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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Audouw\ \‘\Dm{%l 1.

DOCUMENT NUMBER: POQOOO 1 B8l O

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

%Y‘O\d M. Thomas

Name of Contact Person

Auburn Yomes Tie

Firm/ Company

I Harf}rove, Grode Ste JE

Address

adm Coa%f FC Da2137)

City/ State and Zip Code

auourn homes ine @ Anmail: conn

E-mail address: (to be used for future annual repott notification)

For further information concemning this matter, please call;

Prad M Thomad <3806, 931 1917

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payable to the Florida Department of State:

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

Tallahassee, FL 32301




Articles of Amendment
to
Articles of Incorporation
of

Aubourn Homes, tne .

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

P02000128% 60

(Document Number of Corporation (if known})

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: [\ A

The new

name must be digtinguishable and contain the word “ corporation,” * company,” or “incorporated” or the abbreviation
“Corp.” “Inc,” or Co,” or the designation “ Corp,” “Inc,” or “ Co". A professional corporation name must contain the

word “ chartered,” * professional association,” or the abbreviation® P.A”

B. Enter new principal office address, if applicable: N {A

(Principal office address MUST BE A STREET ADDRESS )

N —
+~
C. Enter new mailing address, if applicable: NA L
(Muiling address MAY BE A POST OFFICE BOX) 5 é -
=
i
oy
o
o

D. If amending the registered agent and/or registered office address in Florida, enter the name of the N { /-\‘-
new registered agent and/or the new registered office address: .

Name of New Registered Agent

(Florida street address;

. Florida
(Zip Code)

New Registered Office Address:
(City)

New Reqistered Agent's Signature, if changing Registered Agent: r\l /x
[ hereby accept the appoimtment as registered agemt. | am familiar with and accepi the obligations of the position.

Signatre of New Registercd Agent. if changing
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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 each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title.

P = President; V= Vice President: T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held Presidemt, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
da change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove A\ Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
{Check One)

])DChange \/ q;"(’_\le\f\\?\} ‘ P&"(‘CY’S 3A ROS@ —P \
mAdd PalmCoag&’llc Dl
mRemove

2) D Changey| X
D, Add
[ kemove

3) El Changenlk
D Add
[_] Remove

4) ElChange Mix

L] aa
ﬂ Remove

5) D Change win
[ 1 aaa
D Remove

6) D Change NP
L] ade
I:L Remove
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E. If amending or adding additional Articles, enter change(s) here: M a
(Attach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares, N I~

provisions for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/4)
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The date of each amendmeni(s) adoption: 7 /C; / ‘ , if other than the

date this document was signed.

Effective date if applicable: 7 /tJ //

(o more than 9() days afier amendment file date)

Adoption of Amendment(s) {(CHECK ONE)

El:l‘he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

DThc amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

b)' ‘77
{voting group}

DThe amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

DT he amendment{s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Y YA,

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Prad M. Thomas

(Typed or printed name of person signing)

A'p\‘or NeN ~, r\-"—(\ac"\‘ ‘&:c»‘“ (93?\! P
| (Title of person signing) ( P‘_( q ‘6(6 n.\,
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SPECIAL POWER OF ATIORNE’Y FOR

I, Gary P. Thomas, President and sole-sharcholder of Aubum Homes, Inc., 2 Flanda Corporations
{referred 10 hercin as “Aubumn” or the “Corporation™), appoint, Brad M. Thamas, as my attomey-m-fact 1
act m my capacity 2s President and sole-sharcholder of Aubuin to do any and all of the following:

Toukcchngcofthc(loxponnmwuhnﬂofthepowus:nddtmhddbgmtaspttsdcmofthc
Corponation.

To purchase and sell, cither for cash or on credi, all articies, property, merchandise, materials and
supplics he may deem uscful and proper in connection with the Cotporation.

To sign, accept, and endorse checks, notes, drafts, bills, commercial paper, 2nd documents of yile in
relagon to the Corporation.

To state accounts and 10 sue and prosecute, collect, compromise, or seride 2l caims or demands duc,
owing and payable, which may become due, owing, and payable, 0 me or 1o the Corporarnion, acd to sdjust,
serde, and pay sl claims and demands that now cxist ageinst me of may arse I connection with the
Corparation,

To take genenal management and control of the Cosporatton, and to buy, scll, pledge, or morngage,
and w execute and enter into notes, bonds, leases, contracts, permit applications, secunty agreements,
mortgages, rust deeds, and conveyances connected with it

To do all other acts and things and to tansact any and all business that be may coasider useful,
necessary, Or proper in connection with the management and conduer of the Corporation.

The rights, powers and authonty of my attomey-in-fact 10 exerdise any and all of the righis and
powers granted shall commence and be in full force and effect immediately and emam o full foree and effect
unul revoked in writing by me.

WTINESS:

pe e P T =, Mm&m

Br;‘.j AL T(nams AubumHmns,lnc. a Flarida Corporation
}’\f\,\—"—'\
Print Name: (}W a}i WG&\;‘W’" S
STATE OF FLORIDA
COUNTY OF FLAGLER
foregaing instrument was  acknowledgod before me on the Al day of
/(_Dﬁ' . 2014, by Gary P. Thomas, as President and Sole-Sharcholder of Aubum Homes,

lnc_,ya anda Corpontion, who is personaly known to_me or who has produced
{type of identfication) as idendfication.

MM“J NOTARY PUBLIC #5552 GEGRGETTEA MILGHSON
Notazy’s Printed Name: ‘% EXHAES: Dacsmber 9, 2017

o Dumied Tru Buge oty Services




