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COVER LETTER

TO: Amendment Section
Division of Corporations

B & S HILLSBOROUGH HANDYMEN INC
NAME OF CORPORATION: LLSBOROUG ' ENINC

P230000303535
DOCUMENT NUMBER; '~ 202

The enclosed Articles af Amendmenr and fee are submitted for filing.

Pteasce return all correspondence concerning this matier to the following:

SLIECER BATISTA

MNaime of Contact Person

Firm/ Company
2204 RIDGEMORE DR

Address
VALRICO, FLL 335394

~—~T

T

City/ State and Zip Code

ELIECERBATISTAY2(Y AHOO.LCOM T
E-mail address: (to be used for future annual report notification) s ol
7 T R B
M SR e
f_"'\uq‘ o \-v’
For further information concerning this matter, please call: 1% -
=
m
ELIECER BATISTA . (Kl} ) 481-3172
a
Nume of Contact Person

Arca Code & Davume Telephone Number
Enclosed is a check tor the tollowing amount made pavable to the Florida Department of Swate:
= S35 Filing Fee 184375 Filing Fee & TJ$43.75 Filing Fee &  £1$52.50 Filing Fee
Certiticate of Status

Ceruified Copy Certificate of Status
{Additonal copy is Certitied Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
[Mivision of Corporations Division of Corporations
.0, Box 6327 The Cemire of Tallahassec
Tallahassee, FL 32314

2415 N, Monroe Street. Suite S1HQ
Tallzhassee. Fi. 32303



Articles of Amendment
to

Articles of Incorporation
ol

B & S HILLSBOROUGH HANDYMEN INC

(Name of Corporation as currently filed with the Florida Dept, of State)

P23000030533

(Document Number of Corpuration (if known)

Pursuant to the provizions ol seetion 607, 1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
it Articles of Incorpuration:

A. If amending name, enter the new name of the cerporation:

B &S HILLSBOROUGH ELECTRICAL SERVICES INC

The new
same must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbrevietion “Corp., "
“Ine, " or Col " or the designation “Corp. ™ “Ine, " or "Ca™. A professional corporation name must contain the word
“chartered. " Uprafessienad association, " or the abbreviation "P.AT

B. Enier new principal office address, if applicable;
(Principal office addross MUST BE A STREET ADDRESS )

e
C. Enter new mailing address, if applicable: o
(Mailing address MAY BE A POST OF FICE BOX) ” ..Z :
:‘;. - Cs"l
o ..
N I T
Mmoo
Ten oy ol
- A
D, I{ amending the registered agent and/or registered office address in Florida, enter the name nftly_-ﬂz on
new registered apgent and/or the new registered office address: m oo
Name uf Now Registered Agent -
(Flarida streer address)
New Revistered Office Address: . Flonda
(Ciryy (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fheveby accept the appointment ax registered agent. {am fumifior with und accept the obligutions of the position.

Signaiure of New Registvred Agene. if changing

Check if applicable
O The amendmentis) isfare being, filed pursuant 1o s. 607.0120 (11) (e). F.S.



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

{Atuch additional sheets, if necessary)

Pleuse note the afficer/director dile by the fivst feder of the office title:

> = President; V= Viee President; T= Treasurer: §= Secrctary; D= Director; TR= Trusiee; € = Chairman ar Clerk; CECQ = Chief
Exeentive Officer; CFO = Chief Financial Officer. If an officevidirector holds more than one ritle, list the first lecter of each office held.
President, Treasurer, Direcior would he PTD.

Changes xhould be noted tn the jollowing manner. Currently John Daoe is listed us the PST and Mike Jones is listed as the 17 There s
a change, Mike Jones leaves the corporation, Sally Smith i named the 1V and S, These shoudd he noted as John Doe. PT ay o Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
N Change PT Juhn Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Tule Name Address
(Check One)
. P ELIECER BATISTA 2204 RIDGEMORE DR
B Change
VALRICO, FLL 33394,
Add
Remove
. i KEILA SOLA 2204 RIDGEMORE DR
P3| Chunge
VALRICO.FL 33304, e
Add o=
— o
Remuove s i
| Change .- i~
S
Addd oy oy~
ATy &= 18
M = i
Remove Min E 1
_" ‘_.)“ it
Iy
KR Herryue — (dg}
4) Change I—I: o
Add
Remaove
Ry Chunge
Add

Remove

) Change

Add

Remove




k. If amending or adding additional Articles, enter chanpe(s
iAtach additional sheers, if necessarv).  (Be specific)

.y

e

-y

F. If an amendment provides for an exchange, reclassilication, or cancellation of issued shares,

provisions for implementing the amendment if not contained in_the amendment itself:
Uif nor applicable, indicate NiA)

w




03/19/2024
The date of cach amendment(s} adoption:

. i other than the
date this document was signed.

Effective date if applicable:

{no more than 90 davs afier amendment file daie)

Note: [f the date inscricd in this block does not meet the applicable satutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

Aduoption of Amendmoentds) (CHECK ONE)

B The amendment(s) wasfwere adopted by the incorporators, or board of directors without shareholder action and sharehalder
action was not required.

E]

The amendment(s) wasfwere adopted by the sharcholders. The number of vutes cast for the amendment(s)
by the sharchulders was/were sufticient for approval.

O The amendimentis) wisfwere ;
must be separately provided for cach voring group entitled 10 vore separaiely on the amendmeniisi:
“The number of votes cast tor the amendmeni(s) was/were sufficient for approval

by

{voting group)

[ated J/li /2‘—/ _. -

e
T
. <
Signature T
(By a director, president or other officer - if directors or officers have not bc?:f“.}_:’l =z
selected, by an incorporator —if in the hands of a receiver, trustee, or other gL, o i
appointed fiduciary by that liduciaryy -.,1; -~
—= Eg

&/ ‘("ew,m)z. Re. )4—&“7/"\ L2 4{5/5 "

i Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)



