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TinkerBell Maids Inc. " L

{Name of Corperation as currentlv filed_with the Florida Dept. of State)

P18000023203

(Drocument Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Flonda Statuwes, this Flerida Profit Corpoeration adopts the following amendmeni(s) w
1is Arucles of Incorporation:

A. If smending name, enter the new nanw of the corporation:

Need An Extra Hand inc. The  new
name must be distingnishable and contain the word “corporation.” “company,” ar “incorporated” or the abbreviation
“Corp.,” “he. " or Co.. " or the designation “Corp.” “Inc.” or “Co”. A professional corporation name must contain the
ward “chartered,” “prefessional association, " or the abbrevietion "P.4. "

B. Enler new principzl office address, if applicable:
(Principal affice address MUST BE A STRELT ADDRESS )

C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) 7901 4th St N STE 300
St. Petersburg FL 33702

D. If amcnding the registered agent and/or registered office address in Florida, enter the nante of the
new registered agent and/or the new registered office address:

Name of New Regixtered Agent Registere(j Agents Inc.
7901 4th St N STE 300

(Flornda street address)

St. Petersburg Florida 33702
(Cirvd (Zip Cude)

Neww Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
1 hereby accept the appoimiment as regisiered agent. [am familiar with und accept the obligations uf the position.

Signuture of New Registered Ageni, if chunging
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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 each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Pleuse note the officertdirector title by the first letter of the office title:
P = President; V= Vice President; T= Treaswrer; §= Secretary; D= Dwector; TR= Trusiece; C = Chairman or Clerk; CEQ = Chief
Fxecntive Officer. CFQ = Chief Financial Qfficer. If an officer/director holds more than one title. list the first letter of each office
held. President, Treasurer, Divector wouid be PID.
Changes shonld be noted in the following manner. Currently John Dae is listed as the PST and Mike Jores is listed as the V. There 15
a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These shonld be noted as John Doe, PT as a Change,
Afike Jones, V as Remove, and Sallv Smith. S¥as an 4dd,
Example:

X Chunge rr John Doe

& Remove

i<

Mike Jones
_X Add SV Sally Smith

Type of Action Title Name Address
(Check One)

i) Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

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

F. If an amendment provides [or an exchange. reclassification, or cancellation of issued shares,
provisivas for implementing the amendment if nol contained_in the amendment itself:
(if not applicable, indicate Nt )
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The date of each amendment(s) adeption: . if other than the
date this document was signed.

Eflective date if applicable:

{ro maore than 90 davs afler umendmeni file date)

Note: If the date inserted in this bloeck does not mect the applicable statutory filing requirements, this date will not be hsted as the
document’s effecuve date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONLE)

O The amendment(s) was/were adopled by the shareholders. The pumber of votes cost for the amendmenns)
by the shareholders wasiwere sufficient for approval.

J The amendment(s) was/were approved by the shareholders through vouing groups. The folluwing statement
must be separarely provided for each voting gronp entitied 1o vole separaiely on the amendmeniis;:

“The number of voles cast for the amendmeni(s) was/were sufficient for approval

by

(vnting growup)

The amendment(s) was/were sdopted by the board of directors without shareholder nction and shareholder
action was not required,

OO The amendmenti(s) was'were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated March 7, 2019

Signature W M&

{By a director, president or other officer - if directors or officers have not been
sclected, by an icorporator — if 1 the hands of a reeciver, tusiee, or other court
appoinied fiduciary by that Nduciary)

Kristal Wise

(Typed ot printed name of person signing)

President

(Title of person signing)
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