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TO: Amcﬁdmcm Section

Division of Corporations

M N
NAME OF CORPORATION: JMYERS HOME SQLUTIONS, CORP

P23 33826
DOCUMENT NUMBER; - 20000033829

The anclosed Articles af Amendment and fae are submitted for Slinp.

cAse rn all correspondence congerning this matter to the folluwing:
Please retien gl co dence conze this matler to the fallowin

MARIA PINHERO

Name of Contact Person
ALPHA BUSINESS CONSULTING, LLC

Firry Company _”_;’:3-',{. %
6412 W COLONTAL DR L=
S o
: T, =
Address 3 :
ORLANDO, FL 32818 = =
.
Ciry/ State and Zip Code ‘f;’, o3 5
ANl
pinheiromaria@ati.net o ’f ®
e
E-ma:l aderess: (10 be usec lor future annual repos notiticaiion) - Ea f;
For farther infurmation coreerning this matter, please eall:
MARJIA PINHEIRQ a (40?
Name of Contact Person

) 582-0330

Aty Code & Daytime Telephone Number
Enclesed is & check for the follewing amount made payabie 1o the Floridn Deperiment of Siete:

O $35 Fiting Fee (Js33.75 Filing Fee &  (J$43,75 Filing Fec &  J$52,50 Filing Fec
Certificate of Satus

Cenified Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) {Additionsl Cepy

15 enciosed)

Malling Address Street Address

Amendment Section Amendment Sestion

Division of Carporations Division of Cotporations

2.C. Box 6327

Tallehassee, FL 32314

The Centre of Tallahassee

2415 N, Mooroe Streer, Suitz 810
Tallabassee, FI. 32303
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P 3/6
Articles of Amendment
In
Articles of Incorporntion
of
JMYERS HOME SOLUTIONS, COR2?
(Name of Corparation ns currently filed with the Flaridn Dept, of Stute)
P23000033829

{Document Number of Corporation (if known)
Pursuant to the provisions ef section 607.1006, Florida Staruies, this Flarida Profit Curpuration sdop's the foliowiag amendmeni(s) to
its Articles of [ncorporation;

A, Ifamending name, enter the new nome of the corporaton:

“chartered,” “professional sssociation,

Tite  new
nane must be distinguishable and contain the word “carporatior,” "compary, ™ or “incorporated " or the abbreviation "Corp.,”
“Inc.," nr Co.," or the deslgnation “Corp.” "Ine.” ar “Cn™. A professinnal corporation name must contain the word

or the ablreviation “P.A"
Enter new principr] n licable: —
(Principal office addresy MUST BE A STREET ADDRESS ) e )
b2 SN
S A
t:: . =t s
L 1 r' -
-
C. w maili sy, if applicahble: ‘(.ﬁ-: - m
{Mailing address MAY BE A POST OFFICE R(X) ﬂ»—?, x O
T @
SR
D. If amending the registercd agent and/or repistered office address in Florida, enter the nome of the
new reglstered arent and/or the new registered office nddress:
Ny
Nanie of New Regisiored Azt JOHNNY MYERS
{Florida strect address)
New Repistered Office Address: . Fioridn
(Ciry) (Zip Code}
New Recistered Aoent's

Sipnature, if chanping Repistered Apent:

! hereby eccept the appointment as registered agent. [ am famillar w[ixaud accept the obligations of the position.

AWAELY]
Signature of New We’d Agent, if changing
Check tf applicable

O The smendment(s) is/are being filed pursuan: o s, 607,0120 (i 1) (e}, F.5.
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If amiending the Officers and/or Directors, enter the tithe and name of each officeridirector being removed and title, name, and
address of euch Officer und/or Director being ndded:

(Anceh additional sheets, if necessary)

Plecse note the officer/dircutor iitle by the first letter of the office tirie:

P = Presidens; Ve Viee Presideni: T= Treasurer; $e Secretary; De Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf

Executive Officer; CFO = Chicf Financial Officer. [fan officer/direcior holds more thar one title. list the firsi lester of cack office held,
President, Treasurer, Divecior would he PTD.

Changes should be noted in tie following menner, Curreently John Doe ls listed as whe PST and Mixe Jones is listed as the V. There is

a change. Mike Jones leaves the corporation, Sally Smith is named iie V and S, These should be noted as John Doc, PT ex u Change,

Mike Jonus, V us Remove, and Sally Smith, 5V us en 4dd.

Examplc:
X Change ET John Doe
X Remove v Mike Jones
=28 Add gV Sally Smith
Type of Action Thic Name Address
{Chzck One)
X P JOHNNY MYERS 321 HIDDEN VIEW DR
1 Chenge
GROVELAND, FL 34736
— Add oy
S
R o 8
— Remove =i
= T
2) ____Chonge - :; = : .:z
dd }; 77:' = .
A P Skl m
P Y x= ¢
m-
Remove o0 O
3) ___ Change — '”%i I
~ £
___Add M W
Remove
4 Chznge
Add
Remove
5 Change
Add
Remove
& ____ Change -
Add

Remove
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F. 1f amending or adding ndditional Articles, enter chanpe(s) here:
(Anuch additional shec!s, if necessary).

PLEASE! COULD YOU CORRECT:

(Be specific)

REGISTERED AGENT NAME: JOHNNY MYERS

OFFICE/DIRECTOR DETAIL: JOHNNY MYERS

|52 :_cg__'
=l e
> C
S St
‘:' et - s
ﬁ::\ 1 ?-
o, T b
&_‘2{' ; m
Mg D
2 &

F. Ifan amendment provides for an exchange, reclnssificatlon, or cancellation nf Issued shores,
Tome c

b dment if not contained in the smendment itselfs
(if not applicable, indicate N/A)
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P &/6
05/03/2023

The date of each amendment(s) adoprtion:
dnte this document was signed.

, if other than the
Effective date il applicable:

(ne more than 90 davs after amendment file date)
Note: [f the date inserted in this block does rot meet the applicable statutory filing requirements, this date wiil not b2 listed as the
docuracnt's efTective daie on Lhe Department of State's recards,

Adaption of Amendment(s) {(CHECK ONE)

® The amerdment{s) was/were adopted by the incorporators, or board of diractors without shareholder acniorn and shareholder
action was not required.

{J The amcrdraeni(s) was/were adopted by the sharehoiders. The number of voles cast far the amendment(s)
by the shercholders wasfwere sufficien: for approval,

& 'The argendment(s) was/wers approved by the sharcholders through veting groups, The following statement
musi be separately provided for cach voting group entitled to vote separarely on the amendmenifs);

]
w8
; w
“The number of votes cost for the amendmeni(s) washwers sufficient for approval T 3=
Tl = s
g
" 5N \ -
by ; A
{vaiing aroup) wn q i H
° Ty Yo R
P o O
05/03/2023 A -
Dated ;‘L_a P
] 2
Signature

{By a director, presicent or othor ¢

Heor 21 dircctors or officers have no; been
sciected, by an incorporator — 1f in the hadds of a reseiver, trustee, or ather court
appointed fiduciary by that fiduciary)

JOHNNY MYERS

{Typed or printed neme of person signing)
PRESIDENT

(Title of person signing)




