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Articles of Amendment

Articles of lncorporation

MY HOME PROFESSIONAL SERVICES, INC.

{(Name of Corporation as currently filed with the Finrida Dept. of State)
P07000066954

(Dooument Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flarida Prafit Corporation adopts the following amendmcnt(s) to
its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:

~The new
name must be distinguishable and comtain the word “corporation,” “company,” or “ipcorporated” or the abbrewanon
“Corp.,” “Inc.,” or Co.," or the desigmrion "Corp.” "Inc,"” or "Ca™. A professional corporation name nust contam the

"ot

word “chortered,” “professional association, ” or the abbreviation "P.4.”

B. Enter new principal office address, it applicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Eunter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I{ amending the registered ngent and/or rggistered office aqg ess in Florida, enter the name of the

new registered agent and/ new registere
MName of New Regi nt
(Florida sireet address)
New Registered Qffice dddyess: , Florida,
City) (Zip Codr)

New Repistered Agent’s Signature, if changing Registered Agent:
I hareby accept the appointment as registered agent. . am familiar with and accept the obligations of the position.

Signature of New Registered Agent. jf changing
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1f amending the Officers and/ox Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

Piease note the officer/direciar title by the first letier of the office title: . ]
P = President; Ve Vice President; T= Treaswrer; 8= Sacreiary; D= Director: TR= Trustee; C = Chairmar or Clerk; CEO = Chief
Executive Officar; CFQ = Chief Financial Qfficer. I an officer/director holds more than one title, list the first latiar of each office
held Fresident, Treasurer, Directoy would be PTD.

Changes showid be noted in e following manner, Cwrently John Doe ix listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change
X Remove

X Add

{Check One)
1) ___ Change
X_saa

Remove

2) Change

Add

— . Remove
3) . Change
Add

—

Remove

4) ___ Change
Add

o Remove

5} Change
Add

——

Remove

& Change
Add

___ Remove

PY John Dot

I<

Mike Jenes

SV Sally Smith

Tide Name dress
VP SILVA, ROGERIO 3660 NE 15TH TER.
POMPANO BEACH, FL

33064
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E. If amending or adding additional Articies. enter change(s) here:

(Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or_cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendroent itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

Effective date jif applicable:
{ra more than 90 days after amendment file daie)
Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adopted by the sharchiolders. The mumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

I The amendment(s) was/worc approved by the shareholders through vating groups. The following statement
st be separately provided for each voting group entitled 1o vote separately on the amendment(s):

. “The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

M The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action wag not required.

0 The smendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

-..,09/18/2012

t, president or other officer — it' directors or officers have not been
d, by an incorporator — if in the hands of a recgiver, trustee, or other court
sppointed fiduciary by that fiduciary)

GLEDSTON ZANON

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4

HIL00035 106 3



