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Articles of Amendment

® R0 12944y
l Articles of It:corporatlon

of

THE HANDYMAN SOLUTION OF WEST PALM INC.
{Name of Corporation At currently filed with the ¥lorida Dept. 0f State)
P0OS000043860

(Decument Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Flosda Profit Corporation adopty the following

amendment(s) to its Articles of Incorporation:
A. I{amending name. snter the new name of the corporation:
THE HANDYMAN SOLUTION OF SOUTH FLORIDA, INC. The ew
name must be distinguishabla and contain the word "corporafion,” “company,” or “incorporated” or the
abbreviagion “Carp., ™ *Ine.,” or Co.." or ths designation “Corp,"” "Ine,” ar "Ce". A professional corporation
nama must coniain the word "chartered,” “professional association,” or the abbreviaiion "P.A.*
‘--1
B. Enier new princips! office address, if applicable; r-I: r(':-, e
(Principal office address MUST BE A STREET ADDRESS ) e 2
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. C. Enoiar new mafling address, if applicabls:
(Maiting address MAY BE A FOST OFFICE ROX)

D. Ifamending the resi : : pstepred n g2 ess jo Flarida, e
pey pepistered agent and/or ¢the new registered office addvrgs:
Nama of New Regisrered Agent:
(Florida sireat addreass)

New Registerad Office Address:
(City)
Now Repistared Agent’s Siimature, if chonging Registered A gent:

I hareby acoept the appointment as registered agent. I am familiar with and acoept the obligations of the posttion

_, Flarida
(Zip Code}

Signature of New Registered Agent, if changing
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bty HFTiR b A 14 i
(Airach addidonal sheets, if necessary)
Jitle Name Address Tyns of Action

O Add
O Remove

O Add
[J Remove

O Add
L]l Remove

E. If amending or addin it i nter chanpe(s) here:
(antach additional sheets, {f necessary).  (Be specific)

F., If an amendmént provides for an exchanpe, reclasvifieation, or canceliation of isswed shares,
provigjons for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)
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5 The date of each amendment(s) adoptions MAY 20, 2009

Effective date if app¥icable:

(no more than 90 days after amendment file datej

Adoption of Amendmeni(s) ' (CHECK ONE)

[} The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharsholders was/were sufficient for approvat.

Jrhe amendmeni(s) was/were approved by the sharcholders through voting groups. The following statement
’ must ba geparataly provided for each voring group entitlad to votq separately on the amendmenify):

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

by

(voting group)

(] The amendment(s) was'were adopted by the board of directors without shareholder action and shareholder
action was oot required, .

[Z] The amendment(s) wasiware adopted by the incorpocators without sharshalder action and shareholder
action was not required.

Dated MAY 20, 2008

s KOS ermb%

(By a dirsctor, president gr other officer ~ if directors oy officers have not been
selected, by am { atadar - if In the hands of 8 receiver, trusise, or other cowrt
appointed fiduciary by that Sduciary)

Ray Stormont for Empire Corparate Kit of America, Inc.

(Typed or printed name of persan signing)
Incorporatar
(Title of porson signing)
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