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COVER LETTER

TO: Amendment Section
Division of Corporations

Y HOME SERVICES INC.
NAME OF CORPORATION: AACY HOMP: SIRVICES INC

HOODOO8] 373
DOCUMENT NUMBER: et e

The enclosed Articles of Amendment and tee are submitted for filing,

Please retum all correspondence concerning this matter Lo the following:

ARIEL ALFONSO RODRIGUTZ, |

Name of Contact Person

AACY HOMI SERVICES INC.

Firm/ Company,

2201 S, LINCOLN AVE

Address
LAKELAND, 1, 33803

City/ Sate and Zip Code

ariclvniurka 146 yahoo.com

1
L-maul address: (to be used for future annual report notification)

For lurther information concerning this matter, please cali:

ARIEL ALFONSO RODBIRIGUEZ (Glﬁ ) 502-2864

at

Name ol Contacl Person Area Code & Davume Telephone Number

lnelosed is a check for the following amount made pavable to the Florida Department ol State:

535 Filing Feo O$a3.75 Fiting Fee & TI$43.75 Filing Fee & [1$52.50 Filing Fue
Certificate of Status Certilied Copy Centificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is emclosed)

Mailing Address SirdetAddress

Amendment Section Amendment Scction

Division ol Corpolations Division of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassce, FIL 32314 2413 N. Monroc Strect. Suile 810

Tallahassee, FI1. 32303



Articles of Amendment

Articles of It:cur[mruliun
of
AACY HHOME SERVICES INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
PLOOOOORTRTS

(ocument Number of Corpornation (il known)
Pursuant 1o the provisions of section 607, 1006, Florida Statutes. this Flerida Profit Corperation adopts the following amendment(s) to
its Articles ol [ncorporation:

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

The new
nanie must he distinguishable and contain the word “corporation, ™ “company, " or Vincorporated " or the abbreviation “Ceorp,, "
“tael, T or ol T or the designation “Corp,” “lne,”" ar Co" 2l prrgﬁjs.timml corperation neme mst cordain the word
“chartered,” “profiessional assaciation, " or the abbreviation 7P

B. Enter new

rincipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESY)

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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D. Ifamending the registered apent andfor regislered office address in Florida, enter the name of the S —
new registered upent and/or the new registered office address: B
[

YY) N r

Name of New Registered Agent

(Flurida street address)
New Kegistered Office Address:

. FFlonida
(i

tZip Cende}

New Registered Agent’s Signature, if changing Registercd Agent:

I hereby accept the appointment as registered agemt. | am familior with and accept the obligeations of the position,

Signature of New Kegistereel dgent, if changing
Check if applicable

1 The amendment{sy isfare being Nled purswant to 5. 6U7.0120 (11 (). I8



If amending the Officers undfor Directors, enter the title and name of each officer/director being removed and Litle, name, and
address of cach Officer and/or Dircctor being added:

{Atiach additional sheeis, if necessary)

Please note the officeridirecior title by the first letter of the office title:

P o= President: 1'= Vice President; U= Treasurer: 5= Seervetrv: 12> Director; TR= Trustee; C = Cheirmean ar Clevk; CEO = Chicf’
Fxeeutive Officer: C10) = Chigf Financial Officer. [f an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would be P17,

¢ hanges should be noted in the follewing manner. Curvently John Dov is listed as the PST and Mike Jones is listed ax the UV There is
« change, Mike Jones leaves the corporation, Sally Smith is named the 1 and 5. These should be noted as John Doe, PT as a Change,
Mike Jores, U as Remove, ancd Salty Smith, SV az an Aded.,

Example:

X Change

T John 1 oe

X Remuwve v Mike Jones
_x Add A Sally Smith
Type of Action litle Nimne Address
{Check One)
. v YORL CARDOSO MARCIAL 1210 MARRICK CIR
1 Change
AKELAND FL 33815
Add LA 8
__ Remove
A Change
Add
Remove
3) Change
Add
Remove
N Change
Addd

Remove

J) ____ Change
__Add
— Remune

& Change
_Add

Remmee




E. I amending or adding additional Articles, enter change{s) here:
(Altich additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions fur implementing the amendment if not contained in the amendment itself:
U not applicable, indicare N7-D)




07/31/2020
The date of cach amendment(s) adoption: . 11" other than the
date this docunent was signed.

07/312020

Effective date if applicable:

(o more than 90 davs after amendment file date)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Depirtiment of Stale’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendiment( s} was/were adopted by the incorporitors, or board of directors withowt sharcholder action and sharcholder
action was nol required.

O The amendment(x) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sulTicient lor approval,

L] The amendment(x) was/were approved by the sharcholders through voting groups, The following statement
must be separatele provided for each voting gronp entitled i vote separately on the amendmentys):

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

by

(vering group)

0772172020
Dated,

Signature /// f
@%mr, president or other officer — i’ directors or ofieers have not been
selectdd, by an incorporator — it in the hards of a receiver, trustee. or other court

appormted hduciary by that fiduciaryy

ARIEL ALFONSO

{Typed or printed name of persen signing)

PRESIDENT

(Title of person signing)



