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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: HOME FIXERZ CORPORATION
PO7000G1 34743

DOCUMENT NUMBER: 3
The enclosed Arficles ef Anrendment and foc are submiied for filing,
Pleasc retum all correspondence concerning this mater 1o the following:

Lisa Adoms

Name of Contact Person
Licenses, Ete,
Firm/ Company
RR6 1i0OLh Ave, N #6
Address
Naples, FL 34108
Clity/ State and Zip Code
etc@@licensesete.com
E-mail address: (to be used for future anmual report notification}
For further information conceming this mauer, please call:
Lise Adams . 239 777-8321
at{ )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable 10 the Florida Department of Suite;

B 335 Filing Feo (184375 Filing Fee &  [JS4375 riling Fee &  T0852.50 Filing Fee
Certificate of Staws Cenified Copy Cenificate of Simus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Maliling Address Street Address
Amendmoent Section Amendment Seclion
Division of Corparations Division of Corporations
‘PO, Bax 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Caer Circle
Tallnhnssce, FL 32301
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Artickes of Amendmcnt
to

Articles of Incorpuration
of

HOME FIXERZ CORPORATION

(Name of Caorporation as currentty fited with the Florida Dept, of State)
PO70001134743

{Document Number of Corparatton (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Floridu Profit Corporarivn adopts the following amendnreni(s) ro
its Anieles of ncorporation:

A. f amending name, enter the new rame of the corporation;

The new
name musi be distinguishable and coniain the word “corporation,” “company,” or “incorporated’ or ihe abbreviation
“Corp.,” “Ine.,” ar Co.,” or the designation “Corp,” “Inc,” or "Co’. A professional corporation nane must conrain the
word “churtered, ™ “professional asseciation, ” or the abhreviation “P.A.”

B. Enter new principal office address. if applicable:
(Prircipal office address MUST BE A STREET ADDRESS )

C. Enter new miting address. if applicahle;

{Mailing address MAY BE A POST OQFFICE BOX}

D. )M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Registered Agent

(Florida sireet addressi

New Registered Office Address:

{(Ciey)
New Registered Apent’s Signature, if changing Registered Agent: -_ 1 v
1 hereby accepr the appotniment as registered agent. [ arn familiar with and accepr the obligations of the pé}::'n'or;U ';',: ;
:.*-y‘j - i—_'\_;s
TR
SR
-

Signature of New Registered Agent, if chunging

Page 1 of 4

(((F116000104828 3}))



To: Sunbiz EFax PageS5of7 2016-04-27 19:28:28 (GMT) From: Licenses Etc.
(((F116000104828 3)))

If amending the Officers and/or Dircctors, cater the title and nanmic of cach officer/director being removed and title, name, and
address of each Officer and/or Director heing added:

{Atiach additional shoars, if necessary)

Please mote the officer/director tille by the first letter of the office litle:

P = Prexident; ¥= Vice President; T= Treasurcr; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Excautive Officer; CFO = Chicf Financial Qfficer. If un officeridirector kolds more than ome tifle, Hise the first letter of eack office
held. President. Treasurer, Direcior wonld be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the V and 8. These should be noted os John Doe, PT as o Change,
AMike Jones, ¥V as Remove, und Sally Smith, SV as an Add.

Example:

X Change PT Jolin Dge
X Remove A Mike Jopes

X Add SY  Sally Smith

Tvpe of Action Title Name Address

(Check One)

1) __ Change D Isaac Gabriel Olea-Diaz 1426 NI P'INE ISLAND LANE
X Add CAPL CORAL, I'L 33%0%
__ Rcmove

%) __ Chango B Benito Vasquaz-Diaz 1426 NE PINE ISLAND LANE
X Add CAPE CORAL, FL. 33909
—_Remove

3) __ Change
__ Add
— Remove

4) ____ Change
— Add

Remove

5} Change
. Add
_ Reomove

6y ___ Change

— . Add
Remove

Page 2 of 4
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E. 1f amending or udding additionual Articles, enter change(s) here:
{Allach additional sheels. if necessary).  (Be specifici

F, 1If an amendment provides for an exchanpe, reclassification, or capgeliation of issued shares.,

provisions for inplementing the amendnient if not contained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4
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The date of exch amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicoble:

{110 anore than 90 duvs afier amendment fife date)

Note: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s eileative date on the Department of State’s reconds.

Adoption of Amendment(s) {CHECK ONE)

O The amendament(s) was/were adopted by the shavcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharchoiders through voting groups. The follmwving statement
must be separalelv provided fur each voting group entitled t3 vote separatefv on the amendment(s):

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

by o
fvoting group}

B The amendment(s) was/werc adopted by the board of dircctors without sharcholder action and sharchalder
action was nol ceguired.

[0 The wmendment{s) wastwere wdopiced by the incorporators without sharcholder sction and sharehulder
scHon was not required.

Dated 4/27/2016 .
il i
/’fij_h\“"’ /s

Signature (8 ppn £7

. . {-u [ - .- 3
(By a dirzcior, president or (\Dlhc'. il L&a“ directors or ollicers have aof been
selected, by an incorporator — it'in the hands of a receiver, wustes, or other court
appointed fiduciacy by that fiduciary)

Josc B. Estrcila

(Typed or prinied name of person signing)
PTD

(Title of person signing)
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