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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

JOSE ALFAYA

YAMIS MULTISERVICES INC
6700 HANLEY ROAD STE A
TAMPA, FL 33634

SUBJECT: M&A HOME SERVICES AND IMPROVEMENTS INC
Ref. Number: P18000042450

We have received your document for M&A HOME SERVICES AND
IMPROVEMENTS INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed information.

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.

Shelia H Young

Regulatory Specialist Il Letter Number: 918A00016523
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TO: Amendment Section
Divisian of Corporations

COVER LETTER

NAME OF CORPORATION: N‘; A \JfO me. Sar vice S o‘nol \h\P rO'\:em:.r\*
DOCUMENT NUMBER: P W& 00CO Lk 480

The enclesed Articles of Amendmenr and fee are submitted for Rling

Please return all correspondence concerning this matter 10 the following:

JOS@. R\Qaqq

Name of Contact l’ctsm( .

\‘{um‘ 5 \(\(\_u\\i.sefyﬁ S

Firm/ Company

(ﬂuo\id \r\mé\@]_m@j S‘l’ #+ A

Tempe FL 33634

Cityf State and Zip Code

ﬂ\urbinngbr_e,ra © y‘a}\w COM

E-matl uddress: (to b# used for future annual re

it non e umm

For further information concerning this matter, please call:

Surb\h ‘\LC,_(_A\DL_FC\ Me.ds S-a!k 1>, §8§ - 309%6

L ot Contagt Person

Area Code ..\ Daytime Telephone Number

Enclosed 15 @ cheek tor the following wmount made pavable 1o the Florida Deparimient ul State:

O 535 Filing Fee 54375 Filing Fev &
Certificate of Stajus

Muailing Address
Amendment Section
Diviston of Corporations
i7.0). Box 6327
Tiudluhassee. F1L 32314

LIS42.75 Filing Fee & 852,50 Fiting lec

Certified Copy Cettificate of Stutus
(Additional copy is Certitied Cupy
envlosed) {Additional Copy

s cnclosed)

Sreel Address

Amendment Section

Diviaton ol Carporations
Clition Building

2001 Exceunnve Center Cieele
Tulluhassee, L 32301



Articles of Amendment
1y
Articies of Incorporation

of
Se,r viceS c\;\cl \m_ -0 vuv\enlr

W\ & A \Xo Me
(Name of Corporation as currently fled with the Florida Dépt. of State)

PW\g00ooHAYSC

{Document Number el Corporttion (1 known)

Pursuant o the provisions uf section 6071006, Florida Statutes. this Fleride Profic Corporation adopts the tollowing amendment(s) o

its Articles of [ncorporation:
The new

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

Al
mime must be disiinguishable and contain the word “corporation,” Ccompany, T or Ciscorporated T or the abbreviaiion
YA professional corporaiion neme must conlain the

e Col 7 or the designation "Corp.” Tine, " or 07
204 W clifle St
EL 3363

“Corp., " Tiae,
word “chartered.” Cprofessional ussociation.” or the abbreviation P

B. Enter new principal office address, if apphicable:
(Principal office address MUST BE A STREET ADDRESY ) T
_&_Mpé\_ _

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE ROX) S
_Nampa

If amending the registercd apent and/or registered office address in Florida, enter the niwme of the

new registered asent and/or the new repistered office address:

Name of Now Registered Avent
20N W S Yon
. Florida 3 3 (D 03

D.

(Fharida street addressy
T
New Rewyistered Office Address: \ UN\DC‘

' i iy Cadey

New Registered Agent's Signature, if changing Repistered Apent:
f hereby accept the appointment as registered agent. fanm familiar with and accept the obligations of the posttion,
_——
p o -_—
~—7
i
= =
—— —_— h :‘v
Stgmature of New Registered dgent of changiny LT < M
o =
e 9
IO m
~—. =
e e o
=
LT 4 5 ]
- ==
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IT amending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Auach additiona! sheeis, if necessaryy

Piouse note the officer/divector tithe by the first tetter of the affice title

P = President; V= Vice President; T= Treasurer: S= Sccretary: D= Director; TR= Trustee; € Chateman or Clevk, CEQ - Chief
Executive Officer: CFO = Chivf Financial Officer. If an officer/director holds more than aine atle, Lise the fivst fetier of each office
held. President, Treasurer, Director wonld be PTI.

Changes should be noied in the jollowing manner. Currenily John Doe is lisied as the PST and Mike Jowes O listed ay the V. There i
a change, Mike Jones leaves the corporation, Sally Smith is named the Viend 80 These should be noted as Johm Do, PT s o Change,
Mike Jones, Voas Remove, and Salfhv Smith, SV oas an Aded.

Example:
N Change s John Dov
X Remove V Mike Jones
N Add sV Salty Smith
Tvpe of Action Title Name Address

(Check Oney

1) Change \J P P\{\_SC’,\\L,C\ (\\ R'\'\'U-m'@,rtz . f‘)’a.() E '\)\)CA‘\'Qr AU{_
— Tompa L 33604

ﬁ Kemove

2) K Change i Ngrkehg ) Qobftfo\’Mc\opri_ﬁ&\ oy W Clhivkes S
o Add ‘ —Y_ampc\ - 35@03

Remove

3 Chunge . o

Add

Remove

4) Change

Add

Remove

3 Chunge

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{(Atach wdditional sheets, i necessarvy.

(Be specitics

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameandment if not contained in the amendment itself;
(it not applicable, indicate N74)

Puge 3 of 4



The date of esch amendment(s) adoption: . . ] . other than the
dute this document was signed.

Effective date if upplicable:

(110 arere than QU duys atter aorendment e deges

Note: If the date inserted in this block does not meet the apphicable statutony filing requiremenis, this date will not be fisted o the
document’s ciivenve date on the Departiment of State’s records.,

Adogption of Amendment{s) (CHECK ONE)

D The amendmentis) wasiwere adopted by the shareholders, The number of votes vast Tor the amendsenits)
by the sharcholders wastwere suthicient for approval.

O The amendments) wasfwere approved by the shareholders through votng groups. The jollowity siaiement
munt be separately provaded jor each voung group emitled 1o vote separately o the ainendimenieg

“The nuinber of votes cast lor the wnendiment{s) wasiwere sutticient for approsal

by

fating group)

3 The wnendmentis) wasiwere adopted by the board of directurs without sharcholder action und sharchulde
action was not required.

thc wnendment(s) wasiwere adopted by the incorporators without sharcholder svnon and shagchokder
action was not reguired.

or, presidemt or other ofliver it directors o oflicers i not been

selected. by an incorporator - s i the hands o g recencer, itusiee. or ather court
appointed duciary by that fduciany

w\ufb“\& Y Cabrere- N\chigj&l

{ Typed or printed name ol person signing)

eﬁas\ dent

(Title of person signing|
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