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July 16, 2018 =
FLORIDA DEPARTMENT OF STATE
BOOMERANG HOME SERVICES, INC. Drvision of Corporations
525 WEST PLANT ST. SUITE A
WINTER GARDEN, FL 34787
SUBJECT: BOOMERANG HOME SERVICES, INC.
REF: P07000083077

Wa racaived your aelectronically transmitted document. However, the
doaument has not been filed. Pleage make tha following correcticns and
rafax the complete documant, inoludiling the aelectroniec fi1ling cover sheet.
An individual must sign on behalf of the business e
daglgnated as the regilstared agent.

ntity you have
WHAT ACTION IS DONE TO REBECCA

Plaage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245-6050.

Shelia H Young FAX Aud. #: BE1B00D0203941

Regulatory Specialist II Letter Number: 218A00014532
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Articles ol Amendment
to
Articles of Iucorporation
ol
BOOMERANG HOME SERVICES, INC.
me ol nn A wil 0 T
PO7000083077
(Document Number of Corporation (if known)
Pursuant to the provisiony of secrion 607.1008, Florida Statutes, this Florlda Profit Carporaiion vdopta the following amendment(s) to
its Articles of Incorporation:

A. M amending nage, enter the gew name of the corporation;

The now
name mus! be dininguishable and contain ths word “corporaiion * “cemparmy," ar “incorporated” or the abbreviotion

"Carp..” “Im.," or Co., " or the designation “Corp,* “Inc.” or “Co". A profexsional corporation name must confoin the
word “chartered,” “professional association, " or the abbreviation "P.A. "

> &
B new e Licahte: :':'.-—-f
{Principal office address MUST BEA STREET ADDRESS ) 25” = -n
L
o m
FTEe m
C. Enter new jnalling addresy, If angljeable: - =2 O
MAY BE A POST QFFICE BOX) e
(Mailing address =
;3_.-‘ )
R N
' o

) AIMA & ASMA PA
Name gf New Repisteond Agant

884 S DILLARD STREET
(Flarida street address)
4
x drea: WINTER GARDEN ) Flon'dn3 787
‘ Ciry) {Zip Cods)
New aterad ’s Signature, if cha htered Apent:

I hereby accept the appointment as ragistered agenl. 1 am familiar with and accept the obligations of the pasition,

Sig, of New }agum-eugm if changing

Pagelof4
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If 2mending the Officers and/or Directors, enter the title and name of each officer/dtrcetor belng remwved and titie, name, and
eddress uf each OfMcer and/or Director being added:

(Attoch odditional cheets, if necessary)

Please note the officer/dirsctor title by tha first letter of the offics tile:

P = Presiden; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trusiee; C = Chairmon or Clork; CEO = Chief

Executlve Officer; CFO = Chief Financiai Officer. If an officer/director holds more thar one title, list the first ietter of each office
held. President, Treasurer, Dirgctor would be PTD.

Changes should be notad in the following mannar. Currently John Doe I3 listed ag the PST and Mike Jones is lisied az the V. Thers is

a change. Mike Jones leaves 1ha corporation, Sally Smith (s named the V and S. These should be noted ax John Doe. PTar a Change,
Mike Jores, ¥ ay Remove, and Sally Smith, SV as an Add,
Example:

X Change PT lohn Dag
X Ramove ¥ Mike Jones
X Add Sy Sally Smith

Typs of Action Thk Name Address
{Check One) ;

Jenni | 53501 Blvd,
1 X Change 3T ennifer Campbe! ! ohns Lake Pt Blvd

—

Add Wiater Garden FL 34787

— Remove

2) ~hange P Rebacca Lanterman Gautious 712 Tangetine Ct.

Winter Garden FL 24787
X Add _

Remove

1) ___ Changa

4) ____ Change —

3} ____ Chanpe

Page 2 of 4
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AALENAInZ O gition

dUKE DU PHAIRR SQOHORL ALTIC Y. H
{Attach additional sheets, if necessary).  (Be specific)

“proyhions for jmplementing the amendment I nat contained o the smeadpent ibell:
(if not applicable, indicate N/A)

Pagedol4
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The date of each amendment(s) sdoption: , if other than the
date this docurnent was signed.

Effective date if applicable: :T'Wl Y ‘ % Z/C)_}%

o

Mo rﬁore than 90 days afier amendmeni file date)

Note: If the detc inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The emendment(s) was/were sdopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient fur approval.

O The amendroenr(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on tha amendment(s):

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

hy ‘| 13
. (voling group)

0 The amendment(s) wes/were adopted by the board of direstors without shirgholder action and sharcholder
action was not required.

O The amendment(s) wos/were edopted by the incorporators withoul shareholdar action and shareholder
aclion was pot required.,

Dated O Dl

i .

(By a director, president or other qfficer — if diresthes b1 ofTicers havg not been
selected, by an incorporator - if ins the handa bf & receiver, tbrustee, or other conrt
appointed fiduciary by that fiduciary)

Tlenaler L. 0@.@“{)@(/(

-

{Typed or printed name of person signing)

Oetnie R/ TX¥pdwieA

'd

(Title of person slgn)(g)
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