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Trucking Permits and More 8138772188

Articles of Amendment
to

Articles of Incorporation
of
M & b BIXY HOME SRV INC

(Name of i ently filed wi opt. of Stat
F17000044065

(Document Number of Corporation (If known)

Punsuant tu the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the tollowing amendment(s) to

its Articles of lncorporation:

A. If amending name, egter the new name of the corporation;

The new
nime musr bc dﬂm’nguﬁvhable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp., " " “ar Co.,” or the designution “Corp," “Inc.” or “Co". A prafessianal corporation name must contain the
word charlered " “professional association, " or the abbreviation "P.A."

B, Enter new principal pffice addreas, if applicabile:
{Principal office address MUST B A STREET ADDRESS)

C. malling address, if t
(Muiling address MAY BE A POST OFFICE BPX)

D. Ifamending the vegisicred agent apd/vy registered office address in Floridy, gnter the name of the

Nawme of New Repistercd Agent

fFlorida stroet address)

e R d Qffice Address: Ioridu, -
fCity) (7in Code)

New Regisiered Agent'y §i nging Registered Agent:
! hereby accept the appoiniment as registered agent, | am familiar with und accept the obligations qf the position.

Signature of New Reglstered Agent, if changing

Page 1 of 4



Trucking Permits and More 8138772188 p.04

If smending the Officers nncd/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of esch Officer and/or Directar being adued;

(Attach additional sheets, {f necessary}

Please note the ufficer/dirccior title by the first letter of the office nitle:

P = Prosldent; V= Vice President; T= Treasurer; S= Sceretary; D= Director; TR= Trustee; € — Chalrman or Clerk; CEC = Chilgf
Exceutive Officer; CFO = Chief Financial Qfficer. If an officersdivecior holds mure than ona tille, Hst the first lelter of each office
held Presidens, Treasirer, Director would be PTD.

Changes shonld ba noted in the following marmer, Currestly John Dov it lieted as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ und 8, These shnuld he noted us John Doe, PT as a Change,

Mike Jones, V as Remuve, and Sally Smith, 8V as an Add.

Example:
X Change BT Iphn Doe
X Remove h'd Mike Jones
X Add 5y Sally Smith
Type of Agtion Title Name Addresa
(Check One}
8 LEONEL CLEMENTE REYES 9110 SANDCROFT CT
1) . Chanpe
b4 Add TAMPA FL 33615
— Remove
2) ___ Change
Add

——

Remove

3y Change

Add

Remove

4) _  Change ——
Add

Remove

5} __ Change

Add

—

Remove

) Chenge

Add

___Remove

Page 2 of 4



Trucking Permits and More 8138772188

E. L am r tional Articles, enter ¢ch

(Attach additinmul sheets, If nacessary).

(Be specifie)

(if not applicably, indicate N/A)
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Trugking Permits and More 8138772188 p.06

si22n7
The date of each amendment(s) sdoption: . if other thau the
date this document was signed.

522717
Effective date i{ applicable:

(10 mure than 80 days after amendment Me date)

Note: If the date inserted in this black does not meet the applicable stanstory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records,

Adoption of Amendment{(s) (CHECK ONE)

M The amendment{s) was/were adopted by the shereholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient foc 2pproval,

D 7he amendment(s) was/were approved by the sharsholders through voting groups. The following statament
must be separdtely provided fur each vating group entitfed to vote saparately nn the amendment();

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

by

(voting group)

[ The amandment(s) was*were edopted by the board of directors without shareholder action and shareholder
action wos rot raquired,

T The amendmeni(s) wasAwere adapted by the incorporators without shareholder action and shereholder
action was not requiced.

Dated 27

Signature L
(By = director, gregident or other officer = (f directars or afficers have not been

selected, by an incomporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CHIAVIANO, BIXY

(Typed or printed hame of person signing)

{Title of person signing)
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