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COVER LETTER

T0O: Amendment Section
Division of Carporations

NAME OF CORPORATION: /L/O MOS%M (ed l/ I/K,
DOCUMENT NUMBER: K ] q 03 [

The enclused Articles uf Amendment and fec are submitted for filing.

Please retuen all conespondence concerning this matter to the {ollowing:

Qﬁcﬂ\ugmﬁmgﬁmf 641'«0/@/&(
%7?7?@ Q/ / /7Ll/ J//)C

Firmy/ Cmnp any

191/ Tewn /np@ B)M H300

Address

Q’Q\QT\C&D Yl 23R>3

Ll[w‘ Stute and Zip Code

DOZITPE aol . com

E-miat! address: (to be used for futwie unnual report notification)

7
&

For turther information concerning ihis mateer, please call: ?_‘,_H
W1, 0S] Protre Cawdions, 07 , 37- #303 -
Name of Contact Person Aren (’ndg & Daytime Telephone Number
-
Enclosed is a check for the following amount made payable to the Florida Department of Stae: x
(%)
E{ﬂ $35 Filing Fee (1$43.75 Filing Fee & (843,75 Filing Fee &  [(J$52.50 Filing Fee =
Certificate of Status Certified Copy Certificale of Status
tAadditionat copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Mivision of Corpurations Division of Corporations

P.O. Bax 6327 The Centre of Tallabassce
Tallahassee. FL 32314 2413 N. Monroe Street, Suite 810

Tallahassec, F1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2020

PATRICIA T. PIERRE-GAUVREAU
HOMESTEAD REALTY, INC.
14115 TOWN LOOP BLVD., #300
ORLANDO, FL 32837

SUBJECT: HOMESTEAD REALTY, INC.
Ref. Number: K798(03

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

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 6C days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 220A00009255
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Articles of Amendment
1o
Articles of Incorporation

Homestad Pes |ty T .

(:Name of Corporation as currently filed &ith'the Florida Dept. of State)

K 79203

(Document Number uf Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Flerida Profit Corporation adopis the following amendment(s) 1o
its Articles of Incorporation:

AL M amending name, enter the new name of the corporation;

The new
name must he distinguishable and contain the word “corporation,” “company, " or “incorporared ™ or the ahbreviadon "Corp., ™
“Ine, " o Col 7 oor the designation “Corp. " Ulne, " ar “Co”

A professional corporation name must contain the word
“chartered,” Uprofessional association,” or the abbreviation “P.A"

B. Enter new principal oflice address, if applicable:
(Principal office address MUST RE A STREET ADDRESS)

C. Enter new mailine address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

r~o

o<

new repistered apent and/or the new registered ofTice address; -
Name aof New Revistered Agent :

(%)

tFlorida street address) ;

New Registered Office Address: . Flonida o
{Citv) Zip Codes ~o

[+n]

I herehy accept the appointment as registered agent,

fum familiar with and accept the obligations of the pasition.

Signature of New Registered Agent, if changing
Check if applicable
] The amendment(s) isfare being filed pursuant to . 607.0020 (V1) (e), E.S.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/vr Director being added:

{Attach additional sheets, if necessary)

Please note the officerddirector title by the first letier of the office titie:

P = President: V= Vice President: T= Treasurer; 5= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chiel
Executive Officer; CFQ = Chiet Financial Officer. If an afficer/direcior holds more than one sitle, list the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently Juhin Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remeove, and Sully Smith, SV us an Add.

Example:
X Change PT John Doe
X Remnve A Mike Joncs
X Add sV Salty Smith
Tvpe of Action Title Name Address

{Check One)

1) ___ Change PT M \ C/V\Q‘e \ :BYH+ [15% ]c/DLDﬂ ZOOPB!YJ

pay 7‘ 300
___ Remove - D /&QLV\J 0 3\9*857

2) __ Change L ] aura. }Q;{H‘{ | 41(A iz;wzzlm ,B/L/{Z‘.
X:\dd 51(( 300

— Remove szfa/bu} F‘{ 5& 5 5 7

3) ____4 Change

Add

Remuove

Xome 1 Geamld Zigp 19119 Town Loopbivd.

T S 300
e Oalandn.Cl 32837
g Xowe S i Reme-Gostms 9175 Town] mp Bk,
6. 300

:Rcmc DF la mD"Q ) 2323377

6) Change

Add

Remave




E. Ifaumending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessary).  (Be specific)

K

F. Ifan amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment it nyt contained in the amendment itself: /

(if mirt applicable, indicate N/A) N




The date of ¢ach amendment(s) adoption: . 1if ather than the

date this document wits signed.

Effective date if applicable:
(no mare than 90 davs afier winendment file date)

Note: [f the date inserted tn this bleck does not meet the applicable statntory filing requirements, this date will noi be listed as the
document’s eltective date on the Depariment of State’s records.
Adoption of Amendment(s) (CHECK ONE)

><l'hc amendment{s) was/were adopted by the incarporators, or board of directors without sharcholder action and sharcholder

action wis not required.

[ The amendmentys) wasiwere adopled by the sharchalders. The number of vees cast for the amendment(<)
by the sharcholders was/were suflicient for approval.

O The amendment{s) was/were approved by the sharcholders through voung groups, The following swtement
must be separately provided for euch voting group entitled to vote separutely on the umendment(s):

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

fresident, Vice President Treasusu -

fvoting group)

Dated L?'f// g//ﬁ—ﬂ
Signature /?7 e

. 7 - - - A -
(By a director, prcs:dm/t’ﬂf‘o‘t'hcr officer — if directars or officers have not been
selected, by an incorporator — it in the hands of' 4 receiver, nustee, or other court

appuinted fiduciary by that fiduciary)

%«)(Elaa\ NYS P:mrp GNP a0

(Typed or pnnt(.d name of person signing)

Seapetary

{Tule of person signing) /

by




