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COVER LETTER

TO: Amendment Section
Division of Corporations

& AL SOLUTIONS '
NAME OF CORPORATION: | v 0 HOME SOLUTIONS CORI

P22000K 6573

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined for filing.

Please return alt correspondence concerning this matter to the fullowing:

GABRIELA RUIZ RENGIFO

Name of Contact Person

Firm/ Company

F1901 ABESS BENVIY APT 4119

Address

JACKSONVILLE, FLL 32223

City/ state and Zip Code

GABIRUIZ9@GMAIL.COM

E-minl address: (1o be used tor fnture annual report notiticanion)

For further information concerning this matter. please call:

GABRIELA RUIZ RENGIFO t (‘)Ud | 208-8016
a
Name of Contaci Person Area Code & Davtime Telephone Number

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

$25 Filing Fee 0184375 Fiting Fee & [J$43.75 Filing Fee & T1$52.50 Filing Fee
Certificate of Stutus Certified Copy Certificate of Status
{Additional copy s Certined Copy
cnclosed) (Addiional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporativng

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2415 N. Monroe Street. Sulie $10

Talluhassee. FLL 32303



Articles of Amendment
(]
Articles of Incorporation

F&G HOME SOLUTIONS CORP o
E{:’zq l‘lr\ P a
{Name of Corporation as currently tied with the Florida Depis bf St ¥ A B: 50

P220000t0373

(Document Number of Corporaiion (if known)

Pursuant 1o the provisions of section 6071006, Fiorida Satwtes, this Florida Profit Corporation adupts the follewing wmendment{s) to
its Articles of Incorporation:

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

The new

name stust be distinguishable aud contain the word “corporation.” “company, " or “incorporated ” or the abbreviation “Corp..”
Che o Col T oe the designation " Corp. " e, ar Cot A professional corporation iwame muse contain the word
Cchartered.” Uprofessional association, " or the abbreviation “P.A

B. Enter new principal office uddeess, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. il applicable:
(Mutling address MAY BE 4 POST QFFICE BOX)

. Iamending the registered agent and/or registered office address in Florida, enter the name ol the
new registered agent and/or the new registered office address:

Name of New Revistered Avent

{Florida street addres sy

New Revistered Office Addross: . Florida
!'L"f-"l'f (Zf[) Code}

New Registered Agent’s Signature, if changing Resistered Avent:
Uherehy aceept the appoiniment as registered agen. Tam familiar with and aceept the obligarions of the position.

Signature of New Registered Agent. if chunging

Check if applicable
U The amendment(s) isfare being filed pursuant to s, 607.0120 (11} e) F.5.



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

tAttach additionul sheets, if necessary)

Please noie the afficer/divector title I the firse tetier of the office tidde:

P = President; V= Viee Presidenr: T= Treasurer: $= Secreiary: D= Divecror: TR= Trusiee: C = Chairman or Clerk: CEQ = Chicef
Executive OQfficer; CFQO = Chief Financial Officer. 1 an officerfdivecior holds more than one sidde, fist the fiest letter of cach office held,
President, Treasyrer. Divector would be PTD,

Changes should be noted in the following manier. Currently John Doc is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S0 These should be noted ox John Doc. PT as a Change.
Mike Jonvs, Vs Remove, and Salfy Smith, SV us an Add.,

Fxample:
X Chunge Ir Juhn Doc
X Remove vV Mike Jones
_N Add SV Sally Smith
Type of Action Title Niame Address

{Check One)

. VP FRANCISCO A RODRIGUEZ CTAR 1865 WELLS RID APT 200
(] Chunge

ORANGE PARK, FIL 32073

Add

Remove

2) Change

Addd

Remove
3) Change

Add

Remove

4) Change

Add

Remove

J/ Change

Add

Remove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv). (Be speciticy

F. Ian amendmcnt provides for an eachange, reclassification,or cancellation ol issued shares,
provisions for implementing the ymendment if not contained in the amendment itseld:
({'I-Hul applicable, indicate N7A)




03/07/2022
The date of each amendment(s) adoption:
date this document was signed.

037072022

. if other than the

Etfective date if applicihle:

(o mure than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the incorporators, or board ot dircctors without sharcholder action and sharcholder
action wis not reguired.

=| The amendment(s) was/were adopted by the sharcholders. The number of votes cast fur the amendmeni(s)
by the sharcholders was/were sufficient for approval.

[0} The amendineni(s) was/were approved by the sharcholders through voting groups, The fotlowing snitement
must be separately provided for each voting group entitied o vote separately on the amendmeni(s):

“The number ot votes cast for the amendmeni{s) was/were sulticient for upproval

60
by ]

(vating group)

03/07/2022
Dated

Signature C/)Qb@tdu B .

(By a director, president or other officer — it directors or officers have sot been
selected, by aninvorporater — i in the hunds ot 2 receiver, trustee, or ether cours
appuinted fiduciary by that tiduciary)

GABRIELA RUIZ RENGIFO

(Typed or printed name ot person signing)

PRESIDENT

(Title of person signing})



