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July 17, 2018

FLORIDA DEPARTMENT OF STATE

SPIRIT EOUSE INC. Division of Corporations

P.O. BOX 565554
MIAMI, PL 33256-53554

SUBJECT: SPIRIT HOUSE INC.
REF: N16000004681

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.
ON PAGE 4 OF 4,

THE DATE THE DOCUMENT WAS SIGNED 07/18/2018 MUST BE
CHANGED.

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 (830) 245-6050.

Susan Tallent FAX Aud.
Regulatory Specialist II
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Articles of Amendment
to
Articles of Incorporation
of

SPIRIT HOUSE INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N16000004081

{Document Number of Corperation {if known)

Tursuant 10 ihe provisions af scction 617,1006, Forida Satutes, this Florida Not For Profit Corporation adopts the following
amendment(s) tu its Asticles of Incorporation:

A, i € NCw pa fon;

The new
name must be disanguishable and comtain the word “corporation” or “incorpurated " ar the abbreviation "Corp. " or “Inc.”

“Company"” or “Co." may not be used in the name.

B. Enter new principn] office nddresy, if applicable:
(Principa! office address MUST BE A STREET ADDRESS )

’_.,‘ ——
- [o=4
—
T 0 T
C. Enter new maili if applicnbile: _,r' ::J i:
(Mailing address MAY BE A POST QFFICE BOX) AP M
e T .
.
2
2
S q}
D. If amending the régistcred agent nnd/or registered office address in Florida, epter the pome of the e
new registercd agent apd/or the pew registered office address:
T LN

(Florida srreer address)

. Florida
(Ciry) (Zip Code)

{ hereby accept the appoinmment as registred agent. | am familiar with and accept the obligations of the position.

Signature of New Regiswered Agent, if changing

Page l of 4
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.

If amending the Officers and/or Direclors, enter the title and name of cach officer/director being removed and title, name, and
address of cuch Officer and/or Dircctor being added:

{Auach additional sheen, if necessary)

Please note the officerfdirector tdde by the firsit letter of de office dele;
P = Presidens; V= Vice Presiden:; T= Treasurer; 5= Secretary; D= Director; TR= Truswee; C = Chairman or Clerk; CEQ = Chicf
Executive Officer; CFQ = Chief Financiul Gfficer. If an officerfdirector holds more than one titde, st the firse letter of each office
held. President, Treasurer, Director wondd be PTD.

Changes should be neted tn the following menner. Carrcndy John Doc Is listed as the PST and Mike Jones (5 listed as the V. There is
a change, Mike fones leaves the corparation, Saily Smith is named the V und 5. These should be noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV s an Add.

Example:
X Change BT John Doe
X Remove v Mike Joncs
X Add AU Silly Smish
Tvpe of Action Title Name Address
{Check Onc)
VP WESLY CASTRO 17601 SW 134 AVE
1) Change
X MIAMI, FL 33177
Add
Remove
. s DANIEL CASTRO 2070 SW 122 AVE
2) Change
X MIAMI, FL 33177
Add
Remaove
3) .. Change
Add
Remove
) Change
Add
Remove
5) Change
Add

Remove

6} (Change

Add

Remnve
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E. If amending or adding additional Adicles, enter change(s) here:
{wirach addirional sheats, if necexserv).  (Be specific)

PFage 3 of 4
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The date of each amendmeat(s) adopiion: () (] / ,‘{ / {? _if other than the
tate this docuinent was signed. ’ J

) 071172018
Effective date j{ applicable:

(ro mtore than 90 days aftar amendment fiie dute)

DNote: 1 the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the;
documtent’s effective date on the Department of State’s records.

Adopiion of Amesdmeni(s) (CHECK ONE)

B The amendmeni(s) was/were adopled by the members and the number of vntes cast for the amendment(s)
wasiwete sulficient for approval. .

O There are no members or members entitied to vote on the amendment{s). The amencment(s) was/were
adopled by the board of directors.

07/112018
Daled

Signature E

(By the chainuan or vice chainman of the board, president or other officer-if dilectors
have nud been selected, by 2n incorpuraior — if in the hamls of a teceives, Lustes, ur
uther cout appointed fiduciary by Lthat fiduciary)

FREDDY RAMIREZ

(T'yped ot printed name of person signing)

DIRECTOR

(Title of person signing)
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