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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30,

MY HANDYMAN USR CORP.
SUITE 500

6355 N.W. 36 ST.,
FL 33166

MIAMI,
SUBJECT: MY HANDYMAN USA CORP.
REF: P10000015857

We received yvour electronically transmitted decument. However, the
Please make the following carrections and

including the electronic filing cover sheet.
Please correct

documant has not been filed.
refax the complete document,
The current name of the entity is as referenced above.
your document accaordingly.

Pleage return your document, along with a copy of thisg letter, within &0

days or your filing will be consjidered abandoned.

If you have any questions concerning the filing of your document, pleasge
call (850) 245-6906.

FAX Aud. #: H10000152024

Letter Number: 810A00016077

Darlene Connell
Regulatory Specialist II
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. Articles of Amendment H POOO(520 ZL’[

to .
Articles of Incorporation
of .
MY HANDYMAN USA CORP.
ration gt Y tly filed with the Florids D
F10000019857

{Dagument Number of Corporation (if knowmn)

¢ of Ca

f Sinte

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporatiea adopts the following
amendment{s} to its Articles of lncorporation

If amending name, en the co

name M

ust be distinguishable and camwin the word “corperalion,
abbreviation "Corp., " “Ine.,”

The new
pany, " or “lncorporated” or tha
ot Co." or the desigration "Corp,” "inc," or "Ca”
name must coniain the word “chartered,™ "

. A profexsional corporation
professional association, " or the ahbreviation 4. "

"non
g

B. fer new pri

if g ahle:
{Principal office addrm USI BEA QZBEETAME 5 )}
7L 2B
ol -
= s "R
C. ter ling ad ifapplicable: g'-""ﬁ -‘:; Faduns
(Mailing address £ A FFIC) »g%j,, ==
z
z @
n
o
me Regix Agani;. CARLOTA CESPEDES
6355 NW 36 ST SUITESDO
Ne (RN daress: (Florida street address}
MIAMI , Florid2 33166
 (City} (Zip Code)
istered A

ippature, if phangin istered

Ihc.“l!by acvepi the appatn:mem as remsr% yﬂ%ﬁe obligations uf the position,

dignature of New Reg:‘sg@red Ageri, if chonging
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li‘a;nendigg the Officers and/or Directorsy, enter the title and namg ofeach officer/director being
' dded:

moved title, name, and a 53 of ea r and/or Pirector bej
(Atrach additional xheets, {f necessary) :
Tidle ame Address Type of Action
PD JULIO DOCUMETY FASE NW 36 STEUITES00 . [ Add
MIAM|. EL 32166 & Remove
[J Add
O Remove
1 Add
L3 Remove

F. Mzmending or addiog additionat A' rticles, enter chanee(s) hera:

(attech additional sheets, if necessary).  (Ba specific)

F. Ifao aynendment provides for an exchan assification, or cencellation of issugd shares
yovisio jmplomenting the amendment if not ¢ i jin the amendm ent itsclf:
{if not applicable, indicaie Ni4)
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[f 10000 152-024

.-

* " The date of aach smendmenrt(s) adoption: ___06/29/2010
(date of adopeion is requirad)

Effective date if applicable:

{no more than 30 days after amendmaent file dats)

Adoption of Amendment(s) (CHECK ONE)

iZ] The smendment(s) was/were adopted by the sharebolders. The mumber of votes cast for the emendment(s)
by the shatcholders wasfwere sufficient for approval.

E] The amendment(s) was/were approved by the shareholders through voting groups. The following siatumenr
must be separarely provided for each voting group entitled (o vote separately on the amendmeni(s).

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

by ‘5 »
{voring group)

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

] The amendment(s) was/were adopted by the fnecorperators without shareholder action and shaveholder
actlon was not required.

SN i

, —
Signature Pt ainites N .
~—{By a dirsotor, president or other ofﬂcarﬁ if direstors or officers have not been

sofected, by an incotporatat - if in the s of a recelver, trustee, or other comnt
eiipointed Aduciary by that fidugiaty)

_...--‘
el / D [ )oeuy j
,('Typ?oyﬁy’t@i  harne of porson signing)
Pecs vear

(Title of person signing}
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