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Division of Corporations

May 12, 2022

MILTON OMIER

540 NW 165 STREET RD
SUITE 305-E

MIAMI, FL 33169 US

SUBJECT: NERY'S HOME SERVICES INC
Ref. Number: P19000036243

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a BENEFIT/SOCIAL PURPOSE CORP, but your
entity is a PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

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.

Jasmine N Horne
Regulatory Specialist |1 Letter Number: 722A00010941

www.sunbiz.org

ThHuicinm nf M arnaraticne - PO POY £297 _Tallabhaceonns Flavrida 29214



COVENR e

TO: Amendment Section } AU[’ IB 2022 . ,;

Division of Corporations 1

NERY'S HOME SERVICES |
NAME OF CORPORATION: -

. “rp . PO 36243
DOCUMENT NUMBER:

The enclosed Arrictes of Amendment und fee are submitted for filing.

’lease return all correspondence concerning this matter 1o the tallowing:

MELTON OMIER

Name of Contact Person

DARLIN MULTISERVICE CORP

Eirmy/ Company

SHENW EAS STRELT RD SUITE 3031

Addeess

MEANME FL 330y US

City? State and Zip Code

Kygenter | @gmail.com

i-matl address: (to be used for future annual report notification)

For turther information concerning this matter, please calk;

MILTON OMIER 860 \ 353-7924

al

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amouwnt made payabie 1o the Florida Department of State:

C] £33 Filing Fee 44375 Filing Fee & L$43.75 Filing Fee & [J$52.50 Filing Fee
Certilicate of Status Certified Copy Centificate of Sratus
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Sireet Address

Amendment Scction Anendment Section

Division ol Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee

Tallahassec, ¥1. 12314 2415 N Monroe Street. Suite 810
Tallahassee, FI1, 32303

V&



Avticles of Amendment
Lo
Articles of Incorporation

of
NERY'S HOMIE SERVICES INC

(Name of Corporation us curcently fled with the Florida Dept. of State)

19000036243

(Document Number of Corporation {if known)

Pursuant o the provisions of section 6071006, Florida Stantes, this Florida Profit Corporation adopis the tollowing amendmem(s) 1o
its Articles of Incorporation:

A IWamending name, enter the new name ol the corporalion:

NERY'S THOME SERVICES & TRANSPORTATION INC

The  new

name mest be distinguishable and contain the word “corporation,” “company, " or “incorporated” or the abbreviation “Corp,, "
Clne, U or Col T oor the designation "Corp, ™ Ui, or U0 o professional corporation sweme st contain the word

“chartered, " Cprofessional association,” or the abbreviation “F AL

B. Enter new principal office address, if applicahle:
{Principal office address MUST BE A STREET ADDKESS)

C.

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

D, Hoamemwding the vegistered sigent and/or registered office addeess in Flovida, enter the e of the

new registered apent and/or the new registered office address:

Nenne of New Revistered Awent

il larida strect aeddrevys)

New Revistered Office Address: , Florida
i) {Zip Code)

New Regoitered Apent’s Sionature, if changing Registered Agent:
! hereby gecept the uppointment uy registered agent. L am famidicr with and aceept the obligations of the position,

Nigmerture of New Registered Agem, if changing

Check if appticable
1 The amendimeni(s) isfare being Diled pursuant to s, 607.0120 (1 ey, 1.8,



If amending the Officers and/or Directors, enter the title and nawe of each officer/divector being removed and title, name, and
“address of each Officer and/or Director being added:

(A ttach additional sheets, if necessarvy

Please note the officerddivector itle by the fivst fetier of the office titde:

Fo= Presideat: V= Viee President; 1= Treasurer: 5= Secretarv; 1= Divecior, TR= Trustee, € - Chairman or Clerk; CEO = Chiey

Fxecrive Officer; CFO = Chief Financiol Officer. if an officer/director holds more than one title, 1is1 the first fetrer of each office held.

President, Treasurer, Director wanld be PEHD,

Changes shondd be noted in the follinving meanncer. Correntfy Jobn Doe iy listed s the PN and Mike Jones is listed ax the 1. There iy

a chusge, Mike Jones leaves the corporation, Sally Smith is named the U aind S These should be noted ax John Doe, PV as o Chenge,

Mike Jones, Voas Remove, aned Selfv Smith, X1 as an Add,

Faxample:
X Change Pr fohn Dog
N Remove ¥ Mike Jones
N Add SV Sally Smith
Type of Action Title MName Address

{Chieek One)

1) Change

Add

Rentove

2) Change

Add

[Remove
3) Change

Add

Remove

-4) Change

Add

Remove

31 Change

Add

Remove

o) Change

Audd

Kemove




E. [T amending ov adding additional Aviicles, entey change{s) here:
(Anach additional sheets, if necessaryy,  (Be spaecific)

I, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsetf;
{if not applicable, indicare NV-1)




AUGUNT 62022
The date of each amendment(s) adoption: , if ather than the

" date this document was signed.

Fiffective date if applicable:

(o more thar Y duavs afier amendment file dare)

Note: 1 ihe date inseried in this Bock does not meet the applicable statwtory tiling requirements, this dite witl not be listed as the
document’s etfective date on the Department of State’s reconds.

Adoption of Amendment(s) {(CHECK ONIE)

1 The amendment(s) was/were adopted by the incorporatars, or board of directors withoul shareholder action and sharcholder
aetion was not required.

B The amendment(s) wasfwere adopied by the shareholders. The number of vates cust for the amendineny{s)
by the shareholders wasfwere sulTicient for approval.

O The amendmentis) washwere approved by the sharelolders througly voting groups. D following statement
st be sepurately provided for vach voting group entitled 1o vote separately an the amendmeni(s).

“The number of voles cast [ur the wmendment(s) waséwere sutlicient for approval

by

s

{voring grompd

AUGUST 6/ 2022
| ated

Y
Signature ~

- Fi - - v -
By a dircetgf, president or other officer — iF directors or otficers have not been
selected, by an incorporator — iFin the hands of a receiver, lrustee, or other court
appointe fiductary by that iduciary)

NEREY DA TUERING

{Typed or printed name of person signing)

PRESIDENT

( Tiike of person signing)



