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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: _BEAR HOME SERVICES LLC

DOCUMENT NUMBER: P24000021158

The enclosed Articles of Amendment and fee are submutted for filing,

Please retum all correspondence conceming this matter to the following:

Nicholas Englert

Name of Contact Person

BEAR HOME SERVICES LLC

Firm/ Company

6372 Shadow Tree Lane

Address

Lake Worth FL 33463

City/ State and Zip Code

‘bearhomeservicestic@gmail.com
E-nuul address: (1o Do vsed B future el repont notificsiion)

For further information concemning this matter, please call:

Nicholas Engtert at (561 y 379-3747

Dvame of Contact Person Arca Code & Daytime Teicphone Number

Enclosed is a check for the following amount made payabie to the Florida Department of State:

M $35 Filing Fee (784375 Filing Fee &  [J$43.75 Filing Fec & TI$52.50 Filing Fee
Centificme of Status Certified Copy Centificate of Status
{Addionad cupy s Coritfied Copy
cnclosed) (Additional Copyv
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporatiuns
P.0. Box 6327 The Centre of Tailahassee
Taltahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Avrticles of Incorporation
of

BEAR HOME SERVICES LLC
{Name of Corporation as currently filed with the Florida Dept. of State)

{Document Number of Comporation {if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopis the f'ollo“‘i‘ris‘z!.:imétidrrl_cnt(gi o' N
its Aricles OF Incorporilion: el

A. If amendimg name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporanon,” “company. " or “incorporated ” or the abbrevianon “Corp..”
“fnc, T or Col U or the designarion “Corp, " Ui, or CCo’l A professional corporation name must comtain the word
“chartered. " “professional associrtion, T or the abbreviation P47

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

C. Enter new maiting address, if applicable:
{Mailing address MAY BE A POSTOFFICE BUX)

rnter the name ol the

D. Iamending the repistered agent and/or registered office address in Flori
new registered ngent and/or the new repistered office address:

Name of New_Registered Avent Jessica Englen

6372 Shadow Tree Lane

(Florida sireet wddress)

New Registered Office Addresy: _Lake Worth . Florida__ 33463
{ine) Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
Fherehy auccept the appoiniment ax registered agenr. T am famdiar with and accept the obligatuons of the pusition.

ANV .

Sienature of New Ru_q:.\'re;?d..{g'cnr. 1f chunging

Check if applicable
¢ amendment(s) is/are being filed pursuant to 5. 607.0120 {1 1 {(c). F.S.



if amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name, and
* address of each Officer and/or Director being added:

(Attach addiional sheets, if necessary)

Please note the officer/direcror tiffe by the first lotier of the office tile:

P = President; V= Vice President; 1= Treasurer: §= Secretare: D= {ircctor; TR= Trusice: C = Chairman or Clerk: CEOQ = Chief
Execntnve Officer: (IO = Chief Financial Officer. If'an aflicer/director holds more than one iidle, list the firse letter of each office held,

President. Treasurer. Dircetor would be 171D

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones 1s histed as the V. There s
a change. Mike Jones Ieaves the corporation, Sallv Smuh is named the V and 8. These showld be poted as John Doe, PT as a Change,

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

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Oned
1Y ____ Change VP Jessica Englen 6372 Shadow Tree Lane
X Add Lake Worth FL 33463
_ Remove
2y Change
_Add
_ Remowve
3) __ Change
_ Add
__ Remowve
4y _ Change
____Add
__ Remove
3y Change
___Add
— Remove
Y Change
____Add

Remove




K. If ﬁmending or adding additional Articles, enter changets) here:
(Attach additional sheets. if necessarvh.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issued shares,
provisions for implementing the amendment if not contgined in the amendment itself:
(if not applcable. indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date i{applicable:

(no more than A0 davy after amendment file daie)

At I thes dosrs devansrbned Lo gl bl degve sesd sraset thas ---n-\!:.-r\k{-- T T a T
SRR DD LD OSNGRAT IIMSRITULIIL D STIL RGN LTRIN DO TRULS AU GPRKRGNS Tl iy Gl

document’s effective date on the Depantment of Staie’s records.

moguircatenty, thix dote w0l ool be lsted a3 the

3

Adoption of Amendment(s) (CHECK ONE)

X The amendmeni(s) was/were adopted by the incorporators. or board of directors without sharcholder action and shareholder
action was not required.

12 The amendment{s) was/were adopted by the sharcholders. ‘The number of voles cast tor the amendment(s}
bv the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statcmeni
must be separately provided for each voang group entitled 1o vote separately on the amendment(s):

“Thae pumber aof votes ct for the anuadment {2} wan/vee suffctont for approval

A

(vnting growg)

Dated I 0 L

Signature

By adirecior, president ot other officer — if direetors or officers have not been
selécted, by an incorpdrator — if in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary)

Nicholas J Engient
(Tvped or printed nasme of person signing)

President
(Title of person signing)




Bear Home Services LLC
6372 Shadow Tree Lane
Lake Worth FL 33463
561-379-3747

Nicholas Englert - President is adding a 50/50 split with Vice President
Jessica Englert. Original articles were to have Jessica Englert as a 50/50
owner, but error was mailed when filed. Please add accordingly for Jessica
Englert to be listed as Vice President of the company she is an officer of the

company. Thank you!!

Nicholas Englert
President
Bear Home Services LLC



