Pl70ctné3 192

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Peckup  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIAREN AN

700324406157

HEA S/ 1501005000 #4350

- i
i J W
— -

I -
o [l
I o
e
{:’.'. o
it

P o
o =
e o
. (%)
= [da]

FEB 2 6 701

S. YOUNG




Division of Corporations

February 18, 2019

CARLOS O BURATTINI

FUND MY HOME REAL ESTATE CORPORATION
931 LAKE WYMAN ROAD

BOCA RATON, FL 33431

SUBJECT: FUND MY HOME REAL ESTATE CORPORATION
Ref. Number: P17000063992

We have received your document for FUND MY HOME REAL ESTATE
CORPORATION and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
CANNOT USE PROFIT BENFIT FORM

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number; 819A00003417
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www.sunbiz.org

Nivicion afF Cornaratione - PO ROY 82397 - Tallahacena Rlarida 29214



COVERLETTER

TO: Amendmeni Scection
Division of Corporations

NAME OF CORPORATION: FUND MY HOME REAL LESTATE CORFPORATION
pocument sumiskr: P17 0000&3 99a

The enclosed Articles of Amendment und tee are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

Namwe of Contact Person

FOND MY [H0ME REAL CSTATE CORPORATION

Firm/ Company

921 LAKE WYMAN ROAD
Address
Boca RATow, FL 3343

City/ State and Zip Code

C ARLOSBURATTIN G 6 PROTONMAIL . COM

E-mait address: (to be used for future annual report noticaiion)

For turther infornmation concerning this matier, please call:

CARLOS O. - BVRATIN bl 305.900

Name of Contact Person Arca Code & Daytime Telephane Number

Enclosed 1s a cheek tor the fellowing amount made pavable to the Florida Department of State:

O 335 Filing Fee (354373 Filing Fee & [S43.75 Filing Fee & £1S52.50 Filing Fee
Certificate of Satus Certified Copy Certtficate of Sttus
(Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations
.0 Box 6327 Clitton Building

Tullahassee, FLL 32314 2001 Eaxecotive Center Cirele

Tallahassee, FLL 32301



:\rtich;s of Amendment
o
Articles of Incorpuration
of
FUND MY HOMNE REAL ESTATE CORPCRATION

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

PI70000 63992 B

(Document Number of Corporation (if known)

Pursuant to the provisions ot section 607.1006, Flonda Stututes, this Florrda Prafit Corporation adopts the following wmmendment(s) o

its Articles of Incorporation:

A. IWamending name, enter the new name of the corporation:

~ _ The new

name must be distinguishable and contain the word “corporation,” “vompuny. " or Chwcorporated " or the ubbreviation
! pru;‘(’.\'.\'t'mmi CerpOrdHon Rame st coniain the

“Corp,” Chae, " or Col 7 or the designation " Corp, ™ e or "Co 7
word “chartered. " Cprofessional assuciation, " or the abbreviarion ©P A7

B. Enter new principal office address, it applicable: e
(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX}

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered apentand/or the new registered office address:

Nume of New Registered Agent = .
r‘_.- - (¥ )
—
- - - - e e Y
tFtaridie strevt addresy o [n) o
I- L vl
s Ny LT
New Registered Office Address: . JFlorda__p s
Ny FiZip Code) ot
- Z :
A
(%)
o

New Registered Agent’s Signature, if changing Repistered Agent:
Fhereby aceept the appaintment as registered agens. Lam funiliar with and aeeepn e obligations of the position,

Signarire of New Registered Ageni, i changing
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If amending the Officers and/or Directors, ¢nter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircctor heing added:

(Aaach additional sheets, i necessary)

Please noie the officerfdivecror ditle by the first teaer of the office iitle;

P = President; V= Fice President: T= Treasurer; 5= Secrerarv: D= Divector; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf’
Executive Officer, CFFO = Chief Financial Officer. I an opficeridirector holds more than one tdde, isi the first letter of cach office
held. President, Treasurer, Director would he PTD.

Changes should be noted in the jollowing manner. Currently Jolhn Doe is listed @ the PST and Mike Jones is fisted as the V. There iy
a change, Mike Junes leaves the corporation, Sally Smith is named the 1 and 3. These shoudd be noted as John Doe, PT as o Change,
Mike Jones, Voay Remove, and Sally Smith, SV as an Add.

Fxample:
X Change BT John Doce
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address

{Check One)
P BURATING, ROXANNA  93( LAKE WYMAY ROAD
BOCA RATON FLRAYZ

1) Change

Add

X Remove

H
2 Change S HENSON, RODNEY 5341 NW 79~ AVENUE
X aa DoraL, FL 33160

Remove

3) _ _ Change

Add

Remove

4) Change

Add

_ Remove

J) Change - -
Add _ o
Remuove .
0 Change o -
Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAnach additional sheets, if necessary),  (Be specific)

F. If an amendment provides Tor an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if net contained in the amendment itself:
(of ot applicable, indicate N/4)
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The date of vach amendment(s) adoption: : o o - . it uther than the
date this document was signed.

Effective date if applicable:

fno mare than 90 davs after amendment file dates

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Stute’s records.

Adoption of Amendment(s) (CHECK OXNE)

O The amendmentys) wasiwere adopted by the sharcholbders. The number of votes cast tor the amendmeni(s)
by the sharchelders wasiwere sufficient for approval.

[ The amendment(s) wasiwere approved by the shareholders through voting wroups, 7he folfowing stutement
st he separacely provided Jor cocl vating gronp cantled 1o vote separaiele on the amendmentos ).

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approsal

by
{virting group}

L} The amendment(s) was/were adopted by the board of divectors withewt shurchalder acton and sharcholder
aciion wis not required.

m amendment(s) was/were adopted by the incorporaturs without sharcholder action and sharcholder
action was not required.

DNated FE B 32'-;)[ (;) O Iq
CARO Szt

(By a director, president ur other otficer - if directors or ofticers have not been
selected, by an incorporator - it in the hands of o receiver, trustee, or other cournt
appuinted tiductary by that fiduciary)

CARLOS O 1DV RATIN

{Typed or printed name of person signing)

Signatue

PRES I DENT

(Titke of person siening)
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