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COVER LETTER

TO: Amendment Section
Division of Corporations

Vv ERNAT P.
NAME OF CORPORATION: HOMER PRODUCTS INTERNATIONAL COR

H74586

DOCUMENT NUMBER:

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

Please retumn atl comrespondence concerning this matter to the following:

Alexis Koratich

Name of Contact Person
Geoffrey M. Wayne, P.A.

Firm/ Company
135 San Lorenzo Ave., PH 340
Address

Coral Gables, FL 33146

City/ State and Zip Code

gn(@nbogadomismi.com

E-mail address: (1o be used Tor future annual report notification)

For further information conceming this matter, please calli:

Alexis Koratich ot ( 305 ) 3gi-8108

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed ia a check for the following amount made payable to the Florida Department of State:

B $35Filing Fee [1$43.75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) {Addhtional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallshasgsee, FL 32301
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Articles of Amendment

o AL B AR S
Articies of Incorporsation

of

HOMER PRODUCTS INTERNATIONAL CORP.

H74586

{Document Number of Comoration (if knawn)

Pursuant (o the provisions of section 607.1006, Florida Suatutes, this Florida Profit Corporation rdopts the followi r]g amendment(s) to
its Articles of Incorparation:’

A. lamending name, eoger the new name of the corporation:

: The new
name must be distinguishuble and contain the word. “corporaion, ™ “company,” or “incorporated” or the abbreviation
“Corp.." “Inc.,” or Co..” or the designation “Corp,” "Inc.” vr “Co”". A professional corporation name must contain the
word “chartered, " “professional association, "' or the abbreviativn P A"

B. Enternew piincipal gffjee address, if spplienbe:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Malling address MAY BE A POST OFFICE BOX)

EXCELSIOR CORPORATE SERVICES LL.C

135 SAN.LORENZO AYE PH 840
(Floridg strest address)
New Registered Office dddress, <o Oabkes Flosida 3145
(Cityy {Zip Code)

Sigrature of New Registered Agem, if changing
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{f amending the Officers and/or Directors, enter the title and name of each officer/director beng removed and title, name, and
address of each Officer and/or Director being added:

{Attach additiomal sheets, if necessary)

Please note the officersdirecior tile by the first leaer of the office title:

P = President: ¥— Vice President: T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chlef
xecitive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letier of cach office
held President Treasurar, Director would be PTD.

Changes should be noted in the follovwing manner. Currentiy Johin Doe is listed ar the PST and Mike Jores is listed a3 the V. There is
a changs, Mike Jones leaves the corporaiion, Sally Smith is named thz ¥ and S. These should be noted as John Doe, PT as ¢ Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Exampie:
X Change BT John Doe
X Remove v Mike joneg
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
13 ___ Change
_ _Add
_  Remove
2y ___ Change
—Add
—  Remowve
3) __ Change
—__Add
—  Remove
4y ___ Change
— Add
__ _Remowvwe
5} —_Change
___Add
____ _Remove
6) ____Change
—__Add
__ _ Remove
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E. If apending or addieg additional Articles, enter change{s) hege:
(Antach additional sheets, if necessary).  (Be sperific)

Page 3 of 4
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The date of each ssnendment(s) adoption: , if other (han the
date this document was signed.

Effective dote if applicalie:

(no mare than 90 days qRer cmendmaernt file daze)

Note If the date Insertsd in tiris block does not mect the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on ths Department of Statz’s records.

Adoption of Amezdment(s) (CHECK ONE)

B The smendment(s) washwere adopted by the shareholders. The number of votes cast for the amendment(s)
bry the shareholders was/were sufficient for approval

1 The smendmeat(s) wastwers approved by the sharcholders through voting groups. The following statentent
must be separately provided for each voting group entitled 10 vate separately on the amendment(s):

“The munber of votos cast for the amondment(s) was/wero sufficicat for approval

b}‘ >
{voting group)

(] The emendment({s) was/were sdopted by the board of direstors without sharcholder action end sharcholder
action was not required.

[ The amendment{s) wes/were edopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated, 3-41\ 22 / 2ol S,
Signature _L-‘,—-—IL__..——--—"“""‘-—)

(By = director, presidem or other officer — if drectors or officers have pot been
selected, by en inoorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Li-Feng Lin
(Typed or printed name of person signing)
Treasurer

(Titlo of person signing)
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