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Articles of Amendroent
to .
Articles of Incarporation
of

YOANDY HANDYMAN CORP

(Mame of Carporatisg as ¢arrentty filed with the Florida Dept. of State)
P{7000020535

(Decument dumker ¢f Corsoration (if knawn)

Pursuant to the provisions of section 607.1006, Florida Statuntes, this Florida Profit Corporation adepts the follewing arnendment(s) to
i3 Articles of Incorporation: '

A. l{ame¢nding name, enter the new namg of the enrporation;

N/
A - The new
name st be distinguiskoble and coniuin the word “corporatiyn,” “comgany,” or Vincorpervted” or the abbreviation
“Carp., " "Ine.,™ or Co. " or the designation “Corg," "Inc," or "Ce". A professianal corpcraiion name must contain the
werd “chartered, " "professicnal assoclation,” or the akbresiation P . g
. . N/A
B. Enter new principal office nddress. if applicable:
{Principal affice address MUST BE A STREET ADDRESS )
T =
C. Enter new mailing address. if applicable: NIA R
(Mailing address MAY BE A POST QFFICE BQ)XS i P )
’ S -
:
~ (S
D. I amending the rezistered agent apd/ox registered office nddress in Floridn, enter the name of the v
new registercd agent nud/or the new registeped office address: . e
Name ¢f New Registered dgent
{Florwda sirce! aaress)
NIA .
M B o Address: Florida
city) (7ip Coae)
N Istered Agent’y Slpnature. if shanging Registered Agent: ’

| hereby occzpt the cppointment os regidered agent. [ an familiar with and accept the obligations of the position.

Signorure of New Reglstered Agent if cranging
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If amending the Officers nnd/or Dircetors, eoter the title and name of each officar/director being remaved and title, name, nnd
address af cach QOfficer and/or Director being added:

(A tach additional sheets, i necassary)

Please rota the officar/direcior title by the first fetter of the office title:

P = Prestdent: ¥= Vice President; T= Trecsurer; §= Secretay: D= Director; TR= Trustce; C = Chairman or Clerk; CEQ = Chrief
Lxeeutive Gficer; CFO = Chief Finanzial Officer. {f un officer/dirzetor holds mare thun onre title, List the first letter of each office
held President, Treasurer, Direcior would be PTD.

Chenges should be noted in the following marner Currently John Doe is listad as the PST and Mike Jones is listed as the V. There ic
a change, Mike Jonss leaves the corporation. Solly Smith is naemed (he I and 8. These should be noted as John Doc, PT ax o Chonge,

Mike Jones, ¥ as Remove, and Sally Seifth, 5V az an Add

Example:

X Change BN ichn Dog
X Remove ¥ Mike Jones

X Ade SV Sally Smith

Tvoe of Action Title Mame Agdress

{Check Ong)

1) L Change P YOANDY TORRES 3163 WW 55 ST REAR
_ add MLAME FL 33142
_ Remove

2) ____ Crange
_ _Add
— Remove

3y ___ Change
____Add
_ Remove

4) ___ Change
e Add
. Remove

§) ___ Charze

Add
_ Remove

6) __ Change
__ Add
___ Remowvs
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E..If amending or adding ndditional Articles, enter change(s) here;
(Attach additional sheets, if recessary). (B specific)

ARTICLE V: INITIAL CFFICERS ANDVOR DIRECTORS, ADDITIONAL QOFFICER TITLE ; PRESIDENT

F. If{an smendment provides for an excha eclasyi ellarion of lsgued shar
vis; i i ¢ amendment if not contained in the amendment itself:
{if not applicable, indicate Nid)

Nia
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) JUNE 20, 2017
The date of ench amendment(s) adoption: . if other than the
datz this document was signed.

Effective date if applicnble:

fro more than 90 daes ciler emendment file date)

Note: 1f the dats inserted in this block does not meet the zppiicable stawuzory filing vequirements, this dae will not be {isted as the
documont's effective date on the Department of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwers edorted oy the sharehcicers. The rumber of votss cast for the amendmentd 1}
oy the shareholders wasiwere sufficicnt for approval.

UJ The ameodment{s) was/wers approved by the shareholders through voring groups. The following niatement
must be separarely provided for each voting graup entitled 1o votr sepcrately on the amardment(s):

“The nwnber of votas cast for the amendmeni(s) wasfwere sufficient for approval

by .
(voting group}

L The amendment(s) wastwere adopied by the board of dircetors without sherehplder action and sharchoider
action was not required.

[T The amendment{s) was/were adopeed by the incorporators without shareholder action and sharcholder
actior. was not requirec.

TUNEL 20, 2017
Dated /f P

/
Sigmature ___ ¥ W

{Bya dirberdf, president or other offiear ~ if dirsetors or officers have not bean
selecied, by an incorporator — if in the hands of a reeeiver, trustee, or ather court
zppointzd fiduciary by that fiduciary)

YOANDY TORRES

{Typed or printad name of person signing)
PRESIDENT

{Title o person signing)

s
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