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COVER LETTER

et

TO: Amendment Scetion
Division of Corporations

Affordable Handyman & Repair Inc
NAME OF CORPORATION; ' o abie ancymmit ¢ wepai e

14000083766

DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

EBdward S Cowen Jr CPA

Name of Contact Person

Coastal Accounting of NW Florida PA

Firm/ Company
1150 Airport Road # 172

Address
Destin, Florida 32541

City/ State and Zip Codle

tinorris@@coastalaccounting. net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Edward § Cowen Ir CPA t(850 ) (54-9215
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable (o the Florida Department of State:

# $35 Filing Fee O0$43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Statug Certified Copy - Certificate of Status
{Additional copy is Cerlified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corparations Division of Corparations
P.O. Box 6327 Clifton Building
Tallahassee, IF1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Incorporation

y o ___ {5AUG-7 PM 12

(Name of Corporatiof as currently filed with the Florida Dept. of State)

114000083766

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006, Florida Statutes, this #lorida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. H amending name, enter the new name of the corporation:

The new
nume must be distingunishable and contain the word “corporation,” “compuny,” or "incorporuted” or the abbreviation

“Corp..” "“lne.,” or Co..” or the designation “Corp,” "Ine,” or “Co”. A professional corporation name must contain the

word "chartered,” “professional association, " or the abbreviation " P.A."

B. Enter new princinal office nddress, if applicable;
(Principal office address MUST BIZ A STREET ADDRESS )

C. Enter ngw mailing address, if applicable:
(Mailing addyvess MAY BE A POST OFFICI BOX)

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

Nawnie of New Repisiered Agent

(Filorida streer address)

New Registered Office Addresy: , Florida
(Ciry} (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
[ herehy accept the uppointment as registered agent. T am fumiliar with and accept the obligations of the position,

Signatire of New Registered Agent, if changing

Page | of 4
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£ amending the Officers and/or Directors, enter the title and nnme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Ariach additional sheets, if necessary)

Please note the officer/directar titie by the first letter of the affice title:

P = President: V= Viee President; T= Treusurer; 5= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the fiest letier of eaclt office
held, President, Treasirer, Divector wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Joney is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as Jokn Doe, PT as « Change.
Mike Jones, ¥V as Remove, and Sally Smith, SV as ai Add.

Example:

X Change Pr John Doe
X Remove ¥ Mike Jones

_X Add sY Sally Smith

Type of Action Title Name Address

(Check One)

1) Change Y Kina Mays 16 Flora Cove
L Add Cresiview, FL, 32539
e REMOVE

2) ____ Change
__Add

’
__ Remove

3) __ Change
_ Add
_ Remove

4) __ Change
_Add
____ Remove

5) __ Change
Add
—_ Remove

6) _ Change
. Add
— Remove
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E. If amending or adding additional Avticies, enter change(s) here:
(Attach additional sheets, if necessaryv).  (Be specific)

\ IF. I an amendment provides fur an exchange, reclassification, ov eancellation of issued shaves,

irovisions for implementing the amendment if not contained in (he amendment itself:

(if not applicable, indicare N/A)
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: graat ThiRY OF =2 vudn,
The date of each nmendment(s) ndoption: ~pnons 0F DA HE othier idh the
date this document was signed. e

07/232015 -7 pPH 1: 21
Lffective date i anplleable: 15 AUG 7 P

(e mare than 910 deys afier amendment file date}

0772312015

AT

Note: If the date inserted in this block does not meet the applicable siatutory filing requirements, this date witl not be listed as the
document’s effective date on the Deparnuent of State’s records.

Adoption of Amendment(s} {CUECIK ONIY)

The amendment(s) washwere adopted by the sharcholders. The number of voies cast for (he amemndmem(s}
by the shaveholders wasfwere sufficient for approval,

O ‘The amendiment(s) wasfwere approved by (he shareholders through voiing groups. The  Jallowing statenient
anist he gepavately provided for each voting group entilled to vore separately on the amendment(s):

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

by »
fvoting gronp)

O The amendment(s) wasivere adopted by the board of directors withen sharebobder action and shareholder
action was not required,

LI The amendment{s) was/were adopted by the incorperators withont shareholder action anl sharcholder
action was not recuired.

0670572013
Daled /? S \ -
Signature _L{/%%SM/ ‘/2 /A/G,-QL&D

Qﬂlﬂrecmn president or ather afficer - i direetors ot of} ﬁcc?y’ﬁwc uet beep
. selectedTByTTinEOrporator — if in the-hands of a receiver, lruslee, or other coust
‘. appointed fiduciary by {hat idyoffr

Charlotie Mays

(Tyned or printed name of person signing)
-—f——'_.—.

Mresident

{Titte of person sipning)
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STATEMENT OF OWNERSHIP

-y
This certifios that ), }/\m& N ) (\(Ju“”‘-,

IAPPLANTS h’A'F.I

nanaging wrember of _\{—\ﬂ},::'r\c-&'}p \f\(;w"\f\\,.g Sy < ((J@qu TA

(LIMTEN LIARLEFY COMPANY NaME)

am a member or

Yown _ )\ % of the units issued by the Limited Liability Company

Iisted nbove.

Affidavit of Applicant: 1 certify that the informatian contained herein is true
and correct to the best of my Knowledge.

- \ Sats f.?u f\\F\\k

{FRINDT NAMIG

] {/& N K""/y /&8 /}Q

s

CAPPLICANT'S SIGNATURE ;/

/
W APICES S0

(NATEY

NOTARY STATE OF FLORIDA, COUNTY OF Q\QL\CKD‘TJC)

f(omtoandsubs ribed before me this 2 N dayof )LLH% ,Zﬂmlj},,

o K LS

Personally Known OR Produccd Idcnnglcauon ¥ Y- Type of Identification
Produced = L TONANE

NOTARY SIGNATURE LS



