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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 5811890 8276249
AUTHORIZATION
COST LIMIT
CRDER DATE : March 30, 2022
ORDER TIME : 2:0 PM
ORDER NO. : 581180-005
CUSTOMER NO: 8276249

FORETIGN FILINGS

NAME: HOMESTEAD BUILDING SYSTEMS,
INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# ;
o/
EXAMINER:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2022 RE@U ME?

Please give original

CORPORATION SERVICE COMPANY
submission date as file date.

SUBJECT: HOMESTEAD BUILDING SYSTEMS, iNC.
Ref. Number: F22000001002

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/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.

irene Albritton
Regulatory Specialist |l Letter Number: 922A00007489
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COYER LETTER

TO: Amendment Section Division of Corporations

Homestead Building Systems Inc
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F22000001002

The enclosed Amendment and fee are submitted for filing.

Please retuen all correspondence concerning this matter to the following:

Lisa Toombs

Name of Contact Person

Homestead Building Systems Inc
Firm/Company

10109 Piper Lane

Address

Bristow, VA 20136
Citv/State and Zip Code

lisa.toombs@hbsva.com
E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Lisa Toombs ar( 703 1 331-5600 x 108

MName of Conlact Person Arca Code & Daytime Telephone Number

Enclased is a check for the following amount:

(1$35 Filing Fee (O $43.75 Filing Fee & [J $43.75 Filing Fee & (0 $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Adidress:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 M. Monroe Street, Suite 810

Tallahassee, FL 32303



1.

PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

F22000001002

(Document number of corporation (if known)

Homestead Building Systems Inc

2.

{Name of corporation as it appears on the records of the Department of Staie)

Virginia 3. 2/15/22

4.

L

{Incerporated under laws of) (Date authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

[f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incarporation?

(Name of corporation after the amendment, adding suilix "corporation,” "company,” or "incorporated,” or appropriate abbreviation, 17

6.

7.

8.

not contained in new name of the corporation)

(if new name is unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

If the amendment changes the period of duration, indicate new period of duration.,
I
e
Sy 's
i
{New duration) r—:
(et
I
=z,
If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. g “
LI
T
. . . P m, a
{New jurisdiction) i
T T
s
If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Florida street aderess)
New Regisiered Office Address: , Florida
{Ciry) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing
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9. if the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title Capacity Name Address Type of Action
Director Neal Scherer 10109 Piper Lane Hadd
Bristow, VA 20136 Remove
Director Michael Hanlin 10109 Piper Lane Hadd
Bristow, VA 20136 CRemove
Oadd
G’(emove
OAdd
D(emovc
Dladd
Remove

10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated ot more than 90 days prior 1o delivery
of the epplication to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it is incorporated.

{Signature of a director, president or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Therese Smith CFC - Director/Treasurer
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



