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COVER LETTER

TO: Amnendment Section
Divigion of Corporations

3 MYERS HOME SOLUTIONS, CORD
NAME OF CORPORATION:  MYERS HOME

DOCUMENT NUMBER:

The coclosed Articles of Amendment and e are submitted for filing.

Please retum all cerrespondence concerning this matter to the following:

MARIA PINHERO

Namge of Contact Person
ALPHA BUSINESS CONSULTING, LLC

Firm/ Compszry
6412 W COLONIAL DR

Address
ORLANDO, FL 328:8

City/ State and Zip Codz
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pisheiromaria@att.net
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E-mail address: {1o be used for future annun? report nazification)
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143
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For further information concerning this matier, please call:

P

MARIA PINHEIRO

407 582-9830
at ( )
Name of Cortagt Person

Aren Code & Daytime Telephone Number
Enciosed is a check for the foilowing nmount made payable o the Flonds Depertinent of State:

{0 s35 Filiog Fee [1$42.75 Filing Fee &  £1$43.75 Filing Fee &  (1$52.50 Filing Fee
Certificate of Status Centified Copy Cerntficate of Status
{Additional copy is

Cenificd Copy

enciosed) (Addittorai Copy
13 eheiosed)
Mailing Address Streer Address
Amendment Section Amendment Section
Division of Corporations Division of Comporations
PO, Box 6327 The Cenire of Tailahassee
Tailahassae, FL 32314

2415 N, Monroe Street, Suite 810
Tellahassee, 71 32303
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Articles of Amendment
to
Articles of Incorporation

of
JMYERS HOME SOLUTIONS, CORP

{(Name of Corporation as currentiy filed with the Florido Dept, of State)

P2300003382%

(Document Number of Coerporaticn (if known)

Pursuant to the provisions of section 607.1606, Florids Statutes. this Florida Profit Corporaiion adopts the following amendment(s) 0
its Articles of lacorporation:

A. W amending name, enter the new name nf the earporation:

The new
name must be distingrishebie and contain the word “corporation, " “company; " or "incorporated " or te abbreviction "Corp., "
“Inc..” or Co.." or the desigration “Corp,” "Inc,” or “Co". A professiona! corporation name musi contain the word
“chariered.” “professional association,” cr the abbreviation "F.A." '

B. Enter new principal office nddress, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
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C. Enter new muiling address, if applicable; 5 e ;
{Mailing address MAY BE A POST OFFICE ROX) oz M
M en o
Tv o
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(3] o
. If amending the recistered apent and/ar registered oftice nddress in Florida, enter the name of the
new registered apent und/or the new reglstered office sddress;
. JONNY )
Nanie nf New Reeisrered doent NNY MYERS
(Florida street address)
New Reejstered Qflice Address: , Florids
{Ciny (Zip Codc)

New Repistered Acent's Signature, if chonging Registered Agent:

[ hereby aceept the appoiniment as registered agent. [ am familiar with and vccepi the obligations of the position.

Signature of Ne»{?@q’ﬁrercd Agent, if changing
Cheek if applicable

) The amendmeni(s) is/are being filed pursuant to 5, £07.0120 (1 1) (c). F.S.
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I amending the Officers and/or Directors, enter the title and name of each officer/director belng removed and title, name, and

wddress of ench Officer and/or Directer being ndded;

(Anach: additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tirle:

P = President: V= Vice President; T~ Treasurer: S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Crief
Execwive Officer; CFQ = Chief Financia! Qfficer. If an officer/director hoids more than one tile. list iite first fetter of cach office held.
President, Treasurer, Director would be PTD. _

Changes should be noted in the follawing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the Y. There is
¢ citange, Mike Jones leaves the corporation, Sally Smith is naned the ¥ and 5. These should be noted as Joim Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exumple:
X Chonge PT Jobn Dog
X Rzmove ¥ Mike Jongs
& Add SV Sally Smith
Tvoe of Agtion Tile Name Address
{Cheex Oned
X p JONNY MYERS 32] HIDDEN VIEW DR
1) Chonge
. GROVELAND, FL 34736
Add
Remove
2 Clange
Add
Remove =
3) Change 2~
"= ﬂ
r=r P
__Ad o o=t
_—__ Remove Tn- 5
T
oo = N
4a) Change m. . U
o w
Add i —-
Ad =

— FRemove

S5} ___ Chonge -
Add
_ __ Remove
#) ___ Change -
Adc

Remove
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E. If umending nr adding additional Articles, enter change(s) here;
(Attach additione! skects, if necessary),  (Be specific)

PLEASE! COULD YOU CORRECT:

REGISTERED AGENT NAME: JONNY MYERS

QFFICE/DIRECTOR DETAIL: JONNY MYERS
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F, Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not cnatained in the amendment itself:
(i kot applicable, indicate N/A)
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0540372025
The date of each umendment(s) adaption: . if other than the
dote this document was signed.

Effective date if npplignble:

{no more than 20 days gfier amendment file date)

Note: if the date inserted in this block does not meet the applicable stasutory filing requirements, this date will ros be lisied os the
document's elfeetive daie on the Deparment of State’s rzcerds.

Adoption of Amendment(s) (CHECK ONE)

B The amendroent{s) wus/were adopted by the incorponators, or board of directors without shaceholder aztion and sharcholder
actior was not rcquired.

O The emendment(s) was/were adopted by the sharcholders, Tae number of votes cast for the smendment(s)
by the shareholders was/were sufficient for opproval.,

U The amendment(s) was/were approved by the shereholders through veting groups,

. o [—g
The following statement_| 5! &
must be separately provided for cach vating group entitled 10 vote scpar arc(y on (he amendment(s): o :'-‘!-’
~ R i i
“The number of veues cast for the amendnient(s) waywcrc sa.mcwnl far apprava! I TS e
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T
Signature / %

{By a director, pTSldchf— i{{ directors ar officers have not been

sciected, by an incorporator—i¥in the herds of o receiver, wrusiee, or other court

appointed fiduciary by that fiduciary)

JONNY MYERS

(Typed or printed name of person signuing)
PRESIDENT

(Tillz of person sigaing)



