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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2019

KIMBERLEY BHOPAUL
D & K HANDYMAN INC.
1846 VALE DRIVE

CLERMONT, FL 34711

SUBJECT: D & K HANDYMAN INC.
Ref. Number: P17000061527

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Susan Tallent
Regul&bry;Specialist I Letter Number: 513A00001496

-

RECEIVED

0ISFEB -4 Py J2:

www.sunbiz.org

Divicion of Corporations - PO BOX 6327 -Tallahascee Florida 39314



COVER LETTER

TC: Amendment Sectien
Division of Corporations

NAME OF CORPORATION: ‘N__Ss \( \’\Q(\d\ﬂw\f((\ "(\(_.

DOCUMENT NUMBER

The enclosed Articles of Amendmenr and tee are submiited tor filing.
Please return all correspondence concerning this matter to the following:

){i\v\{\vyu\fu\ B30 0pc)

‘ﬂlm ot C on)ecl Person

™Y Hendonnan Ing,

Firm/ Com;‘am

Bl u Nate Drve

Address

Cloonment T AU

Ciiy/ State and Zip Code

JUbioar @@\W L e

E-mait addru\.v(lo be used for future annual report notttkation)

For further information concerning this matier. please call:

K NaVa\ver X U %\/\f@&u “00) Rl 3IWT

Name of Contact Phrson Area COdL & Davtime Telephone Number

Enclosed 15 o check for the following amount made pavabie 1o the Florida Department of State:

35 Filing Fee O$43.75 Fiting Fee & [OS43.75 Filing Fee & [0$52.50 Fiiing Fee
Cernficate of Status Certifted Copy Certificate of Starus
(Additional copy is Certitted Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seciton

Division of Corpoerations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Execuuve Center Circle

Tallahassee. FIL 32301



Articles of Amendment
to
Articles of Incnrpnralion

N Hcm% Nan

{Name of Corporat

Ln.C

itly filed with the Florida Dept. of State)

{Document Number of Corporation (iFknown}

Pursuant o the provisions of section 607 1006, Florida Statutes, this Flarida Profit Corporation adopls the following amendmentis) to
its Articles ot Incorporation:
A

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

Dt K Deponateleys Inc.
nume musf be dnfmgm\hah/(' and contain the word -

Corpl, " e, T oor Cal”oor the designation
word “chariered, " Cprofessional associstion,”

Y _The new
curpurulmn T Ceompuny, " or Cincorporated” or the abbreviation
Corp.” “Ine, " ar "Cn 7

A professional corporation ndame nust contdin the
or the abbrevigtion " P 1"

B. Enter new principal office address, if applicable:

~ -
D Jale Diwe
(Principal office address MUST BE A STREET ADDRIESS )

O\ oYt T
24T )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D.

If amending the regisiered apent and/or registered office address in Florida

new registered agent and/or the new registered office address

enter the name of the

Name of New Repistered Agent Y\j\){\ ‘

g g WY 1783 6L
aaa

{Flerichet J\:'r taldreas)
New Registered Office Address: \f %

. Florida
{City)

(i Code)

New Repistered Agent’s Signature, if changing Registered Apent:
{ hereby accepr the appoiniment ay registered agent

{am familiar with and accept the obligations of the positien

AR

Signainre of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer 2nd/or Director being added:

{Attach additional sheets, if necessury)

Plewse note the officertdirector title by the firse lenter of the affice titde:

P = President; V= Vice President; T= Treasurer: $= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, List the first lester of each office
held. Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There i
a change, Mike Jones leaves the corporation, Salfy Smith is named the V and S. These shouldd be noted as John Doe. PT uy a Clunge,
Mike Jones. Vas Remove, and Safly Smith, SV as an Add.

Example:
N Change pr John Doe
X Remove Vv Mike Jones
X Add b Sally Smith
Tvpe of Action Title Name Address

(Check One) g
'\ -
k) Change N

/

Add

Remove

2) Change w -

Add

Remove

3) Change

Add

Remove

43 Change

Add

Remove

5) Change N\)&

Add

Kemowe

N
o1 Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(Atach additionad sheets, if necessary).  (Be specific)

Jush Coapgng IO |
Covvmog_ Nan). =0 D v Peedlelect e,

F. lf an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(if mot applicable, indicate NfA)

0

Page Jof 4



‘The date of each amendment(s) adeption: . it other than the
date this document was signed.

Effective date if applicable:

(no more than Y days afier amendment file dute)

Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s recurds.

Adoption of Amendment{s) (CHECK ONE)

O e amendmentts) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutlicient for approval,

3 I'he amendment(s) wis/were approved by the sharcholders through voting groups. The following statement
must be separately provided for each vating group eatitled to vote separately on the amendment(s):

“The number of vates cast tor the amendmentis) was/were sufticient lor approval

by

(voung group)

The amendment(s) was/were adopted by the board ol directors without sharcholder action and sharcholder
action was not required.

O The umendment(s) wasiwere adopted by the incarporators withowt shareholder sction and sharcholder
action was not required.

. A0, 2019
Signature N Q/\_/f\ QDVQM

LA B - 7
{By a director, president or other Uﬂlcmlrulny\ or officers Rive fortseen

selected, by an incorporator - it in the of a receiver. trustee. or wther court
s by that fiduciary)

NAVaN sV J\.A-\_A %W&

T \pgd or printed ime of person slyung,)

\BT:’&\A NSy

) {Titke of | person signing)

appointed fiduci
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