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COVER LETTER, -

1
TO: Amendment Section
Division of Corporations .

NAME OF CORPORATION: H OUSE EVO} ({ HOV) (0 operqQ }1‘01/1

DOCUMENT NUMBER: P 2[ 0 OOO 37 23 O

The enclosed Articles of Amendment and tee are submited for filing.

Please return ali correspondence concerning this matter to the following:

7u€r0rw Hart wich

Name of Contact Person

Becd Ftonda Consulding LLC

Firmv/ Company

hig SW 28 Sieed

Address

CQO(’ Coral FL 33914%

(.Il\lf State and Zip Code

tharrbwich € hotmail . (om

E-mail addetss: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

THE’VQ(’W HC”J’VVI(J/' au235 ) (73_366I

ame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made pavable to the Florida Departiment of State:

YSSS Filing Fee (3$43.75 Filing Fee &  [J$43.75 Filing Fee &  [852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Addinonal copy 1s Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N, Menroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
tn
Articles of Incorporation

Houce Eyoludion Cooperabion Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

P21000037230

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. Il amending name, enter the new name of the corpuration:

The new
name musi be distinguishable and contain the word “corporation,” “company, " or "incorporated ” or the abbreviation “Corp., "
“Ine, " or Co. " or the designation “Corp,” “Inc.” or "Co”. A professional corporation name must comtain the word
“chartered, " “professional association, " or the abbreviation “P. 4.7

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

C. Enter new muiling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the 7Y ro
new registered agent and/or the new registered office address: N _
™ -
. ™ -
Name of New Registered Agent
(Floridu strect Foss)
New Registered Office Address: . Florida
tCitv) Zip Code}

New Registered Agent’s Signature

if changing Registered Agent:

Fhevehy accept the appoiniment as registered agent.  Lam faomiliar with and accept the obligations of the pusition.

Stgnature of New Registered Agent, i changing
Check if applicable

3 The amendment(s) isfare being filed pursuant to s. 607.0120 (1) (o). F.8.



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

(Aitach additional sheets, If necessary)

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

P = President; V= Vice President; T= Treasurer; 5= Seeretary; D= Director; TR= Truswee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the fivst letier of each office held.
President. Treasurer. Director would be PTD.

Chunges showld be noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is lsied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showdd be noted as John Doe. PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Tvpe of Action
(Check Oned

1} Change
Add

_x_ Remove

2} Change

X add

Remove
3) Change

__ Add
Remove
4) _ Change
_ Add
Remove
3 ___ Change
__Add
___ Remove
6y Change

Add

Remove

PT John Doe
v Mike Jones
SV Sally Smith

Tile Name Address

VAIT  Bend Ziegler Hohen fe lgsty, §
NMuernberq /RA

| 90456 [GE

VPIT vimilian €iecley \/otHingr?r Sty I
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E. If amending or adding additional Articles, enter change(s) here:
{Attach additonal sheets, if necessary). tBe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amend ment itself:
(if not applicable, indicate N/4)




The date of each amendment(s) adaption: __ oV oher aban the

datte this docuntent wis signed.

Effective date if applieahle: .

tho e than 3 Ju_‘. x u_,r}z'!' cmvindment file dies

Note: B the date imseried in this block dues nol meet the apphivable statutory filing requirements, this dae will net be listed as the
document’s eflective date on the Department of State’s recards,

Adoption of Amendment{s} {CHECK ONE}

Z The smendmenigst wasiw ere adopted by the incorpurators, or buurd ot directors without shareholder action and sharcholder
JCrien was not reguined.

- e amendmentis) wos were adepted by the sharcholders. The numibner of vires cast for the amendmcnts)
by the sharcholders wisw ere sufficient for approsal,

= The amendmenii ) wasiwere approved by the shareholders through voting groups. The fiai e sigrcement
uest he separcicly provided for each vosing giong ewitled ta vote separately on the nmendmaentisi:

“The number of votes cast for the amendmeniisy was-were sulfiviens for approval

by

fnoting gronpd

owea 2§ Junudry 2622

“
.

Signature ﬁd&o '/ é’]’

1By a direcior. president or oher oftighr - i direcions or otficers have not been
selected, by an mcomporator — i m the hands o s receiver, rustee, or other coun
appotsted tiduciary by that fiducians

By }z_us_j‘_ié__(___ﬁ ‘

(s ped or primed name ofhersan signing)

7

 Prsidenk

(Tighe of person signing}




