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TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: _;O b & L{ é{)!qCQ Hoeme lZC_pch 56”“C05 '” «
DOCUMENT NUMBER: fjj Socoood3H S

The encloged Articles af Amendment snd fee are subinitied for Aling.

Plense return sl correspondence congerning this matter o the following;

A)\q\e-; Capapbet:

Name of Contact Person

-D.Eb }i ,6“1 G»&Q& Home, RS gg%& 1 C

Pirmd Cumpany
IS nu 1edRl \one #2205
Address

Miam, fL 33167

City/ State and Zlp Code

- hdy EI Mt « Copn.
T H-mail ad rcss Ztu he uacd for Tture annual report noti{Teatlony

For further information cancerning this matier, please eal);

DUDLEN  Cortrn pbCll w56 ol 1315

“Nume of Contact Persan Ares Code & l)lyunm Telephune Number

Encloged is & cheek for the following smount mudu payabic to the Floride Department of Stute:

E@Filing Hee [$43.75 Filing Fee & [1843,75 Filing Fee & [1$52.50 Filing Vew
Certl{iunte of Status Centified Copy Ceriifieale of Status
{Additionnl cupy is Centitied Copy
enclosed) {Additionsl Copy
{3 enclosed)
Strest Addres
Amendment Sectinn Amendmem Scatlon
Division of Corporations Divigion of Corporations
.0, Box 6327 Clifien Bullding
Tallahassee, FL 32114 2661 Exccutive Center Cirele

‘I'allahansce, FL 32300



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2019

DUDLEY CAMPBELL
1225 NW 10321 LN #205
MIAMI, FL 33147

SUBJECT: DO IT BY GRACE HOME REPAIR SERVICES INC
Ref. Number: P15000003957

We have received your document for DO IT BY GRACE HOME REPAIR
SERVICES INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please have a officer or director sign the amendment.
Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 519A00013718

www.sunbiz.org
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Articles af Amendment Ly . Ta}

ta . »:;..a
Articles of Incorporation

of {1 1L DU R A5 - F

Y
D‘-"J" Q"'/C( AC0 L€ Home REPuce SELVICES NG
(Name of Curporntion us currgnily filed with the Ploridn Dent, of State) -

P iSo0coRGS? o

(Ducument Number of ¢C arporation (if known}

Furguant to the provisions of section 6071006, Florlda Stalutes, this Flerida Proflt Gorporadon adopts the tbllowing amendment{s) o
its Articies of Incarporation:

A. |[amending name, enter the new name of the corporation:
ND CL\C\V“\O—IC _ __The new

name must be dmmgunhab!a and odntain the word carpamnan “company,” or “incarporated’ or the ahbreviation
“Corp,” “Inc.,” ar Co.," wr the designation "Gorp," “Ine,” or "Co". A prafessional corporation name must contain the
word charterad, " "prqfeu.‘ana! assnelatian, " or the ubbrewmian TIAY

B. Enter new princinnl office address, if applicable; [ L2 S QQ,,|D3@1..VLC;_4Q.

(Principal uffice adriress MUST DI A STRERT ADDRESS)) 4 e <
O _
Micko AL 310G

eF n hle;
" (Malling addrevs MAWJJ Sane  AS  Abodé

(Floridy sireat adedress)

New Hegisterad Offlce Addreats __ - . llorida ——
{Clity) (2ip Cods)

\ 1

episte .
! hareby accapt the appointment ax registered agent, | amn fomiliar with and accaplt the obligetions of the position.

Signatwra qf New Reglstered Agent, if changing
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If amending the Officers and/or Divectors, enter the title and name of cach officer/director being remaved and title, name, and
nddeess of cach Officer and/or Directar being ndded:

(Attach additianal sheets, if necessary)

Pleare note the qfficersdirector title by the first leiter of the office title:

P o= Prosident; V= Vice President; 1'= Treasurer; S= Secretary; D= Diractor; TR= Trigtee; C = Chuirman or Clark; CrO = Chief
Fxeewive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than one title, list the firsi lstter of aach affica
held, President, Freanwer, Director wontd be PTD. '

Changes shauld be nnted in the follawing manner. Currantly John Dos is listed as the PST and Mike Jones iy listed us the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the V and 8. These xhauld be noted us John Doe, PT asi o Change,
Mike Junas, ¥ us Kemaove, and Sally Smith, SV as an Adid.

Exnmple;

X Change rr dvhn [lee

X Remove v Mike Jones

X Add hA'A Sally Smith
" (Cheek One)

) o Chunge P ey Campbed 1228 M 1037 lane

N Add s QD S L
. Remove M ﬂfv\-‘! FL 3_«_3_1_(}_?

2) ___ Change

Add

p——

Hemave

¥} Change

|

Add — ——

|

_ Remove .

4) ____ Change

|
|

Add

Remove

—— = —

J) Change

Add =

——

Remove

4) Change _

Add




K.

djtio ; ¢
(Auach addhional sheew, if necossary).  (He speeific)
Y. ene ) 8 ¢ ¢ ssifie b
0 ie the ame e of ca [ ¢n
(f not applicable, indheate N/AY
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The date of each amendment(s) ndaption; (‘SQ} l } 5 ] fC:I e iU Other than the
dute thls document was signed. N

Effective dato if ppplicahls:

o more than 90 days after amendment file date)

Note: If the date inserted in this bioek does not meet the applicable stawtory filing requirements, this data will not be Hsted as the
document's effective date on the Department of Siate’s reeords.

Adoption of Amendment(s) (CHECK ONE)

O The mmendment(s) wasiwers adopted by the shargholders, ‘The number of votes cost for the umend meni(s)
by the sharcholders was/were sufficient lor npproval.

O The nmendment(s) was/wera approved by the sharchulders through voting groups. The following statement
it be separately provided for each voting group entitled 10 vote separately on the amendment(s).

“The number of voled cast for the amendment(s) wasiwere sufficient for approval

hy _ _ i - 'll
{voting proup)

3 'I'he smendment(s) wasiwere adopted by the board of direstors without shurcholder action snd shurehalder
nction was not required.

® I'he nmendmenl(s) was/were adopled by the inerparators withowt sharcholder netion snd sharchalder
uetion was not required,

Dated Ci'?lf5 / 147

Signature ﬁaﬂ/ é/ﬂ Qaé L/ /

(Rya ditutypmmd:nt ar othdf offleer — if dircetors ur officers hive not been

seleeted, by fn incorporgior =il In the hands of a receiver, trustee, or other count
appointed (Muciary by thet Hducia

Db, (o /L] -

(Typed prlntcd name ufpcﬁnn signing)

Prio <1 dleuid

{Titie of person digning)
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