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DEC~17-2012(MON) 12:59 MIAMI INYESTHENT PROPERTY (FRX)305 695 1777

VER L
TO: Amendment Section
Drivision of Corporstions
NAME OF CORPORATION: MH MANAGEMENT |, INC.
DOCUMENT NUMBER: LoGoo \UBL66

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

Please return all comrespondence concerning this matter to the following:

Mo, MATED

Name of Contact Pevson

Firm/ Company

520 WS AE f A

Address

MR L, SIS

" City/ State and Zip Code

oNos Mot e @ ya\\;.e:e . DA

E-mail sddress: (to be used for Rrure annual repart notdication)

For further information conceaming this matrer, pteass call:

AT NMASTED

W W, BR2SERT

Name of Contact Person

Aren Code & Daytime Telephone Number

Encloscd is a check for the following amount mpde payable to the Florida Department of State:

™ $35 Filing Fee [1$43.75 Filing Fec &
Certificate of Status

Mslling Address
Amcndment Section
Division of Corporations
P.O. Box 6327 ’
Tallahassee, FL 32314

Os43.75 Filing Fee &  T1$52.50 Filing Fee
Certified Copy Certificate of Status
{Additionsl copy is | Certified Copy
enclosed) ‘ {Additional Copy
is enclosed)

Styeet Address

Amendment Section

Division of Corpormions
Clifton Building

2661 Exccutive Center Cirele
Tallabassce, FL 32301

P. 002/005



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2012

ALTOR MATEO
520 WEST AVE #2104
MIAMI, FL 33138

SUBJECT: AMH MANAGEMENT, INC.
Ref. Number: PO5000114366

We have received your document for AMH MANAGEMENT, 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):

The date of adoption of each amendment must be included in the document.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

irene Albritton
Regulatory Specialist i} Letter Number: 412A00029168

www.sunbiz.org

ThVixrrerrmes nf MHarnneatinne . PO ROY 2297 TMallabhacana Flarida 29914
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{Name of Corporatlon as corrently filed with the Florida Depi‘ of State) ) 3&

POSnDO Y51l

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Flerida Stawtes, this Florida Profit Corperation adopts the {ollowing amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp.." “Inc.." or Co.,” or the designation “Corp,"” “inc,” or "Co”. A prafessional corporation name musi contain the

word “chartered ” “professional ussociation, " or the abbreviation "P.A. "

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

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

D, i 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 Agent

(Florida sireet address)

New Registered Office Address: i} , Florida
{(Ciry) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered ageni. [ am familiar with and accept the obligations of the position.

Signature of New Registéred Agent, if changing

Page 1 of 4



DEG-17-2012(MON) 12:59 MIAW] INVESTMENT PROPERTY (FAX)305 695 1777 P.003/005

If amending the Officers and/or Directors, enter the titlc and name of uch oMcer/dircctor belng removed and title, name, and

address of each Officer and/or Director being added:

{Arntach addltional sheets, if necessary)

Plegse note the officer/director title by the first letter of the office title:

P = Presidem; V= Vice Presidens; T Treasurer; 5= Secrefary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/directar holds more thun one title, list the first letter of each effice
held. Presidens, Treasurer, Director would be PTD,

Changes should be noted in the following manncr. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jomes leaves the eorparation, Sally Smith iy named the V and 5. These should be noted ay John Doe, PT ay a Change,

Mike Jongs, V as Remave, and Sally Smith, SV as'an Add.

Exnmple:
X Change BT lohuDec
X Remove vV . MikeJones
X Add SV Sallv Smith
Typoof Action Title Name Addrees
(Check Onc)
1) X Change P Mioe. MstED Sk WEST AL #OZLQ\'{
Al WARAN ','FL-', AR
e Remove
2 X, Chunge D eh VegnAnDe S22 WEST AE usd
" Add ML y =FL! ’5-"5\'3;&
e RETOVE
3) ___ Change
—Add
e Remove
4) ____Chonge
—Add
- REMOVE
5} ____Change
. . Add
- _Remove
’ 6) . Change
—Add
: — Remove

Page2of 4



DEC-17-c012(HON} 12:59 MIAMI INVESTMENT PROPERTY

E. If amending or adding additional Articies, eater chanpe{s] h
(Attech additional sheets, if necessary).  (Be specific)

(FAX)305 695 1777

+.

(if not applicable, indicate N/A)-

slans for (mpleme ‘ n men mentifn contained 1 , idl:

Pagedof 4

P. 004,005



DEC-17-2D12(MON) 12:59 MIAMI INVESTMENT PROPERTY (FAX)305 695 1777

The date of each amendment(s) adoption: 12' l g l} '?—

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendinent(s) (CHECKE ONE)

[ The omendment(s) was/were adopied by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the shoreholders through voting groups. The following statemens
musy be sepurately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by d
{voring graup)

& The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

[ The amendment(s) was'were adopied by the incorporatars without shareholder action and sharchotder
action was not required.

Dnted

Signature

selected, by'an incorporater — if in the hands of a receiver, trustee, or other court
sppointed fiduciary by that fidociary)

Attot. WD

(Typed or printcd name of person signing)

4

(Title of person signing)

Paged ol 4
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