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COVER LETTER
TO: Amendment Section

Division of Corporttions

- o MR HANDYMAN UNLIMITED INC.
NAME OF CORPORATION:

- L. PI0B001 5508
DOCUMENT NUMBER:

The enclosed Artictes of Amendnens and fee are submitted for Nling.
Please return all correspondence concerning this matter to the following

MARK ROGERS

Name of Contact Person
MR HANDYMAN UNLIMITED INC.

Firm/ Company
4016 MEADOW LARK DR

Address
KISSIMMIEE, FL 34746

City/ State and Zip Code
ROGERSMARKAR@YATHO0.COM

F-mail address: (80 be used for tuture annwal report notificaiion)

For turther information concerning this matter, please call:
MARK ROGLERS

-
274-0137 -

at { I

Wame of Contact Person

jo]
Arcu Code & Duastime Telephone Number
Enclosed is a cheek for the following amount made payvable 1 the Floridu Deparument of State:

B S35 Filing Fee Os43.75 Filing Fee & 843,73 Filing Fee & O$32.50 Filing Fee
Certificate of Status Certiticd Copy Cenrtiticate of Status
(Additonul copy is Curiitied Copy
enclosed} {Additionzl Copy
is enclosed)
Mailing Address

Street Address
Amendment Section Amendment Scction
Division of Corporations

Division of Corporations
PO, Box 6527

Chitton Building
Talluhassee. L 32314 2061 Exccutive Center Cirele
Tuluhassee, FIL 32301




Articles of Amendment

! to
Articles of Incorporation

of

MORCHANDYMAN UNLIMITED INC.

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

P13000013503

(Document Number of Corporation {it known)

Pursuant to the provisions of sectivn 607.1006. Florida Stawutes, this Flerida Profir Corporation adupts the following amendment(sy to
its Articles of [ncorporation:

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

The new
meame mnst he distinguishable and contain the word Ccorporation,” “company, " or Cincorporated T or the abbreviation
“Corp . tine, " or Co, 7o the designation " Corp.” e or “Co'L A professional corporation name must conlain the
ward Uchartered. ” Uprofessional association, " or the abbreviation “PAT

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D, Ifamending the revistered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address: 5 -
<
Neme of Neve Registered Agent -3
R .
(Floridu sireet address) -3_1
New Registerced (Office Address: . Florida
rCity) (Zip Coley

New Registered Avent's Siomature, if changing Registered Agent:

! hereby accept the uppainiment as registered agent. ! am familicr with and aceept the obligations of the position.

Signertwre of Newe Registered Agent, if changing

Page 1 of 4




1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

(Attach adeditional sheets, if necessary)

Please note the officeridirectar title by the first leter of the office ritde:

P President; ¥= Fice Prosidens; 7= Treasurer; 8= Secretary: D= Direcror; TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Fxecutive Officer. CFO = Chief Financial Officer. If an officeridirecior holds more than one title, list the first letter of each office
held. Prosident, Treasurer, Divector wonld be P'CD,

Changes showld be noted in the jollowing manner. Currently John Dov is listed as the PST amd Mike Jones is listed ay the V. There is
a chunge. Mike Jones leaves the corporation, Sally Smith is named the Vand § These shonld he noted as Sohn Doe, PT as a Chenge,
Mike Jones, Vas Remove, and Salfy Smith, SV as an Add.

Example:
X Change T John Do
N Remove v Mike Jones
_N Add SV Sully Smith
Type el Action Title Numg Address
{Cheek One)
vy RICHARD ROGERS 4016 MEADOW LARK DR
1) Change
KISSIMMIGL, FL 347346
Add
Remove
. VP NADIA DASS JH6 MEADOW LARK DR
% Change
X KISSIMMEE, FLL 34746
Add o

Remove

5

3 Change

Add

Remove

1) Change

Add

Remove

54 Change

Add

Rumove

6 " Change

CAUd

Remove
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E. If amending or adding addition:th Articles. enter change(s) here:
(AUach adeditivnal sheeis, if necessary),  (Be specific)

. If an amendment provides lor an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(f not applicable. indicate Nid)
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The date of cach amendment(s) sdaption; I\)LP \ZC{ 1 ‘ _\ . if other than the

date this document was signed,

Effective date jf applicable:

fne more than 90 davs afler amendment file dute)

Note: I the date wiserted in this block does not meet the applicable statutory {iling requirements, this date will not be lisied as the
docunent’s effective date on the Depanument of $tate’s records,

Adoption of Amendment(s) (CHECK ONE)

O The ammendment(s) was/were adopted by the sharcholders. The number of votes cast lor the amendment(s)
by the shareholders was/were sufficient for appreval.

O The amendment(s) was/were approved by the shareholders through voting wroups. The following stutement
must be separately provided for each voring group entitled to vote separately on the amenedment(s):

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

by

feoring group)
%ﬂncndmcm(s} was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

(3 The amendment(s) wasfwere adopted by the incorpormors without shareholder action und sharcholder
action was not required.

Dated OU;' [ Zci t (’—]
Signature F f’]/a‘_{f v -éa 3y >

(By a director, president or other officer — if directors or officers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or other court
appoinied fideciary by that fiduciary)

NMark A ReocerS

{Typed or printed name ol‘plcrson signing)

Presiclendt

(Title of person signing)
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