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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2020

MICHAEL E SANDS

M.S. HOMES, INC.

984 LIVINGSTON LOOP
THE VILLAGES, FL 32162

SUBJECT: M.S. HOMES, INC.
Ref. Number: J71307

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L17000184291-MS REALTY LLC.
Please accept our apology for failing to mention this in our previous letter.

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.

Susan Tallent
Regulatory Specialist Il Letter Number: 120A00006982

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2020

MICHAEL E SANDS

M.S. HOMES, INC

984 LIVINGSTON LOOP
THE VILLAGES, FL 32162

SUBJECT: M.S. HOMES, INC.
Ref. Number: J71307

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select 2a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

THE DOCUMENT NUMBER OF THE NAME CONFLICT IS L17000184291-MS
REALTY LLC.

IF YOU ARE TRYING TO CHANGE A FICTITOUS NAME, YOU HAVE FILED
THE WRONG FORM. PLEASE CONTACT 850-245-6059 FOR FICTITOUS
NAME RENEWAL.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Susan Tallent
Regulatory Specialist | Letter Number: 320A00003878

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

/174 SIS
. —_—
NAME OF CORPORATION: H S thffz ‘anc
DOCUMENT NUMBER: = 7/ 307

The enclosed Articles of Amendment and fee ure submined for filing,

Piease return all correspondence concerning this matter to the following:

HIC[(&*@/ 5@"75&.

Name of Contact Person

H S HLOMzeS W Y
Firny Cump.m\

VY Lrviussdrm Loy

Address

T he lj//@ffﬁ L 72/557

Cn\f State and Zip Code

”775[114(,[5 Yy & ej_m(pr/, O

E-mail address: (1o be used for future annual repors notification)

For further information concerning this matter, please call:

Hf c[m?e-{ 5;2,1125' at ( .5_&9{ ) oy C/?/ 7

Name of Contact Person Arca Code & Dayiime Telephone Number

Encloscd is u check fur the following amount made pavable w the Florida Depurument of State:

835 Filing Fee (184375 Filing Fee & 843,75 Filing Fee & [J$52.50 Filing Fec
Certificate uf Status Certified Copy Certificate ol Status
{Additional copy is Certified Copy
enclosed) (Additionul Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divistan of Corporations

P.O. Box 6327 The Cenire of Talliahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303



Articles of Amendment
to
Articles of Incorperation

of
&\—{ . Sr MC;P"( E’S]

_.-L/?('_

(Name of Cur;furatiun as currently filed with the Florida Dept, of State)
""-‘_-'_F- -

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Statates, this Florida Profit Corporation adopts ihe following amendmeni(s)
s Articles of Incorporation:

A, Mamending name, enter the new name of the corporation:

Al Poopedies Reclly 17,

—

The new
nante must be disn'ngur'x[mbh.* and contain the word “corporation,” “company. " or Vincorporated ” or the abbreviation “Corp.,
“Ioe, " ar Co, " oor the designation “Corp,” “ine,” or "Co’

' LA professional corporation name must contain e word
“chartered,” Vprofessiviual association, " or the abbreviation P
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) —
fr)
=
. M
s ‘-
C. Enter new mailing address, if applicable: . 31
(Mailing address MAY BE A POST QFFICE BOX) A A ~
:'.: i
on
-

D. 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 Avent M ’4.*

(Floridhe street addroess)
New Registered Office Address:

. Florida
(City)

iZip Codey

istered Agent's Signature, if changing Registered A

{1
! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

oA

Signature of New Registered Agent, if changing
Check if applicable

O The amendment(s) is/arc being filed pursuant 1o 5. 607.0120 (4 ) (e), F.S.
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If amending the Officers uand/or Directors, enter the title and name of each officer/director being removed and title, name, a
address of each Officer and/or Director being added:

(Aunach additional sheets, I necessary)

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

P = President; V= Vice Presidemi; T= Treasurer: S= Secretary, D= Director; TR= Trustee: C = Chatrman or Clerk; CEQ = Ch
Executive Qfficer, CFO = Chief Finuncial Officer. {fan officer/director holds more than one title, list the first letier of each office he
President, Treasurer, Direcior wonld bhe PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisied as the V. Ther
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand §. These showld be noted as John Doe, PT as o Chan,
Mike Jones, V as Remove, and Sully Smith, SV as an Add.

Fxample:
X Change BT Juhn Doc
X Remove v Mike Jones
_X Add sV Saklv Soith
Type of Action Title Namge Address
(Cheek One)
[y _ Change
_Add
Remove
2) _ Change
_Add
_ Remove
3) __ Change
_ Add
Remove
4) _ Change
_ Add
Remove
3) __ Change
_ Add

Remove

B) Change

Add

Remove




* ' . 1

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nat applicable, indicate N/A)
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. 1f other than t

The date of ¢cach amend ment(s) adoption:

date this document was signed.
Suly |, zpzo

. L . - .
(no mare than 90 days afier amendment file dare)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will aot be listed as 1
document's effective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE)

m'hc amendmeni(s) was/were adopted by the incorporators, or buard ol directors without sharchelder action and sharcholder

action was nol required.

3 The amendmenti(s) was/were adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval.

e amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group eniitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

{voting group)

Dated ‘3"&“—? } l 2(7 20

grature WZJJ’J gs—’t(% D Py

(By a director, president or other officer — if directors or officers have not been
M.i(.clcd. by an incorporaior — if in the hands of a receiver, trustee, or other court

appointed fiduciary by that tiduciary)

f’ﬁclf &o / E . 5@#&’2?

(Tvped or printed name of person signing)

Dl PE’C“[&'/’

(Title of person swning)




