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- COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matter to the following:
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@}MA
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For turther information cencernii:-g this inatter, please call:

Name of Contact P}fson Area Code & Daytime Telephone Number
Enclosed is a check for the following amount made payable to the Florida Department ot State:
E/ss.s Filing Fee {0s43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stawus Certified Copy Certificate of Starus
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 1, 2019

RAISA M AYALA
741 EVERGLADES BLVDS
NAPLES, FL 34117

SUBJECT: BRY HANDYMAN SERVICES, INC
Ref. Number: P16000054085

We have received your document for BRY HANDYMAN 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):

Entities may file using only the entity’s name. Please delete any reference to the
“doing business as name" in your document. 1f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please 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 11 Letter Number: 219A00015765

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorparation
of

?/r?é/ LoDy Sz, Zai

{\amgot Carporation as currently filed with the Florida Dept. of State)

L bOLINSHD TS

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the tollowing amendment(s
its Articles of Incorporation:

A lf.lme.qdmg name, enter the new name of the corpoaration:
. - T

€5 l ne fﬁﬂéd/ TO Estefo i<t

nama Z:usr be rdis!ﬁguishab{ and contain the word “¢érpocunwn,” “compar,,” or “incorporated " or the abbreviation

“Corp., " “Ine.,” or Co., " or the designation "Corp.” “Inc.” or "Co™ -! professivnal corporation nume must contain the ’Z
word “chartered,” “professional association,” or the abbreviation P A’

B. Enter new principal office address, if applicable: 7(// Z/%ZTQWK%/% S ’4
(Principal office address MUST BE A STREET ADDRESS )
ALBDIEE LT

RS b B by

N ‘/‘ -
(Miuiling address MAY BE A PC5T DT FICE BOX) SOrE

C. Euicr new mailing address. if appicaole:

D. If amending the recistrered agent andiar registered office address in Flocida, enter the nzme of the

new revistered ageat and/or the new registered office address:

Name of New Broisrered 4gent ")/97 %

(Florida street address)

New Reeistered Office Address: . Florida

(City) (Zip Code)

New Registered Agent's Sionature, if changing Registered Agent:
[ herebv accept the appoiniment as registered agent. [ am jamiliar with and accept the obligations o@e {)osz;@n

(s
e

ol

X

>

(%] -"‘

; : - , T
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A
If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title, name,
address of each Officer and/or Director being added:
(Attach additional sheets, if necessar:)
Pleuse note the officer/director title by the jirst lewter of the ojfice title:
P = President; V= Fice President; T= Treasurer: S= Secretary: D= Direcwor; TR= Trustee; C = Chuirman or Clerk: CEO = C
Executive Officer. CFO = Chief Finunciul Officer. If un officer/director holds more than one title, list the jirst letter of each o,
held. President, Treasurer, Director would be PTD.
Changes should be noted in the foliowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. The
¢ change. Mike Jones leaves the corporaiion, Safly Smith is named the V and 5. These should be noted as John Doe, PT as a Chur
Mike Jones, V s Remove, and Sallv Smith, §V as an ddd.

Example:
X Change PT John Do¢
X Remove v Mike Jones
_X Add SV Sallv Smith
Tvpe of Action Titke Name Address

{Cheek One)

) ___ Change _MZ_ ’2}9/5;) /‘-}/ /4{7/;//’; . 7/& g%f?/g&g g/!’/—/)
X / W4T 207

Remove

2y _ Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove




E. If amending or adding additienal Articles, enter change(s) here:
(Anach additional sheets. if necessary).  (Re specific)

F. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the ai.cadinentif not co.utained in the amendment itsclf:
(if not applicable, indicate N/d)

Page 3 of 4
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The date of each amendment(s) adoption: U?/Z&/}C/ / . if other this

date this document was signed.

Effective date if applicable: 07/92\9 /90/ /‘

(no more than 90 davs after amendment file date)

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed a:
document's etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendmeni(s) was/were adopred by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were surficient for approval.

O The amendment{s) was/were approved by the sharcholders through voting groups. The following stuiement
must be separately provided for cach voting group entitled to vote separately on the amendment(s):

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

by

{voling group)

] The amendment(s) was/were adopted by the board ot directors without shareholder action and shareholder
action was not required,

L The amendment(s) was/were adopted by the incorparators without sharcholder action and sharcholder
action was not required.

S VYLV s}
Stgnature W

{By a director, president or other officer — it directors or ofticers have not been
sclected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary b that fiduciary)

_@C‘Wéb/ e7T fééﬁ'@d@ .

(Tvped or printed name of person signing)

{Title of person signing)
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