TW

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[(Jrekur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

i

(RN

900317443799

6277 8-~ 004

R, VWHITLE
AUG 3 0 2018

#8550
=3
=
Xim
s 0
A
z M
) .
=
(]




Division of Corporations

August 17,2018

ARTURQO MUNDER
6865 SW 35 ST
MIAMI, FL 33155

SUBJECT: MUNDER GROUP HOMES INC
Ref. Number: P05000167142

We have received your document for MUNDER GROUP HOMES INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

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.

Rebekah White
Regulatory Specialist I Letter Number: 018A00017027

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAMFE OF CORPORATION: |
POSOONE6T 12

MUNDER GROUP HOMES INC

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted tor filing.

Please return all correspondenice concerning this matter to the following:

ARTURO MUNDER

Name of Contact Persen

MUNDER GROUP HOMES INC

Firm/ Company
6863 SW 33 8T

Address
MIAMIL FL 33153

City/ State and Zip Code

MUNDERGROUPHOMESGY ATTOO.COM

E-mail address: (1o be used for fuiure annual report notitication)

For further information concerning this matter, please catl:

ARTURO MUNDER l (305 ) 724-3047
a

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payabic to the Flonda Department of State:

$35 Filing Fee UISa2 78 Fiting Fee & [J$43.75 Filing Fee & 03$32.50 Filing Fee
Certificate of Status Certitied Copy Certificale of Staius
{Additional copy is Cerufied Copy
enclosed) tAdditional Copy
15 enclosed)

LRV ..

<+ Muiling Address Street Address
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¢ Ameéndment Scection

Amendment Section
3= Dvidion of Corporations
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Articles of Amendinent
to -

Articles of Incorporation F
' of iL ED

{(Name of Corporation as currendly filed with the Florida Dept. of State) H 9.' ['2

{Ducument Number of Corperation (if known)

Pursuant to the provisions of section 6407 1006, Florida Statuies. 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;

The now

name must be distinguishable wnd contain the word Zcorporation,” “company, T or Uincorporated T or the ahbreviation
“Corp.,” Cne " or Co. 7 ar the designation "Corp,” Ve, " or Co’l A professional corporation name must contain the
word “chartered. " “professional association, " or the abhreviation “PAT

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

C. Enter nc.w mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

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:

Nume of New Registered Avont

(Floride street address)

New Revistered Optice Address: . Flonda
(Ciny Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby aceept the appointment as registered agent. e familior with and accept the obligations of the position.

Signature of New Kegisiered Agent, if chanying
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Il amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Dircector being added: -
{Arach additional sheets, if necessary)
Please note the officer/director title by the first lewer of the affice udle:
P = President; V= Vice President; T= Treasurer; §= Secrctary; D= Divector; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
FExecrive Officer: CFO = Chict Financial Officer. I aw officertdirector holds more than ane title, fist the first letter of cach office
held. President, Treasurer, Director would he PTD.
Changes should be nowed in the following manner. Curvently John Doe is Hisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corparation. Seily Smith is named the Vand 8. These should be noted as John Doe, PT us a Change.
Mike Jones, Vas Remove, and Sallv Smith, SV ws an Add.
Example: .

X Change PT John Doe

X Remove Mike Joney

1<

_N Add SV Sally Smith

Type of Action Title Nime Address
(Check Omne)

i D YOVANY ABREU 8505 SW 48 ST
1) Change

MIAMI FL 33153
Add

.\: .
Remove

2) Change

Add

Remove

~

3) Change

Add

Remove

4) Change

Add

Remaove

3} Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{Astach addirional sheers, if necessarvy,  (Be specific)

F. I an amendment provides for an exchange, reclassification. or canceliation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/AY

Page 3 of 4



. JULY 1. 2008
The date of each amendment(s} adoption: . if other than the
date this document was signed. '

Effeclive date if applicable: o

‘no more than 9 davs afier amendment file date)

Note: 1 the dute inscrted in this block does not et the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

0O The amendment(s) was/were approved by the sharcholders through voiing groups. The following statement
must he separately provided for coch varing group entitled 1o vote separately on the amendment¢s):

“The number of votes cast for the amendment{s} was/were sefficient for approval

by

fvoring pronwg)

B The amendmeni(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action wiis not required.

O The amendmens) was/were adopted by the incorparators without shaccholder action and sharcholder
action wis not required.

Dated \k/q /67 /Q"/_K

Signature & &@W_ﬂﬂh,@

(By a dircctor, president or other officer - if directors or officers have not heen
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by thin fiduciary)

ARTURO MUNDER

(Typed or printed name of person signing)

PRESIDENT

{Title uf person signing)
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