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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; /ffordable Handyman & Repair inc

DOCUMENT NUMBER: P14000083766

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Edward S Cowen Jr CPA

Name of Contact Person
Coastal Accounting of NW Flerida PA

Firm/ Company
1150 Airport Road Unit 172
Address
Destin, Florida 32541
City/ State and Zip Code

tmorris(@coastalaccounting.net

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

For further information conceming this matter, please call:

Edward S Cowen Jr CPA atl 850

654-9235

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee C$43.75 Fiting Fee & []$43.75 Filing Fec &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
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FCRETARY OF STATE
Articles of Amenduent OWISIENDF CORPQ ;m TIONG
' ’ to
Avrticles of Incorporation : 58
.,f 16 MAY 20 AM 8:5

Atfordable Handyman & Repair knc

(Name of Corporation as curseatly filed with the Florida Dept. of State)

P14000083766

{ Document Number of Carporation (i knows)

Pursuant to the provisions of section 607.1006. Florida Staunes, llus Florida Profit Corporation sdopts the tollowing amendmentesy 1o
its Articles of Incorparation:

H awmending name. enter the new name of the corporation:

The  ew

mnie mnst be distinguishable wid contain the word “eorparation,” “company,” or “ineorpormied T or e abbreviation
“Corp.” e, or Co., ™ or the designation "Corp.” “Ine, ™ ar "Co ™ A profossional corpareion wame nuest coniain ihe
word “chartered " “professioal association, " or the abbreviation “F 47

10 Flara Cowve

B. Enter new principal office address, if applicable:
(Principal office wddress MUST BE ASTREET ADDRIESS )

Crestview, Fl 32539

C. Enter new mailing addvess. il applicable; . "
e " g ; 16 Flora Cove
AMuaiting address MAY BE A POST OFFICE BOX)

Crestvivw, FIE 32339

D. I amending the registered agent andfor vegistered office address in Florida, enter the name of the
tercd apentandfor the new registered office adibress:

. ; L Kina Mavs
Nume of New Regisiered Asent -

16 Flora Cove

rhboaricha street aciilresse
. . e Cresiview ... S1839
New Roaisiored Office Adiress: . Florida
Wi (A Cende

New Registered Agent’s Signature. il changing Registered Aven
Fherehy accept the appoininient us registered agent . T an familior with and aceepr the obfigations of the prositien

4 Ihl!l"l”"

"age Lol d



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer:director title by the first fetter of the office tite:

P = Presideni; V= Vice President: T= Treasurer; S= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf
txecutive Officer; CFO = Chief Financial Officer. If un officer-director holds more than one litle, list the first letier of each office
held. President, Treasurer, Director would be PTD.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mnte Jones is listed as the . There is
a change, Mike Jones leaves the ¢ orporation, Sally Smith is named the V" amd 8. These should be noted as John Doe. PT as a Change.
Mike Jones, 1’ as Remove, and Sally Smith, SV as an Add,

Example:

A Change PT  JlohnDoc
X Remove A Mike Jones
X Add SV Sally Smith

Type of Action Jille Name Address
(Check One)

1) ___ Change P Kina Mays 16 Flora Cove

. 1oaa
X Add Cresiview, Florida 32539

. Remove

2) Change v : Garrett Steven Mays 16 Flora Cove
i 2
X Add Crestview, Florida 32539

Remove

3) ___ Change P Charlotte Mays 102 Kinsey Court

Add Valporaiso, Florida 32580

___ Remove

4) ____Change

Add

e

Remove

3) . Change

Add

—__Remove

) — . Change

Add

Remove
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E. If amending or addi itio i enter cha s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. i an amendment provides fov an exchange, reclassification, or cancetlation of issued shares,
I i X1 tent if siot contained in the amendment itself:

{if not applicable, indicate N/A)

Page 3ol 4



. O3IG12046 e re
The date of ench smendment(s) adoption: _sreps ',F .;}ré}%zfnr than the
A . Ly K ir oS iigr
date thig Jocumant was signed. DWISl(IPI.'D}»' Cappan Z ‘fli.i;'h"“
03/0172016 T
EMective date ifapplicable: 10 4a g
‘ L - MA20—418: 58

e more thean 46 days affer aacmchinens fike date)

Note: 1 the dite inserted in this block does got meet the applicable statory filing requitements, this date will not be listed as the
doeument’s ¢lfective date on the Department of State’s records.

Aduption of Amendsent(s) (CLHECK ONE)

B The amendment(s) wasAvere adopied by the sharcholders. The number of votes cust for the ameodiment(s)
by the sharcholders wasfwere sufTicient for approval.

[ The amendment(s) wasiwere approved by the sharcholders through voring groups. e fiflowing statearent
st be separaiely pravided for cach voring gronp emifed to vaie separately on the amedmentes):

“The number of vates cast for the amendment(s) wasiwere suificient for approval

by

(VOring gropy

03 The amendmeni(s) wasiwere adopted by the boited of divectors without sharehialder action and shareholder
aetion was not required,

O The amendment(s) wasiwvere adopted by 1he invorporators without sharcholder sction and shurcholder
actiun was oot required.

xned S/l /CQO“_D
Lo Y I f

1 T -l e .
irgctor, president or other dificer —7{" directors ar otficers hive wot been

by an incorporntor ~ i in the habds of a receiver. trustee, ar other court
ed Nduciary by thin (duciing

Ainee. M ows

{Fyped or primted name 0pr£$JﬁTl signingd

President

(Titie of person signing)
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