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November 19, 2021 S
FLORIDA DEPARTMENT OF STATE

Division of Corporations
BEAVER HOME SERVICES, INC. o

6001 ARGYLE FOREST BLVD
STE 21
JACRSONVILLE, FL 32244

SUBJECT: BERVER HOME SERVICES, INC.
REF: P18000075404

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
This document is too light for imaging.

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 conoerning the filing of your document, please
call (850) 245-6050.

Yasemin ¥ Sulker FAY Aud. §#: H21000426273
Regulatory Specialist III Letter Number: 221A00028131

P.O BOX 6317 - Tallahassee, Flonda 323(4
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Articles of Ameadment
tn

Articles of Tncorporation
of

Beaver Home Servicey, ne,

(Namc of Corporation as 'currenllg {iled with the Florida Dégt. ol S{ate)
P3000075404

{Nocument Numbyr quurpun.;.:l-i;m (Il known)

Pursuant (v tie provisions of scction 607.1006, Florida Stawes, this Floride Profit Corporatine adopts the following aniendment(s) to
its Asticles of Incorporation:

A. Il amending name, enter the new aame of the corporatiun;

. The new
“company.” or “incorporuied ' or the abhrevierion “Corp..”

A professional corpuration nome must contain the werd
professional assaciation. " or the abbreviation “P.A.”

name must be distinguishahle and contuain the word “corporation,”
“Inc..” or Co.," vr the designation "Corp,” “ine,” or “Cn'.

oo

“chartered. .

B. Enter new principal officc addresy, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maijling address, if applicable: .
(Mailing address MAY BE 4 POST OFFICE BOX) o '

_ e .
= 2
. = L.
S 35 r—"‘;
D. i amending the registeved agent and/or reglstered office nddress in Florida, enter the name of the ;’ ’ xa
new registercd agent and/or the aew registercd office address: . - :J; L
Nuame of New Registgred Agent 3 I - QD
Yame =
e
» ) e 2@
{Florida sirect adidress)
New Registercd Qifice Addrexs: . . Florida R
{Citv) {71p Code}

New Replstered Apent’s Sipnature, il changing Registered Agent:
! herehy accept the appuintment as registered agend. [ am famitior with and arcept the ahligations of the position.

Signature of New .’(23;'1'.\‘1’8."4.‘11' Agent, if changing

Check if applicable
O ‘I'he amendment(s) is/ure being filed pursuant 1o 5. 607.0120 {11} {<), [.S.

H21000426273 3
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If aroending the Officery and/or Divectors, enter the title snd name of each officer/dircctor being removed and title, vame, and
address ol cach Officer apd/or Dircctor being added:

{Atirch additional sheels, if necessary)

Please note the officerddirecior titde by the first leter of the office title:

P . [vesident: Ve Viee President; T= Treasurer; $= Secretary; D= Director; TR= Trugtee; C = Chaivman or Clerk; CEQ = Chicf
Lxecutive Officer: CFO = Chief Financial Officer, if an ufficer/divector halds more thun one tide, list the first leiter of each office held.
President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8 These should be nuted ay ik Doe, FT as a Change,
Mike Jones, V ug Remove, and Sally Smiih, SV as an Add.

Ixample:

X Chunpe BT John Due
X Remove \Y Mike Joney
_X Add sV Sally Smith

Lype of Action Title Nanw Address
{Check One)

. vp Michael David Cannuaday 1138 Sawycrwood DNrive
1) Chapge .

ack e 2
Add Jacksonwille, FL 32221

Rermove . —

r Jetrey Gray 6001 Argyle Farest Blwi.

2) Chunge

Add Jacksonville, FL 32244 N

XXX
Remove P

5 Changg
XXX 216 Industial Loop South

Justin M. Gruy

Add

Orange Park, FL 32073
Remove N

4) Change

Add

Remuve R

i) Change

{\dd

_Remave

i) Change . . . R

Add

Rcmove

H21000426273 3
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F.. If amending or adding sdditional Articles, enier changels) here:
(Aunch additional sheets, if necessury).  (Be specific)

F. If an amendment provides for an exchanpe, ceclassificatinn, or canceilation ulissued shares,

pravisions for implementing the amendment if ot contained in the smendment itsell:
(if not applicable, indicate NfA)
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, if other than the

The date of each omendment(s) udnpﬂon
] dale this dotument was sigred. -

.. Effective date if spplicable: IR ' ’ _
. o e (16 miore than 90 days after amendment file daie}

Notsr 1 the date inserted in this block does oot mezt the applicable statutory fing }cqﬁirp}ncnls, thix daic will not-be listed as the

document's effective date-on the Department of State’s records,

Adoptlon of Ammdmtnl(s) - _(gﬂggg ONE)}
B The amendment(s) msfwere adopt:d byth.. mcorpumuns o bomi of directers without shﬂrehnlder sétion and \hzmha]dcr

aciion was not r-:qnu:d.

= The amendmeal(s) was/were :.dnpteﬂ by the slurehotdm‘s. Thc numbcr of voues cast fur the am:mhmm(s)
" by the shareholders wufwere sufﬂc!em fbr spproval o . S )

D The mndmmt(a) waswers approved by the shareholders u:rnugh votiag groups. The _ﬁonMag statement
: must be stpamdy provided for each voting gmup mudaﬂ 1o vole sepurately on the mdmmraj -

"Thc number ot‘ voles ast fnrtbu amwdmem(s] wuslm snﬁicum for nppmval

- —

by -
. - fvating xrowp)

;m,/. \\ A< 3-\

‘ Signatire

(By a directo .
telecred, by an incorporator — if {5 the hands of a receiver, trustee, of oth.er courl

appoiricd Edumry by tha! fduciary}

' 7 Justin M Gmy

{Typtd ar pnm:d nare nfpr.rson s:gnmg)
.. President

o (Tllic‘bfpcmn.:sgg?iﬂs) L

68 WY 61 AON 1282
03714

93]

H21000426273.;




