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Articles of Amendment

to
Artictes of Incorporation
of
GBP HANDYMAN, CORP,
' Nome_of Corporation as ¢ d_with the Florida De
P16000003617

{Doctiment Number of Corporation (if known)

Pursuant to the provigions of section 607.1008, Floride Statutes, this Floride Profit Corporation edopts the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the cOTPOrRtion:
N/A

e iy ho distinguishuble end confain the word “corporatinn,
“Corp..” "lne.," or Co., " or the designarton *Corp. " “Ine,"

The new
" “eompary,” e
ar "Co”,
ward “charicred,” “professional axsociarian, ” or the ghlgviation “PA"

“inenrporated” or the abbreviation
A professional corporation name murt contagin the

—r
ks

-0 =
B. Enter new princina] office addruss, if apolisables A »Z %= 4
(Principal afftce addross STREET AD %) 'i'»d ny - -
Do o [

oL )
M., = M
% X O

- r""t,'a o

C. Enternew mailing addreas, If applicable: N/A oL =

(Mailing adiress MAY RE A POST QFFICE BOX) R )

[ T

(Flortda sireet address)

, Florida
City (&p Code)

1 hereby accept tﬁe appoiriment as registered agant. [ am familiar with and accept the abligations of the pasition.

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the ttle and name of each officer/director being removed and title, name, and

addreas of each Officer and/or Director being added:

{Attack additional sheets, if necostary)

Pleasa nota the gfficer/director titla by the first letter of the office tile:

P = President: V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/dlrector holds more than ona title, Iist tha first letter of each office
held. President, Treasurer, Director wonid be PTD.

Changes should b moted in the following menner, Currently John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones leqves the corporation, Sally Smith is nomed the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Satly Smirh, SV as an Add.

Example:

X Change PT  JohnDos
X Remove Y Mike Jones

% Add 5y Sally Smith

Type of Action _Title Name Address

{Chetk One)

1) ___ Change § ALBA MAZARIEGOS 915 SE 16TH COURT
.}_{___ Add FLORIDA CITY, FL 33034
— Remove

2} __ Change -

—— Add
— Remove

3) ___Change —
e Add
. Remove

4) ___ Change -

Al
—_ Remove

) ___ Change R
e Add
.. Remove

) ____ Change —

.Y .
— Remove
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E. If amen or adding addijtiona icles, enter change(s) ha
{Autach additional sheets, {f necessary).  (Be specific)

N/A

(if not applicable, indicate N/A)

N/A
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N/A
The date of each amendment(s) sdoption: » if other than the

date this document was signed,

N/A
E:fective date il applicabla:

(e more than 90 days aficr amendment file date)

Note: If the date inserted in this block does not meer the applicable statutory filing requiroments, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(x) {CHECK ONE)

W The amendment(s) was/wers adopted by the shareholders. The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L) The amendment(s) wasfwere approved by the shareholders through voting gronps. The following statament
must be separately provided for each voting group entitled to vote separately on the amendmant(s):

“The nymber of votog cat for the amendment(s) was/were sufficient for approval

by

{voring group)

D The amendment(s) was/were adopted by the board of directors withomt sharcholder action and shartholder
action was not required,

3 The amendmont(s) wag/were adopted by the incorporators without sharsholder action and sharsholder
action was ot required,

05/25&0 17

Slgnatum

{(Bya dlrmtor. presidcnt ar other officer — if directors or officers have not been
selected, by an incotporator — if in the hands of a recaiver, trustee, or other court
appointed fiduciary by that fiduciary)

GELBER BAMACA

{Typed or printed name of persan aigning)
PRESIDENT

{Title of parson signing)
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