z:zé;zz.e;o*.: ivigion ggfRiporation ﬁj
Rofr1c yartngant off Sgat =

. Qrporanons
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typs the {ax audit nuniber
{shown below) on the top and botiom of all pages of the document.

(((H23000076415 3)))

AR A

H2Z00007641 53A8T |

Note: DO NOT hit the REFRESH/RELOAD button on yvour browser from this page
Doing so will generate another cover sheet.

To:
Divigion of Corporations
Fax Number + (850)617-6380
From:
Account MName : CORPORATE CREATIONS INTERNATIONAL INC. mo
Account Number 110432003553 - §
Phone (561)694-8107 o
Fax Number 61)2i4-8 v i
ax NMumbe [561)234-8442 L
- 2
- . . '- m
**Enter the email address for this business entity ta be used forgfuture
annual report mallings. Enter only one email address pleaselrt E
Emall Address: o ®
—_l ™
i TR

COR ANIND/RESTATE/CORRECT OR O/D RESIGN
AMEDORE HOMES, INC.

oo m [Ccniﬁcatc of Status " 9 ]
‘:_ g [E:ertiﬁed Copy ” 0 I
= [Page Count | 03 |
. ﬁg IEmhnmedChmge ” §35.00 }
fou]
LL::.'
B

i

Electromec Filing Menu Corporate Filing Menu

htlps:siefile sunbiz.org/seriptifefileovicic



COVER LETTER

TQ:  Amendmen: Section Division of Corporations

[ENORE HOMES, INC.
SUBTECT: AMEDO i

Name of Corporation
DOCUMENT NUMBER; 23000001034

The enclessd Amendmect and fee are submisted ot Aling,

Piease return all correspondence concerning this matter to the fallowing:

MERZDITH A, MCCARTHY, PARALEGAL

Name of Contact Person

HODGSON RUSS LLP

Firm/Compuny oo
677 BROADWAY, SUITE 40} 5
Add:oss T
(,-jr
ALBANY, NEW YORK 12207 s
City/State ang Zip Cods :

n3
GEORGEIRGAMEDOREHOMES.COM

E-mail address: (to e usted for fiturc annual repert notifieation)

For furtber informetion conceming this matter, please call:
MEREDITH A, MCCARTHY

5i8 433-2403
at ( )

Nawe of Coptact Persen Arca Code & Naytime Telephone Number
Eunclosed is a check for the following amouni:

@S35 Filing Fee  (J $43.75 Filing Fee & 1543.75 Filiig Fee & [0 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
Mailing Address: Street Address:
Amendment Secton Amendment Section
Division of Corporations Division of Corporations
P.0, Box 5327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N, Moo Strect, Suite S16
Taliahassee, FL. 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
ATUTHORIZATION TO TRANSACT BUSINESS TN FLORIDA
{Pursnant to s, 607.1504, F.8))

SECTION T
(1-1 MUST RE COMPLETED)
F23000001034
{Document number of comporatinn (if known)
1 AMEDORE HOMES, INC.
(Natme of corporation &s it appears oo the records of the Departrment of State)
, NEW YORK , FEBRUARY 17.2013
(incorparated under laws of) (Date authorized to de business in Flozids}
SECTIONII =
{d4-7 COMPLETE ONLY THE APPLICABLE CHANGES) <. ﬁ -
; e
- rm tH
4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of is jurisdiction o0 - o
s =R
incorporation? e "c\’g .
e TS
3 [ Pl
(Name of corporation afier the amendment, adding sufiix "corporation.” “company,’
not coctamed in new name of the corporation)

s——r
"or Tincorporatzd,” or appropriate abbrevianop, 1y
S @

L
il B
T nll
(If 2ew pame is unevailabls in Florida, cuter alternate corporate name adopted for the purpes: of transaciing business in Florida}
6. if the amendment changes the pesiod of duration, indieate new period of duration,

(New duraion}
7. 1 the arsendment ¢hanxes the jurigdiction of incorporation, indicute new jurisdiction,

{New jurisdiction}

B. 1f amending the registered agent and/or registered office address In Florida, enter the name nf the
new registered agent and/or the oew registered office address:

Nome of New Registered Avent

(Florida sireet address)
New Registered Ofice Addresy:

, Florida
Cinyg (Zip Cady)
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accep: the appointment as registered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing



§. Ifthe amendment changes person, tids or capacity in accordence with 607.1502 (4), indicats that change:

Title/ Capacity Name

Tyvpe gf Action

Manager DOROTHY DAYLE PEYRON

[(Jadd

1001 BEACH ROAD

E]er{;v:

Viee Pres MARK R. AMEDORE

WEST 303, SIESTA KEY, FL 34242

@IAdd

1900 WESTERN AVE

DR'e_movs

o .

ALBANY, NY 12203

g
3%
TN
T

19. Attached s o cersificate or d
of the ag

uncert {

N—

\L‘-_'_,_ 0
(Signa

36 ¢ geumen: of similar import, evidencjpg, the amendmer:, authenticated not more thar 90 days prior o delivery
plication to the Depertment of State, by the Secretary opSitak or cthér official heving custedy of corparate recards if the jurisdiction
e laws of which it is incorporated.

TRemove
A

adN

Cladd

COP.emove

Oage

JRemove

¢ &fa-director, president or other officer - 7 (: (ae hands of

. j‘ a rece.ver or other court appointed fiduciary, by that fiduciuny)
Q)‘:Q\’ﬁe b -l(w\Lc!W&

‘in’"-‘( ‘—":P‘ <

N

' ({Typed or printed name of parson signing)

o
T4,

(Ttcle cf person signing)

FILING FEE $35.00
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