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Articles of Amendment

B )
Articles of Incorporation
of
H & A MAINTENANCE & REPAIRS CORP -
B orporation as cur filed with the Florids De tats % (e

P16000026RA%

(Document Nuraber of Corporation (if known)

Pursuant to the provisions of seetion 6671006, Florida Statutes, this Florda Profit Corporation adopts the following amendment(s) to
its Artioles of Incorporation:

A. If amending name. enter the new name of the corporation:
The new

rama must be distingishabie and contain the word “corporarion, *cempary,” or “incorporated” or the abbraviction
"Corp.,” “Ine.." or Ca,” or the designation "Corp," “Inc,” or “Co”". A professional corporation nome must contain the
word “chartered, " “prafessional cssociation, " or the abbreviation "P.A. "

B. Enter now pringipal office address. if npplicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enier new mailing address. if applicable:
{(Mailing address MAY BE 4 POST OFFICE BOX)

D. i j ant ahd/or 8 ce address in Florid ter the name of the
new recistered agent and/or the new repistered offine address:

of New Repistered 4

(Florida sireet address)
New Registered Office 4ddress: , Florida,
) {City) {Zip Code}
e Registared Agent’s Signature. if changi egistered Agent:

1 hereby accept the appointment as regisierad agent. [ am fomiliar with and accapt the obligations of the pasition, .

Sigrature of New Registared Agent, if changing
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M amending the Officers and/or Directors, emier the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional shegts, I necessary)

Please note the officar/director title by the first lerter of the office title:
P = President: V= Vice President; T= Treasurer: 8= Sacretary: D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chief’

Executive Officer; CFO = Chisf Financtal Qfficer. If an officer/director holds more than one title, list tha first letter of cuch office

held President, Treasurer, Director would be PTD.
Changes should be noted in the folimwing manmer, Currently John Dos is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Srith is nared the V and S, These showld be noied as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examp)e:
X Change BT IshnRos :

X Remove v Mike fones
X Add ' SY  Sally Smith

Type of Action Title Name Addrzss
{Cheek, Ons)

1 b 4 Change VP AMAY A FUENTES, IOSE HERMES 4465 WEST 4TH AVE

HLALEAH, FL. 33012

Add

Remove

—u

2) ___ Change

Add

e Remove

n

3) Change

Add

Remove

4) ____ Change

Add

Remove

5) __ Change

Add

—t—

— Remove

6) ___ Change -
Add

me_Remove
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E. Ifanending or addi itional Articles, enier change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

F. I{ap amendment provides for an exchange. reclassification. or eanceliation of issued shares,

provisions for implementing the amendment if not contained In the amendment itself
(¢ not applicable, indicate N/A)
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04/05/2016

The date of each nmendment(s) adoption: , if other thar the

date this document was signed.

Effective date if applicabla:

{ro mora than $0 days afier amendment fils date)

Mote: If the date inserted in this block does not meet the applicable statuiory filing requirsments, this date will not be listed as the
dosument's cFestive date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

ﬁc amendment(s) was/were adepted by the shareholders, The number of votes cast for the amandment(s)
by the sharsholders wasiwers suffieien: for approval.

[ The amendment(s) wasiwore approved by the sharcholders through voting groups. The following statement
st be separately provided for cach voiing group entitled to vote saparaialy on the amandmeni(s).:

“The number of votes cast for the amendmem(s) was/ware sufficient for approval

by -
froting group)

T The smendiment(s) wasiwers adopted by the board of dirsctors without sbareholder action and sharcholder
action was not required,

(7 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharsholder
sction was not requirad,

04/05/2016
Dated

-
Signature W

{By a director, president or other officer — TF directors or officers have not been
selcoted, by an incorporster — if in the hands of & receiver, trustes, or other eourt
sppointed fidueiary by that fiduciary)

GEQOVANY HEDILBERTO HERNANDEZ

(Tvped or printed name of person signing)
PRESIDENT

(Title of person signing)
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