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COVER LETTER

TO: Amendment Section
Diviston of Compuorations

. . CHRIS HOME SERVICES CORP
NAME OF CORPORATION:

- o~ L, P2O00003D3TT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied tor filing.

Please returmn all cotrespondence coneerming this maten o the lollowing:

CRISTHOFER CRUZ

Nume of Comtact Person

CHRIS TIOME: SERVICES CORP

Faomf Compiny
3062 SUNIPINES BLVID LOT 285

Address

JACKSONVILLI L, 32350

City/ State and Zip Code

cristhoterruiz9U4 @ gmail.com

E-nual adidiess: (o be used tor future annual report notitication)

For further informaton concerning this maiter. please call:

CRISTHOFER CREZ ‘" 904 ) Y93-79-70
a

wame of Contaet Persan Arer Code & Daviune Telephone Number

Enclosed is a check tor the Tollowing amous made pavable w the Florida Departiment of State:

= $35 Filing Fee Osa2.75 Filing Fee & DI$43.73 Filing Fee & TJ$32.50 Filing Fee
Certifieate of Status Certilied Copy Certilicale of Slatus
¢Additonal copy s Certified Capy
enclosed ) tAdditional Copy

s enctosed)

Mauiling Address Strect Address

Amendment Section Amcndment Section

Division of Corporations Division of Corporations

.0). Hox 6327 The Centre of Tallahassce
Tullahassee, FE 32314 2415 N Monroc Strect, Sune X110

Tullahassee, F1. 22303



Articles of Amendment
o
Articles of Incorpoeration
of
CHRIS HOME SERVICES CORP 8 R P
N I . .

(Name of Corporition ay currently filed with the Florida Dept. of State)

P20000039317

(ocument Number of Corporation (if knowar)

Pursuant to the provisions of seetion 607, 1006, Florida Statutes, Uns Florida Profa Corporation adopls the Tollowing amendmentes) to
its Articles of [neorporation.

A, Wamending name_enter the aew name of the corporation:

The  new

viame st be distinguishable and contain the word “corporation,” “cempany, or Cincorporated or the abbresiation “Caorp "
Chae T or Caol U or the desiveanen U orp, " Cue, T or 0070 A pratessional carporaiion name must coniain the word

“chartered, T Uprofessional assactation, " or the abbreviadon PG

B. Enter new principal office address, i spplicable:
(Principal office address MUST BE A STREET ADDRESS)

. Enter new mailing address, if appilicabie:
(Mailing addresy MAY BE A PONT OFFICE BOX)

D. Hamending the registered agent andfor registercd office address in Florida, enter the name of the

new registered agent and/or the pew registered office address:

Nunmre of New Registered Ager

th-learicki atrect ackdressy

New Registered (lice ALddress: . Florida
A7 P o)

New Registered AgentUs Signature, if chunging Registered Agent:
I hereby accept the appoiriment as regestered agent. D am pamilior wih and aeeopr the obhigations of the positien

Nivrerttere of New Registered Agem, i changing

Check if applicable
8T he amendnient(sy ixfare being Hled pusuant to s, 6070120 (11 {e) F.8,



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

t-Utach additional shevts, {f necessaryy

Please nete the otlicer divector itle by the fivst leiter of the office titde

[ = President; - Viee President: T - Treasurer: S Secretarv: [0- Divector: TR Trustee: O = Chadrmcnr ar Clevk: CEO - Chief
Exeentive (fficer: CEU - Chief Fhwncial Officer. [ an officer direcior holds more o one title, list the flese fetter of caeir office held.
Presidons, Treasurer, Divecter would he PT1.

Uhanges should be noted i the Jolleswing marnmer. Currently dobin Doe s listed ax the PNT and Mike Jones s listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith s named the Vand 5. These shonlid be npoted as Jobie Do, PT as a Change,
Mike Jemes, Vax Bemaove, and Sallv Smith, SU as an Add.

Example:

X Change e John Dk
X Remove v Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address
(Check One)
. v GABRIEEA SANCHEY [UR39 BAHIA DRIVIE
(3] Changye
JACKSONVILEE. FI, 32346
Add
Remove
) Change
f\l]d
Remove

-

3 Change

Addd

Remove

4y Change

Add

Remove

3) Change

Add

Remove

3} Chunge

Add

Remove




E. If amending or adding additional Aeticles, enter change(s) here:
(Atach addiional sheets, i necessarvy.  (Be specific)

F. Ifan amendment provides for an exchange, rechassification, or cancellation of issued shares,
provisions for implementing the amepdment if not contuined in the amendment itself:
Lif not applicable, indicare N )




The date of cach amendment(s) adoption: . i other than the
date this document wis signed.

Effective date if applicahle:

cner e thar 0 days atier amendment fife daie

Note: [{ the date inserted in this block docs not meet the applicable statwery 111ing requitements, this date will not be listed as the
document’s etfective date on the Depurtiment of” State’s reconds.

Adoption of Amendment(s) (CHECK ONE)

VT he amendinent(s) was/wvese adopted by the ineorporators, or board of directors without sharcholder action and sharehotder
action wis not seguired.

O The wimendment(s) wasAsere sdopted by the shareholders . The number o votes cast for the amendments:
by the sharcholders was/were sutticieni for approval.

O The umendment(s) wasfwere approved by the sharcholders through voting groups. The fodlowing stotement
wrtest be separately provided for eaclt vating group entitfed o vore separately on the aneidmeantisi:

“Fhe number of votes cast tor the amendmentcs) wasfwere sutticient tor approval

by

fveting group)

[ated

Stgmture ¥ Wﬂ?/

(By o dirce®r, president ar ather otficer — it directors or officers have nat been
selected. by an incorporaior - it in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciaryy

Y xS //1.) Cee_xaurz

(Typed or printed name of person signing

Grassadenk

CTitle of person signing)




