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Articlcs of Ameadment H [%ma &35 l. ]

w
@ Articles of Incorporativa
of

BENITO'S HANDYMAN INC

Nome of Corporation as current] o Fiorida D

P06000012790

1. of Stste

(Dutument Number of Corporation (if known)

Puesuant. to the provisions of section 607.1006, Florida Statutey, tbis Flerida Profit Corporation adopis Uie following amendineni(s) to
ils Artigles of Incorpurstion:

A, Hameading namie, coter the oow vame of the corporstion:

BENO'S HOME IMPROVEMENTS INC The new

name must bo diseinguishablo ond coneain the word “corpuralion,” “compary,” or “incarporared” or ths abbreviation
“Corp, " e, or Ca," or the dosigumtion "Carp.” “Inc.” or "Co", A professivaal corporation name must comain the

word “ehurtered." “profestinanl aisociation, " or the abbroviation *PA

B, Entey new principnl office address. if applicable: .
(rincipal office address MUST BEA STREET ADDRESS )

C. Enler new maili 8, if wppileable:

" (Mailing adidress MAY BE A POST OF FICE ROX)

D. il amendiog the regis 3 nd/ur Fepist office add in_Floridg, enter the name af rhe
new remistered Apent £ ne stered addreis; _._".".:
Name of New istarad Agent B 7]
rv-" -——
P b v !
Florida sires! addrass) Lo D
. N
N Registergd (Ullee Adsiress: , Florida : B
e ip Cods)
a2
. >
- w

New Registered Ageny's Sipnature, if changing Remstered Agent:
[ heraby accept the appoiremient as regisiered agent. | am famifiar with and acozpi the abligations of ifw position

Signuture of New Reyistered Agent, if changing
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If amending ibe OfRcers andior Dicectors, enter the thls wnd swme of ench sfficer/divactor being removed und (e, name, and

address of vach OMeer ond/or Directar being added:

{Atlach adddidonsl sheeis, if necessary)

Plogse nute the uffiver/director ile by the first leaar of the gfffew iife.

F = Prosident; V= Vige Presideat; T= Treasurer: 8§ Secretary; D= Dirscior; TR= Trustee! ©

Chairman or Ckerk: CEQ = Chiv/

Faeentive Officer: CEQ = Chiof Finanvial Officer. If an officer/director holds more than one viile. lisi the first lewer of each office

held, President, Treasurer, Divecrar wonld be PTD.

Chiangey should be avted in the following manmer. Currently John Doe is liod as the PSY and Mika Jones iv livtad or the V. There iy
a chauga. Mike Jones leaves th corpyrution, Sally Smith is named the V ard 8. Theve should be noted ax John Dae. PT as a Change.

Mike Jones, V at Remerve. and Safly Smith, SV ay an Add,

Example:
X Chunge

X Remove
X Add

Lyne of Action
{Cheuk (ne)

1 E]_ Chunge
D_ Add
D_ Remove

2) B Change
El_ Add
D Remove

3 )D_ Chunge
] aw
D_ Reniave

4} D_ Change
L] aa
D_ Remaove

3 D_ Change
[:]_Add
D_ Remuve

6} D Change
U Aud
B_ Remuve
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E. It amending or addinp additiona] Articles, spier change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

F. if an amendment proviulcs for an exchange, reclasiificn lidn, or cancellation of issupd shares,

pruvisivns for implementing the amendment 3 not cantained in the smendment jtself;
{if not applicable. indicete NA)
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The date of each amendment(s) acoption: o s if other tuet thy
Jate this document way signed.

EHactive date if applicable:

{no more than 91 deayy ufier amendment file date

Adoptinu of Amendmeni(s) (CHECK ONE)

¥ [Ihe amendment(s) was/were dopled by the shurcholders. The number of voles cast for the amendmeni(s)
by the shurcholders was/were sulficicnt for approval.

DTh:: amendmont(s) wasfwers approved by the shareholders through voting groups.  The foflowing starement
must be separalely provided for such voting group exlitled fo vois separately un the amendment(s):

“The number of vates cast for the amendment(s) was/ware sufficient far appraval

by -
(voting group)

D]‘hc amendment(s) was'were adoptod by the board of direceors withour shareholder action and shareholder
action wak nat reguired.

Dl'h: amendinenys) was/were wdopted by Lhe incorporators without sharcholder action and shareholder
aclian was not required.

Ducg H11/2014

Sigralure -ﬁANtJ

{By a dircctor, president or nther a&w -~ if directors or officers have nol been
sclecred, by an incorporstor — ilin the hends of v rvwvivar, trustuw, or ther vourt
appointed liduciery by that liduciury)

BENITO HERNANDEZ SR
(Typed or printed numic of person signing)

PRESIDENT

(Title of parson signing)
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