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COVER LETTER

TO: Amendment Scetion
Division of Corperations

NAME OF CORPORATION. MASTER HOME SERVICES. INC.

)'[
DOCUMENT NUMBER: | 21000046338

The enclosed Articles of Amendment and (e are submitted for filing.

Please return all correspondence concerning this matter Ly the fallowing:

BETTTO, TOM

Nume ot Contact Persan
MASTER HOME SERVICES, INC,

Iirm/ Company
1871 NW 36TH ST

Address
OAKLAND PARK, FI, 33309

City/ State end Zip Code

TOMBETITO@gmail.com

"~ T-mmil address: {10 be used Tor future anniual report notification)

For forther information concerning this malicr, please vall:

BETITO, TOM ot ( 786 ) 468-6211

Nume of Contact Person Arez Cods & Daylime Velephone Nurabir

Enclased is « cheek [or the following amount made payable 1o the Flarida Depatiment of State:

W $35 Filing Fee OI$43.75 Filing Fee & 384375 Filing Fee & (752,50 Filing Fre
Cenificate of Status Certitied Copy Certificate of Stuus
(Additonal ¢copy is Certified Cupy
cnclosed) {(Additional Copy
is enclosed)
Muailing Address Strect Address
Amendment Section Amendment Scetion
Division ol Corporations Division of Curparalions
"0, Box 6327 The Centre of Tallahassce
Tellahassec, FL 32314 2415 N. Monroe Street, Suite 810

Talkahesnee, FIL 32303

@0002/0008
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Articles of Amendment

Articles of ltnocurporation
uf
MASTER HOME SERVICES, INC.
) (Nane of Corporation as currently filed with the Floria Dept. of Stare) I
PA000044338

(Document Number ot Corparation (if known)
Pursuent o the provisiuns of seetion 607, 006, Flurida Stututes, this Florida frafit Corperation adopts the following amendment(s) to
its Arnticles ol Incarporation:

A. M amending nwme, enter the new name of fhe corporation;

The new
name must be distinguishable and contain the word “earpesation, " “company, " or “incorporaied” ur the abbroviation “Corp., "
Mne, T or Col " ar the designation “Corp,™ “ine.” or "Gt A professtonal corpuraiion name aust comain the word
“chariered. " Cprofessional assaciation.” or the abbreviution " 4. " .
_ ' = R
B. Enter new pringipal office address  if applicnblg: s e
(Principal office address MUST BE A STREET A DDRESS ) (r.g 52’:’:
S
T %57
m .
[ ievdd
S
= LST
C. Enter new mailing nddress, if upplicable: X £
(Malting addresy MAY BE A POST OFFICE BOX) S Fn
-w -:_: ";
- U S

n.of amending the registered agent andfor registered A

office address in Florida, enter the name of the
new registered agent aid/or the new repistered oflice nddress:

Name of Mew Registered Agent

(Florida street adiress)
New Revisieved (Office Address:

_Florida_____ | _
iy} Lip Code)
New Registered Agent’s Signature, if changing Reyistered Apent:
! hereby aveept the appoiaiment as registered agent. Lam familiar with and accept the obligutions af the pasitcon

Signature of New Registered A sent, if changing
Check il applicable

O the amendment(st isarc being filed pursuant 1o <. 607.0120 (11) (e}, F.S.
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If umending the Officers aned/or Directors, enter the title and name of each ufficer/divectyr being removed and ritle, nime, and
Rddress of each Officer and/or Director being added:

fdnach odditional sheets. if necessary)

Please note the fficertdivector title by the first fotter of the office title:
b= Presidens: V= Vice President; T Treasurer; §= Secretury: O= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
faaecmive Officer: CHO = Chief Financiof Qfficer. [f an afficer/dirsctor holds noe than one tille. 1ist the Sfirst latter of cach office Reld
Presiden, Treasurer, Divevior wonld be PTD.
{hunges showld he nared in the following manaee. Curresly Jobn Doe is listed as the PST and Mike Jones is listeddas the ¥ Thete is
a change. 8ike Janes leaves ihe corpuration, Sally Smith is named the Vand § These should be noted as John Doe, P as a Cha 708
Aike Jongs. ¥ ax Remaove, and Sally Smith, SV as an Add

FExuample:
X Changy i) Juhn Dog
X Remuove v Mike Jones
N Add sV Sally Smith
Type vl Actian Title Name Address
{Chuek One)
VP BINYAMIN, HANA IR71 NW 36TH ST
I Change
OAKLAND PARK, Fi. 33109
Add
__Remuve
2y . Change o
L Add
__ Remove

-

3 Change

Add

... Remove

4) Change

Add

Remove

5) Chanpy

Add

Remave

6] Change

_Add

Remove
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0005/0008
£ If amending or adding additional Articles, enter change(s) here:
{Allach wchlitional sheess, if necessaryl.  (Be specific)
- ~
[—] -y
(2] - L5
—— s [& 11 i
vy
m X3
- e R
v =1
h oo
no =<k
L2
= T
. X Eon
= ST
L | e

F. Ifan amendment provides for an exchange, reghassification, or cancellntion of iysued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(§f not epplicable, indicate Nid)
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The date of each amendment(s) adoption: _

il ather thangthe
date this document was signet,

Effective date Ifapplicable:

(ro more than 2 days after amendment file dote)

Note: [f the dale inseried in this block does not meet the upplivable statutory [iling rcquirements, this date will npl be lisied as|the
ducument’s ciective dute on the Department of State’s recards.

Adoption of Amendment(s} {CHECK ONL)

B The amendmentts) wasiwere adopted by the incorporaters, or board of irectors withoul sharcholder action and sHareholder
aetion wis 201 required,

O The amendmenl(s) wasfwere adopled by the sharsholders. The number of voles cast for the amendment(s)
by the tharcholdurs was/were sutticient lor approval,

U The amendment(s) wasfwere approved by the shareholders through voting groups. The Jollowing statement
must he separately provided for each voting group ensitled (v vote separarely on the amendment(s):

“The aumber of votes cast for the amendment(s) washwere sufticient Tor approval

by S .
(voting group)
09/02202}
Dated _ _
Signalure Tom Bazs

Ry & dircetor. president ar ather afficer - if dircctors or olficers huve not been
sclected. by an incorporator — ifin the hands of a 1eceiver. trustce. or ather courl
appointed fiduciary by that liduciary)

BETITO, TOM

. ('i'yped or printed nume of'pcrsu_r{ signing)

President

(Title w1 person signing)




