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Articles of Amendment
to AR A VR
Ardcles of Incorporation
of

BEYOND HANDYMAN SERVICE INC

{Name of Corperation a5 curreatly filed with the Florjda Dept. of State)
P0000047642

{Document Number of Cosporation (if inown)

Pursuant to the provisions of section 607.1006, Floride Stawes, this Flarida Profir Corporation adopts the following amendmeni(s) to
its Asticles of [ncorporation:

A. Ifsmending name, enter the new name of the corporation:

i
N/A The new

name musi be distinguishable and contain the word “corporaiion, ™ “company,’ or "incorporated’ or the abbrevictica "Corp.."
“Ine.,” or Cop.," or the designarion “Cerp.” “Inc.” or "Co". A professional corporation name must comain the word
“chartered, " “professional associotion, ™ or the abbreviailon “P.A."

A
B. Enter new principal office address, if applicable: ™
(Principal office address MUST BE A STREETADDRESS)

. Eater new mailin if applicable; NIA

{Mailing address MAY BE A POST OFFICE BOX)

D. I nmending the registered agent und/gr repisiered oflfice address in Florida, enter the name of the

new registered agenl and/or the new reglstered office addrgss;

Name of New Registered Agent /A
. (Florida sireet address)
. N/A .
New Regisier : , Florida
(Cirp) {Zip Code}
New 's i istered Apent;

I hereby accept the appointment as registered agent. I am familiar with and accept the obligntions of the position.

Signoture of New Reygistered Agent, if changing

Check if applicable
(3 The amendment(s) is‘arc bzing filed pursuam to 5. 60'15_.0!20 (1) {e), FS.
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If amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Officer and/or Director belng added:

(Attach additional sheels, if necessary}

Please note the officer/direcior tiile hy the first leiter of fhe office title:

P = Prevident; Vm Vice Presideni; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leuer of each office held.
President, Treasurer, Dwector would be PTD.

Changes skould be noted in the following manmner. Currenlly John Doe is lisied as the PST aad Mike Jones is iisied as the V. There is
a chanye, Mike Jones leaves the corporation, Sally Smith'is named the V and 8. These should be noted ax John Doe. PT ar a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.:

Example;
X Change PT Joha Doe
X Remove ¥ Mike Jopes
X AN SV Sallv Smith .
Tide Noeme : -&ﬂdﬂis
{Checx One)
1) __ Change VP CARLOS A PINO GALLENT 4148 E 10TH AVE
_ Add HIALEAH FL 33013
___ Remove
2} __ Change
. Add
—_ Remove
3} Change
AN
— Remave
4) ____Change
. Add
__ Remove
5) ___ Change
_Add
___ Remove
6) _ Change
Add

Remove




Oct 05 2020 1632 HP Fax page 4

E. |{ amendi ) 4 ne additignal Articles, gnier change(s) ere:
(Auach addirignal sheets. if necessary).  (Be specific)

N/A

F. Manamendment prgvides for ap exchange reclassification, or cancellation of isjyed shares,

rovistons for implementing the nmendment if not ¢ {pe he amendmen itself:
(if not applicable, indicate N/4)

NiA
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“The date of each smendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicabls:

(no more than 90 days afier amendmen! Jile date)

Nate: [f the dale inserted in this bleck does not meet the applicable statwiory filing requirements, this date will not be listed as 1he
document’s effective dete on the Depantment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment{s) wasAwere adopted by the incorporators, or board of directors without shareholder action end shareholder
action was not required. :

XThc smendment(s) wor/were adopted by the sharehclders. The number of votes cast for the amendment(s)
by the sharchalders was/were sufficient for approval.

O Tre amendment{s) was/were approyed by the sh:uchfo!dcrs through voting groups. The foliowing siatement
st be separately provided for each voting group éntitled fo vote separately on the antendment(s):

“The nember of votes cast for the amendmenl{s) was/were sufficieat for approval

b)" H ,"
{voling group)
10/05/2020
Dated
Signeture &‘11”42\45

. e N . N
(By a director, president or, other officer - if directars ur officers have not been

selected, by en incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

CARLOS A FINO

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)




