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COVER LETTER

TO: Amendment Secuon
Division of Corporations

NAMF OF CORPORATION: German Construction& RemodelProfessionals Corp

P23000030875
DOCUMENT NUMBER: ’

The enclosed Articles of Amendmen and fee are submined tor filing.

Please return all correspondence concerning this matter to the following:

Ulla Kobe

Name of Contact Person

Kobe Consulting

Firm¢ Company

11211 Yellow Poplar Dr

Address
Fort Myers, FI. 33913

Clity/ State and Zip Code

kubesthgpmail.com

F-matl address: 1o be used for future annual report notification)

For further information concerning this matier. phlease call;

Ulla Kobe 230 258-2n71

at¢” )

Namg of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

= S35 Filing Fee 184375 Filing Fee & [J543.75 Filing Fee & (183250 Filing Fee
Certificate of Status Certified Copy Centificate of Status
tAddinional copy is Certified Copy
enclosed) {Addinonal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FEZ 32314 2415 N. Monroee Street. Suite 814

-

Tallahassee, FE. 32303



Articles of Amendment
to

Articles of Incorparation
of

German Constrution & Remodel Professionads Corp
{Name ol Corporation as currently filed with the Florida Dept. of State)

P230000308 7S
{Document Number of Corperation (if known)

Pursuant to the provisions of seetion 6071006, Florda Statutes, this Florida Profit Cerporation adopts the tollowing amendment(s}) o

1ts Articles of Incorporation:
The  new

A, Il amending nanme, enter the new name of the corporation:

FTMD German Handymen Tae
same must be distinguishade and contain the word “corporation,” “company,” or Vincorporaied " or the abhreviaiion “Corp.l
A professional corporation name pusi comtain the wogd

or the designation “Corp, ™ “ine.”™ or "Co”

el or Col”
“churtered,” “professional assoclation, " ar the abbreviation " P.A.

B. Eater new principal office address, if applicable:
{(Principal affice address MUST BE 4 STREET ADDRESS )

.. Enter new mailing address, if applicahle;
(Maifing address MAY BE A POST OFFICE BOX)
=
o
-
-
2
D. If amending the registered agent and/or registered office address in Florida, enter the name of the '
new registered apent and/or the new registered office address: i —
Name of New Registered oAyent Iz
=]
tFlorida street address) -:,‘: "—;! E_“-’_

. Florida
(7ip Cinde)

(i)

New Registervd Office Address:

New Registered Agent’s Stgnature, if changing Registered Agent:
{am gamiticr with und aceept the obligations of the position.

! herehy aceept the appoiniment as registered agend,

Signature of New Regisierced Ageni, if changing

Checek if applicable
O The amendmentts) isfare being filed pursuant to s, 607.0020 (1 1) (e), F.5.



If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address afl cach Officer and/or Director being added:

(Attach additional sheels, i necessar)

Please note the ufficertdivector title by the first fetter of the office title:

Po= Presidens: V= Viee Presidient; T= Treasurer; §= Secrcwry: D= Divector: TR= Trwstee: C = Chuairman o Clerk: CE( = Chiel
Executive Officer: CFO = Chief Financiol Officer. If an officer/divector holds more than one title, list the first letter of cach office held,
President. Treasurer, Divector would be PPTD.

Changes shonld be nowwed in the jollowing manner. Curvenily John Doe i divied ax the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sofly Smith ix named the Vand S, These should be noted ax John Doe. PT as o Change,
Mike Jonexs, Vas Remove, and Sally Smith. SV as an Aded.

Example: *
A Change Py Juhn Due
X Remove ¥ Mike Jones
_N Add sV Sally Simith
Type ot Action Title N Address
(Check Oney
MGR Liwe Mallinger PO Box 151997
i} Change b
Cape Coral, FE 33913
Add F
Remove
} VP Florian Truta Po Bax 151997
) Change
' Add Cape Coml. FL 32013
Kemove
1) Change
Add
Renmove -
4) Change
_— Add
Remove
AT Change
Add
Remaove
) Change
Add
Remave




k. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, if necessaryy),  (Be specitic)

F. Ifan amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
U ot applicable, indicare N/AY




1070172024
The date of each amendment(s) adoption: . it ather than the
ddute this dovument was signed.

L0730/24

Effective date if applicable:

fno more than 9 dayy atter amendment file dute)

Note: I the dare inserted in this block does not meet the applicable staatory filing requirements, this date will not be Tisted as the
document’s effective dite on the Departinent of State’s records.

Adoption of Amendment({s) {(CHECK ONE)

® The amendmentis) was/were adopted by the incorporitors, or hogrd of directors without shareholder action and shareholder
action was not required.

{1 The amendmeni(s) was‘were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The amendmenits) was/were approved by the sharchobders sthrough voting groups. The following statement
must be separarely provided for cach voring growp entitled 1o vore separately on the amendmeni(s):

“The number of votes cast for the amendmenti's) was/were sulficient for approval

by

fvering group)

10/29/2024
[hared -

Signature /k\/

ﬁli}' a director, president er other officer — i directars or otficers have not been
selected. by an incorporator it in the hands of a receiver, trustee. or other cuurt
appeinted fiduciary by that fiduciary}

David Mallinger

{Typed or printed name of person signing)

(Title uf person signing)



