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COVER LETTER

T Amendment Section A
IYivision of Corporations

3 HOMLE SOLUTIONS INC
NAME OF CORPORATION: H3 i l NI

P24000003503

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier to the tollowing:

RY AN HAY

Nume of Contact Person

H3 HOME SOULTIONS INC,

Firny/ Company
10101 WINDING RIVER RD

Address
PUNTA GORDA FL 33950

City/ State and Zip Code

LAZYBEARSTN@GMAIL.COM

E-mail address: (1o be wsed for future annual report notitication)

For further information concerning this matier. please call:

RYAN HAY \ (407 369 759(\')
il

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Departiment of State:

B S35 Filing Fee 1543.75 Fiting Fee & [1S43.75 Filing Fee & [J$52.80 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Addirional Copy

is enclosed)

Muiling Address Steeet Address

Amendment Section Amendmient Section

Division of Corporations Division of Corporations

P.O. Boa 6327 The Centre of Tallahassee
Tallihassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32305



Articles of Amendment

L B
1o S . P
Articles of Incorporation
ol
po—— (3] n C.
HS HOME SOULTIONS INC M rig 2zl PHIZ Iy 3

(Name of Corpuration as currently filed with the Florida Dept. of State) -,

[

PA000003 563

{Document Number of Corporation (1f known)

Pursuant to the provisions ol section 6071006, Florida Statates, this Floride Profit Corporation adopts the foilowing amendmentis) to
its Articles of Incorporation:

A, Ifamending name. enter the new name of the corporation;

The now

s muest b distinguishable and contain the word “corporation,” “company, " or Vincorparaied " or the abbeeviation “Corp..”
“trel " o Col o the designation “Corp,”™ ine, " or "Co®. A prafessional corporation pame must contain the word
“charlered,” “professional association, " or the abbreviation “P.A. "

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

C. Enter new mailing address, il applicable;
(Mailing address MAY BE A POST QFFICE BOX)

D, Il amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Newnre of New Regivtered dgent

{Florida streer address)

New Revistered Oflice Address: . Florida
(Ciny Zipr Cuode)

New Revistered Apent’s Signature, if changing Registered Ageni:
i herebv accept the appoimiment as regisiered agent. Dam familiar with and uccept the oblivations of the position.

Signanere of New Registered Agem, §f changing

Check if applicable
1 The amendmentts) isfare being filed pursuant 1o 5. 6070120111 (e). F.5.



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

(Attach additionul shecrs, i necessary)

Please newe the afficersdivector tithe by the first teieer of the office tie:

P = Prosiden: V= Uice Prosidens; T= Treasurer: 5= Secretuny: D= Director: TR= Trustee: C = Chairman or Clerk: CEO = Chicf
Execurive Officer; CFO = Chiep Finuncial (fficer. I an officer/director holds more than ane title, Histihe firse letter of cach office held.
President. Treasirer. Divecior wounld be PTI.

Changes should be noted in the following manner. Currenidy John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smieh is nunred the Voand S, These should be noted as John Doc, PT as a Chunge.
Mike Jones, Vas Remove, and Sally Smith, SV ax an Addd.

Example:

N Change PT Juhn Doe

X Remove v Mike Jones
N Add Ay Sally Smith
Type of Aciion Title Numge Address
{Check Oine)

. p RY AN HAY 10801 WINDING RIVER RD. PUR
1) Change
’{ Add

Remuove

2) Change

Add

. _Remove
3 Change

Add

Remove

4) _ Chunge
_ Add
Remove
51 Change
o Add

Remove

) Change

Add

Renmwove




LAtach additional sheers, if necessaryvy. (Be specific)

F. If ap amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment iself:
1 nor applicable, indicate N/




FEBRUARY 1, 2024
The date of each amendment(s) adoption:

date ths document was sipned.

. i other than the

F.ffective date if applicable:

(ris morve than 90 duys afier amendmens file date)

Note: If U date inserted in this hlock does not meel the applicable statutory Niling requirements, this daie will not be listed as the
ducument’s effective date on the Department of State™s records,

Adoption ol Amendment(s) (CHECK ONE)

N

= The amendment(s) wasfwere adopted by the incorporators. or board of directors withow shareholder action and sharchalder
action was not required.

3 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmem(s)
by the sharcholders was/were sufficient for approval.

) The amendment(s) was/were appraved by the sharcholdery through vonng groups. The following statcment
must be separately provided Jor cach voting group entitled 1o vore sepurately on the amendment(s):

“The nember of votes cast for the amendment(s) wasfwere sufficient for upproval

by

fvoting groupl

FEBRUARY 1. 2024

Dated J— .
-

1
Signature L\,_.. ) /
tByva dlrcclur.farcsidcn[ or oiher offickr — 1" directors or ulficers have not been
selected. by anincorportor = ifin the hands ol a receiver. rustee. or other courl
appointed fiduciary by that iiduciary)

RYAN HAY

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



