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FILED
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Articles of Amendment - ""'--'("'1 5F 3 J’\"%A
te RO PNty
Articles of Incorporation t‘\LJHf 535E. FLORI

of
ELZIMERIDA LABRADA HANDYMAN CORP ®.

{(Name of Carporation as currently filed with the Florida Dept. of Stats)
P14000022667

{(Dacumsit Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flonda Statutes, this Florida Profit Corpuratinn adopts the following smendmcni(s) to
its Articles of Incorpgration:

A. lf amending na T the new e of the co

N/A The Haw

name must be distinguishable and contain the word “corporation,” "¢omparp,” o "Incorpergted” or the abbreviation
“Corp.." “Mnc.,” or Co.." ur the designorion “Corp, " “fne," or "Co”. A professtanal corporation namw must contain the

word “charlered,” “professional assaciation, " or the abbreviation "P.A."

B. Enter new prineipdl pifice addresy, if apolicabbe: N/A
(Principal offica address MUST BE A STREET ADDRESS ) N/A

N/A
C. Entetnew muiling nddress, if apolicabls: N/A
{Mailing address MAY BE A PORT OFFICE BOX)
N/A
N/A
D, If amen the registered apeat a i riss in Florida, enter the name of
aew reaish ngent andior b fice address:
Name 1 Zn, N/A
N/A
(Florida sireat urddress)
Rewister 15 Adidress: N/A - Flotide
(City) (Zip Code}
N } s Sipnature, if changi jstered

1 hereby acoept the appointment as regisiered agent. | am fumiliar with and aceept the obligations of the position.

Signaturs of New Registered Ageni, if changing
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If amending the Officers and/or Directors, enter the title and psme of cach officer/director heing removed and title, name, and

address of éach Officer and/or DHreetor Deidg added:

{Attach additional sheets, if necessary)

Plecisa aute the afficer/direcror title by the first lener of the office iitle:

P = President; V= Vice President; T Treasurer; 5= Secretary; De Director; TR= Trustee: € - Chairman or Clerk; CEQ = Chigf
Exeeviiva Officar; CFO + Chiof Firaunvial Officar. If an officer/direcior holdy mare than one iitle, list the Jirst leteer of each offlce
held President, Treastrer, Director would be P1D.

Changes should be noted in the following mamner. Curreritly John Doe is listed as the PST and Mike Jones s listed as the V. There Is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These séould be nutnd as John Do, PT as a Change,

Mika Jones, V as Remove, anda Saify Smith, SV as an Add

Example:
X Change PL John Dog
X Remove Y Miks Jones
X Add SV Sally Smith
i Tite Name Addrexs
{Check One)
3 crange PTD JESUS E CASTILLO 2325 W 60 STREET
Y] ac APT - E-102
I:]. HIALEAH FL 33016
Remove

2} D_ Change [
L1 aa
EL Remove

1) D_ Change -
I:I_ Add
] Remove

4) D_ Change
[ aaa
D_ Remove

3 D Change
[ ade
D_ Remove

6) D.Chﬂngc -

I:I_ Add
D_ Remove
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E. M amending ar adding additigng) Articies, enter change(x) here:
(Attach additional sheets, if necessary).  (Be speeific)

F. Ifan amendment provides for an exchange, reclassification, or eancellation of bsued shares,
rovislons far implementing ¢he amen ined [n the smandment jizslf:

(i not applicable, Indicate N/A}
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The date of each amendment(s) sdoption: 09/27/2014 _ if other then the

date this document was signed.
Effective date if appficable: 0D/27/2014 X

o mara than 90 doys qfter cmnendmen fle dote)
Adoption ef Amendment(s) (CHECK ONE)

@mmmmmmmu&wmémum The musmber of votes ¢ast i the smendment(s)
by the sharehotders wes/were sufficient for approval,

Dl‘hemnmdmmﬁ(:) wievwers approved by the sharcholders through voting groupa.  The foliowing statement
mruxt be sepeviely pravided for-eoch voiing group entliled (o vote separately on the antendaent(s);

“The nwoder of votes cast for the amendment(z) ww‘ymmiﬁcim for approval

by R
{voling grow)
[ Jriie amendmentcs) wasvec adopted by the board of directors withou shareholder action and sharcholder
action was not required,
Dmmﬁ)mmmwmmmmmmm and thareholdey
action was not required.
Dut |05127f2014
Bignxtare

(By & direcinr, presidant or athor officer = If directons or officsrs have not been
selected, by sn incorporator ~ if in the hands of & rcoiver, tmgtes, or other court
ppointed Mduciary by that Bduciury)
ELZIMERIDA LABRADA
({Typed or printed name of perton signing)

PRESIDENT

(Title of persan signing)




