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November 15, 2011
FLORIDA DEPARTMENT OF STATE

AFFORDABLE WORKFORCE HomEs, INc, LivwionofComporatons
9545 MARTNERS COVE LANE
FT MYERS, FL.. 323919

SUBJECT: AFFORDAPLE WORKFORCE HOMES, INC.
REF: P06000070716

Wa raceived your electronlcally transmitted document. Bowaver, tha
dosumaent has not been filed. Please make the following corrections and
rafax the complete document, including the electroniz filing cover sheet.

The name designatad in your docnment 1s unavailablae since it is tha same
ag, or it is not distinguighable from tha nama of an existing entity.

Please select a naw nama and maka tha correction in all appropriata
places. Ona or more major words may be added to make the name
distinguighable from the one preseantly on file.

Adding "of Florida" or "Florida" to tha end of a name iz not acaoaptable.
The document number of the name conflict is LOS000003961.

Please return your documant, a2long with a copy of this latter, within 60
daya or your filing will he considered abandoned.

If you have any gquestiona concerning the filing of your document, please
call (B50) 245-6904.

Darlene Connall FAX Aud. #: H11000270380
Regulatory Bpecialist II : Letter Number: 711A00D25861

.0 BOX 6327 - Tallahassee, Flonda 32314
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Articles of Amendment
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Articles of Incorporation 3 AR A
of TE B Ty
T &=
AFFORDABLE WORKFORCE HOMES, INC. 3"‘ = ;‘
(Name of Corporation as currently filed with the Florida Dept, of State) ﬂ:!_f, i :
e 3
-, f g
PO6000070716 o=
(Nocument Number of Corporation (iCknown) £

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corpamtmn adnpb.
following amendment(s) to its Articles of Incorporation:

a

sﬂ\.

A. Ifamending name, enter the new name of the corporation:
LandingeProperties,com Inc.

The new name must he distinguishuble und contuin the word *

incorporuied” or the abbreviation “Corp,” “Inc,™ or Co,"

“Co”. A professional corporation rame muxt confain the word

associahion,” or the abbreviation "1 A.”

corporavion,”  “company, ”
or the designarion “Corp,

or
“Inc,” or
. . “chartered,” "profesyionct
B. Enler new principal office address, if applicahle: S/:rzm .€
{Principal office address MUST BE A STREET ADDRESS )

C. Enier new ﬁl'.llllng nddress. if applleables

(Muliting address MAY BE A POST QI [ICE BOX)

N o

Iamendin iste

t and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address
NMame of New Registered Agent

S8

New Registered Offsce Address:

(Florida streef address)

. Florida
. (City)
New Registered Apent’s Signature, if changing Registered Apent;
I hereby accept the appointment as registered agent. '
Position.

(Zip Code}

[ am famiflar with and aceept the obligations of the

S:gnampé of New Regivtered Agent, if changing
Page 1 0f 4
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If AMENDIN r rs, please list all officers{directors of the inn o
now want the record 1o be. Please jndje (1 ame angd address for each officer/director,
(Our databuxe can index up fo 6 officers/directars. If you have more ihan 6 offivers/directors, please list them
an an addirional shoet)

Tigle(n Namg : Audddress

s MG

iyt

e

D

o
¥
L)
5
S)W
If REMOVING an officer_antl/or director, please kst the tifle(s) and pame of the nfficer/directar to bg
Tamnk H
Litle(s} Nams Title(s} Namg
Vo A/ l A’ 4
4
I 5
D 6 ____
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E. ITomending or addiog additional Articles, enter change(s} here

Paoe:

fatraeh gdditional sheets, |f necassary).  (Ba specific)
A A

uions l’or im !emeutl the nmndmnln‘ nut unlmned in thu amendmcn! itsoll;

(i not applicable, indicate N/A)

MA

Fage 3 of 4
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ot
[

The date of each smendm ent(s) adaption; ]'// 9// /

{date of adoption - reguired)
Eftfective date jf applicable:

{no more than 90 days afier umendmoni file date)

Adoption of Amenament(s) (CHECK.QNE)

The amondment(s) wasiwen: adopted by the sharcholders, The mmnber of voles cast for the amendment(s)
by the sharcho)ders was/were sufficient for spproval,

E] The amendment(s) washwere approved by the shareholders through voting groups, The following statement
must be separately pravided for each voting group entitled to vote separately on the amendmeni(s);

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

by . L)
{voring group)

e amendment(s) was/were adopted by the incorporators without sharsholder action snd shareholder
action was not required. '

Dated 111940/
;Signamru . ¢} d%{@"o

(By a director, ident or other officer —if directors or officers have not been
<seiected, by an'thcorporator — if in the hards of a receiver, trustee, or other cournt
uppointed fiduciary by that fidnciary)

Moey BLAS
(TY¥ped or printed namo of peison signing)

resident™

(Title of parson aigning)
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