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) COVER LETTER .

TO: Amendment Section
Division of Corporations

, o N Reliable Brooms and Home Services Inc
NAME OF CORPORATION:

P20000041753

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Shamoy E. Bucknor-Curtis

Name of Contact Person

Reliable Brooms Home Services Inc

Firny Company

6066 Winfield Bivd

Address

Margate

City/ State and Zip Code

FL 33068

E-mail address: (1o be used tor tuture annual report notification}

For turther information concerning this matter, please call:

Shamoy E. Bucknor-Curtis 1 (954 ) 667-4781
a

Nume of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

H{ S35 Filing Fee OS43.75 Filing Fee & OS43.75 Filing Fee & O3$52.30 Filing Fee
Certificate of Status Certified Copy Certificaie of Statos
(Additional copy is Certified Copy
enclosed) {Additonal Copy

15 enclosed)

Maihing Address: Street Address:

Amendment Section Amendment Sectkon

Division of Caorporations Division of Corporativns

P.O. Boa 6327 The Centre of Tallahassee
Tallahassee., F1L 32314 2415 N, Monroe Street, Suite §§0

Talahussee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

of 7 ’ ’:l |}|

==

Reliable Brooms Home Services Inc

{(Name of Corporation as currently liled with the Florida Dept. of State)

P20000041753

{ Document Number of Corporation (it known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this corperation adopts the following amendment(s) o its Articles of
Incorporation:

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

The new

name must be distinguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation "Corp., ™
“Ine. T oor Col 7 oor the designation “Corp. 7 “ine. T or "Co T A professional corporation name must contain the word

“chuartered, " “professional association, " or the abbreviation P47

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

C.

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

Name of New Revistered Agent

{HFlorida street address)

Noew Registered Office Address: . Florida
Iy (Zip Codvey

New Repistered Apent’s Signature, if changing Registered Agent:
fherehy aceept the appointment as registered agent. D am familior with and acceept the abligations of the position.

Signurere of New Registered Agemt. if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V'= Vice President: T= Treasurer; 5= Secretarv: [}= Director: TK= Trustee: (= Chairman or Clerk: CEO = Chief
Fxecutive Officer; CI0O = Chief Financial Officer. {f an officer/director holds more than one title, list the first letter of each office held
President, Treasurer, Director would be PTD.

Changes should be noted in the following manrer. Currently John Doe is listed as the PST and Mike Jones 15 listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, PT ax a Change.
Mike Jones, V ax Kemove, and Nally Smith, 517 as an Add.

Example:
X Change PT  Joho Doc
X Remove vV Mike Jons
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
e SN Suadoy (uRTTY e VT RESS
_ Add
X Remove
) Change m, %“AW\D\! BULKNDF\ SQHE PAIDKES
X add
__ Remove
3) __ Change
_ Add
__ Remove
1) _ Change
__ Add
__ Remove
5) __ Change
_ Add
_ Remoc
6) . Change
_Add

Rcmove
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E. FLORIDA PROFIT BENEYIT CORPORATION OPTIONS, IF APPLICABLE:
a The corporation. in accordance with the reguired minimmn status vote. elects to be a Florida Prodit Benefit Corporation in
accordance with s, 607,604, F.S,
The purpose for which the benefit corporation is organtzed &5 10 create a general public benefit and:

The weneral and/or specitic public benelit{s) to be created by the corporation (in addition 1o its general purpose) isfare as
tollows {optional):

The additional qualifications of Benefit Director(s). it any. are as tollows:

The nameds) and address(es) of the Benefit Director(s) and/or Benefit Ofticer(s), it any:

Nume and Title: Name and Title:
Address: Address:
t{Include attachment if necessary)
O The corporation, in accordance with the required minimum status vole. terminates its status as a Florida Profit Benetit

Corporation in accordance with s. 607.605. F.S. The revised purpose for which the corporation is organized is as follows:

The additional gualifications of Benetit Director(s). itany. are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTHINS, IF APPLICABLE:
O The corporation. in accardance with the required minimum status vote, elects 10 be a Florida Profit Social Purpose
Carporation in accordance with 5. 607.504. F.8. The business purpose tor which the social purpose corporation is organized

is:

The public benetit for which the corporation is organized is:

The specitic public benetitis) ta be created by the corporation (in addition o 1he above) isfare as follows (optionab):;

The additional qualitications of Benefit Director(s), ifany, are as {ollows:

The name(s) and address(es) of the Benefit Director(sy and/or Benetit Officer(s), if anv:
Name and Title:

Name and Title:

Address: Address:
(Incilude attachment if necessany)
o The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Profit Social Purpose

Corporation in accordance with s, 607,503, F.S. The revised purpose for which the corporation is organized is as follows:

The additional qualitications of Renefit Directorts), ifany. are no longer applicable and are hereby delered.
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(.. HHamending or adding additional Articles, enter change(s) here:
(Attach addditional sheets, i necessarvy. (Be specific)

H. If an amendment provides for an exchanpe, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)
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The date of each amendment(s) adoption: . if other than the
datc this documeni was signed.

Effective date if applicable:

{no more than 90 davs after amendment file date)

Note: If the date inseried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

84 he amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

3 The amendmem(s) wasiwere adopted by he sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufTicient for approval,

O The amendment(s) was/were approved by the shareholders through voling groups. The folfowing statement
must be xeparately provided for cach voting group entitled (o vote separatelyv on the amendmenifs):

“The number of votes cast for the amendment(s) was/werne sufficient for approval

by

{veting group)

Dated D’l : \6 "20 1o

Sigmlum

(Bv a dircctor, president or other ofTicer — if dircctors or officers have not been
sclecied. by an incorporator — if in the hands of a recetver. trusice. or other cournt
appointed fiductary by that Tiduciary)

NeeMprnae (UkaTy

{Tvyped or printed name of person signing)

DAL T DEAIT

(Title of person signing)




