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COVER LETTER

TO: Amendment Section
Division of Corporations

MY - SERVICES & ELECTR
NAME OF CORPORATION: MY HANDYMAN HOME SERVICES & ELECTRICAL INC

PIBOOOI00219

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JENNA SARICA

Name of Contact Person
MY HANDYMAN HOME SERVICES & ELECTRICAL INC
lirm/ Company

9434 PINTO DR

Address
LAKE WORTH. FL. 33467

City/ State and Zip Code

MYHANDYMANI5@GMAIL.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call,

JENNA SARICA 31(561 ) 513-7560

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Depantment of State:

= 335 Filing Fee (1843.75 Filing Fee &  [J$43.75 Filing Fee &  [J852.50 Filing Fee
Centificate of Status Certified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

1% enclosed)

Maiting Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 10

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2021

JENNA SARICA

MY HANDYMAN HOME SERVICES & ELECTRICAL
9434 PINTO DR

LAKE WORTH, FL 33467 US

SUBJECT: MY HANDYMAN HOME SERVICES & ELECTRICAL INC
Ref. Number: P18000100219

We have received your document for MY HANDYMAN HOME SERVICES &
ELECTRICAL 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):

YOU DID NOT RETURN THE COMPLETE AMENDMENT FORM.

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.

Anissa Butler
Regulatory Specialist || Letter Number: 121A00010992

www.sunbiz.org

Nivicion of Cornoratione - PO ROY 6397 -Tallahacsee Florida 39314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MV\/ H’&(\M Mo \'\'({)me SeViL S - Elechrcas
DOCUMENT NUMBER: P! 8 OOQlOOZf"] fnc.

The enclosed Arricles of Amendmenr and fee are submitted for Hling.

Please return all correspondence congerning this matter 10 the tfollowing:

Jenna Sorica

Namvu of Contact Person

N\Uy Hm\Mn/ww\

Firm/ € umpun\

a43zy 'P\(\Jro D

Address

Lo Wordka Tt 334>

Cityt State and Zip Code

Muhanddman ! S@ 9maul -com

Fommil addiess: (o be gsed torfiture annual report notification)

For further informanen concerming this mauetr., please calk:

L_)‘Q/V"\\"\as B lCL, at { SLQ‘ } 5\6-’15(06

Name of Cmfuet Person Area Code & Davtinw Telephone Number

Enclused is a check for the Tollowing amoeunt made pavable to the Flonda Departinent of State:

T/H Filing Fee 84375 Filing Fee & [J$43.75 Filing Fee &  11852,50 Filing Fec
. (} Certitivate of Status Cerntified Copy Cenificate of Status
or L(& tAdditional copy is Certified Copy
? o enclosed) {Additional Copy
s enclosed)
Mailing Address Street Address
Amendiment Seetion Amendment Section
Division of Corporaticns Divisiun of Corporations
P.O. Box 6327 The Centre of Tallahassee
Falluhassee. FL 32314 2415 N, Monroe Sireet, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to et ] E 3 ‘_-.;1—-
icle - i v I
Articles uflmurpur.mun :"" P L D

M%W\J(U\HMMCW\ Bome Qe,run @< + Eﬁl&ﬁh&#ﬂlm@

(Name of Corporation as currently filed with the l-lund.l l)ept of ‘amtc

150001002 14 L e

. o . s S 7 |_
(Document Number of Corporation (if known)

Pursuant t the provisions of section 607.1006, Flonda $tatutes, this Florida Profit Corporation adopts the following amendment(s) to
ils Asticles of Incorporation:

A, IMamending name, enter the new name of the corporation:

MU HendyMman frome Servi@s Inc. —

e prust be dnrr:mrm}r::in" and contain the word * curporation.” Tcompany, " or nu.wpmum! or the abbreviation "Corp.,”
“Ie T or Co U or the deswenciion “Corp, " Cine. " or "Co” A professianal corporation name must contain the word

hariered. T Cpreofessional assocwation, " ar the abhreviation 0T

B. Enter new principal office address, if applicable: '\\ ! 9'
(Irincipal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addreess, if applicable: ‘.\/ /A_,
(M ailing address MAY BE A POST OFFICE BOX)

1. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Neame of New J'\’(‘_gf.\‘h'f'(’d .'ll_’l'm' M l ‘ )

tF Iur(r\dl(( street uddressi
New Revistered (ice Address: . Florida

(v (Zigp Cindey

New Registered Avents Sienatere, if changing Registered Ayent:
! hereby accept the appoiniment us registered agent. L am familiar with and accepi the obligations of the position.

Ny ey

Sesaretuere of New Registered Avent, if changing
£ i X ging

Check if applicable
O7 The amendment(a) sare bemng filed pursuant to 5, 607.0120 (11) (¢), F.5.



If amending the Cfficers andfor Directors, enter the title and name of each oflicer/director being removed and title, name, and
addresy of cach Officer and/or Director being added:

cAitach addinonal sheeis, I necessaryy

Flease note the officer/director title by the fivst letier of the office dle:

PP = President: 1= Vice President; 7= reasurer; S= Secrotury: D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chicp’
Executive Ufficer: CFO = Chief Financial Oficer. If an fficer/director holds more than one titte, list the jirst letter of each office held.
President, Treasurer, Parecior would be PTD.

Changes should be nated i the folfowing manner. Currently John Doe is listed as the PST and Mike Jones (5 listed as the V. There is
u chunge, Mike fones loaves the corporation. Salfy Smith is named the V und S, These shoudd be noted us Juhn Doe, PT as o Change,
Mike Jones. Voas Remove, and Sallv Smith, SV as an Add.

Example:

X Change BT John Pue
N Remove vV Mike Jones
XN OAd bAY Sallv Smith
Tvpe of Action Tiile Name Address

(Cheek Oned )
I} Change ‘Q \P(

Add

Remove

2} Change

I

_ Remove

3y Change
_Add

Ruemove

4y Change

Auld

Remove

5| Change

Auddd

Kemowe

0y Change

Adld

Remuove




. 1T amending or adding additional Articles, enter change(s) here:
LANach additional sheets, if necessurvy. 1Be specifics

B

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions tor implementing the amendment if not contained in the amendment itself:

L nat applicable, imdicate N2




. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Y ifre>

(o more than 90 duvs afier amendment fite daie)

Ftfective dute if applicable:

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Depaniment of State’s records,

Adoption of Amendment(s} (CHECK ONE)

L\/!'hc amendment(s) was were adupied by the incorporators, or board of directors without shareholder action and shareholder

aclion wis not reguired

(Z The amendment sy wasiwere adopied by the sharcholders. The number ot voles cast for the amendmem(s)

by the sharcholders wasowere sufticient for approval.

CF The amendmentts) wasiwere approved by the sharcholders through voting groups. The following sudement
st be separately provided for each voting group entitled to vole separarely on the amendment(s):

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

by

fvoting groupt

Dated (0_! |L‘{ ‘90?1

Stgnature \) L)

(Hy o director. president or other otficer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee. or other coun
appointed fiduciary by that fiduciary)

JenegSaci

{Tvped or printed nume of persen signing)

Pres et

{Title of person signing)




