu of said Article the following new Article:

“FIRST. The name of this corporation is Consolidated Home Services
Group, Inc. (the “Corporation™).”

3. The amendment of the certificate of incorporation herein certified has been duly
adopted in accordance with the provisions of Section 242 of the General Corporation Law of the
State of Delaware.

Executed on‘g/ ] [ 3033

Name: Luis Fernandez
Title: President

State of Delaware
Secretany of State
Division of Corporations
Delivered 11:21 AM 080972012
FILED 11:11 AM 080972021
Baa2978s 1 SR 20213212974 - Fie Number 78334714



