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COVER LETTER

Tr: Amendment Section
Division of Corporations

. o e JOSE CRUZ HANDYMAN SERVICE, INC
NAME OF CORPORATION:

TN A . 200000893 [0
DOCUMENT NUMBER:

The enclosed Arficles of sbnendment and Tee are submitied Tor Dling,

Please return adl correspondence concerning this mauter o the following:

JLOURDES CRUZ

Nuame of Contact Person

JOSE CRUZHANDYMAN SERVICE, INC

Firmy Company

FIOOD TRAIL TERRACL DR

Address
NAPLES, FIL. 34103

City/ State and Zip Code

Jserz7iEemnail.com

E-mail address: (to be vsed tor future annual report notitication)

For further information concerning this maiter, please call:

LLOURDES CRUZ » 259 ] 571-2070
2

Namw of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s o check for the tellowing amount made pavable w the Florida Departinent of State:

= S35 Filing Fee UIS43.75 Filing Fee & CJS43.73 Filing Fee & TI$52.50 Filing Fee
Certiticate of Status Cernfied Copy Certificaie of Status
tAdditional copy is Certilied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Strect Address

Amendment Seetion Amendment Section

Dhvision of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallabhassee
Talahassee. FL 32314 241035 N, Monroe Street, Suite 10

Tallahassee, FL 32303



Artictes of Amendment
; dmen F )
to |

Articles of Incorporation

of 2024 AP A~

JOSE CRUZ HANDYMAN SERVICE, INC .-

(Name of Corporatian as currently filed with the Florida Dept.'of State} - = - R

PR N

P200000719311) © T

{Document Number of Corpuration (it known)

Pursuant 1o the provisions of section 607, 1006, Flarida Sunutes, this Florida Profit Corpurativs adopts the following amendment(s
it Articles of Incorporation:

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

JOSE CRUZ HOME SERVICES. INC

The  niew
name must be distinguishable and comain the word “corporation,” “company, ” or "incorporated” or the abbroviation “Corp,,”
“Inel T or Cal U oar the designarion CCorp,” Clie, T or Co A professional corpoaration name must contain the ward
“chartered, " Uprofessional association, " or the abbreviation "4

e
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: m

(Mailing address MAY BE A POST QFFICE BOX;

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

Name of New Registered Agent d
-0-
(Flaricda street address)
New Registered Office Addresy: . Florida

iy 1Zip Code)

New Registered Apent's Signature, if changine Registered Apent:
L heveby aceept the appoinimcent as registered agent, Fam familiar with and accept the obligations of the Jrasition,

Stgnature of New Registered Agent, if changing

Check il applicable
(3 The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11) (), F.S.



IT amending the Officers and/or Directors, enter the title and name of each otficer/directer being removed and title. name.

address of each Officer and/or IHrector being added:

(Antach additionad sheets, if necessar)

Please note the afficerfdivector title by the fiest letter of the affice tde:

I = Presideni; ¥= Vice Presiden; T= Treasurer: 8= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk: CEQ = C
Exeeutive Officer: CFO = Chief Financial Officer. If an officer/divector holds more shan one title, ist the first letier of each office h
Presidemt, Treasurer, Director would be PTD,

Changes shoudd be noted o the jollowing manner, Curvently John Do is fisted as the PST and Mike Jones is listed as the V. Ther
a change, Mike Jones leaves the corporation, Sallv Smith is named ihe Vand S. These should be noted as John Doe. PT as a Cha
Mike Jones, 1 as Remove, and Sally Smith, SV ay an Add.

Example:
X Change Pr Juha Due
X Remove Y nike Jones
_X Add hAY Sally Smith
Type of Aclion Title Numie Address

(Check One)

1y _ Change -
__Add
Remove
1) __ Change
o Add

Remove
3y Change

Add

Remove

4 Change

Add

Remove

5y Change
. Addd
Remove
f) ___ Change
__Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary). (Be specific)

-0-

F. 1f an amendment provides for an exchange, reclassification, ur cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
LiF o applicable, indicare NoD

-{}-




030412024
The date of each amendment(s) adoption:

. it other than
date this document was signed.

Effective date if applicable:

o mare than 90 duvs afier amendmoent file daie)

Note: I ihe date inserted in this block does not meet the appiicable staltory filing requirements. this date will oot be listed as
document’s effective date on the Depurtiment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adupted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was noi regquired.

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sulticient for approval.

O The amendment(s) wasfiwere approved by the sharcholders through voting groups. The following staiement
must he separately provided for each voting group entiled to vore separately on the amendmentis):

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

by

fvoting group)

Dated 041/ 47/{)/2/2‘?‘
Signature —T:Vfﬁﬁfo/&(/ﬂ Zfé{_z_,:Z/A/Z

(By a director, president or other otticer — if directors or officers have not been
selected. by an incorporator - itin the hands of'a receiver, trustee. or other court
appoined fiduciary by thar fiduciary)

JLOURDES CRUZ

{Typed or prinked name of person signing)

PRESIDENT

{Titke of person signing)



