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COVER LETTER

e

TO: Amendment Section
Iyivision of Corporations

PR - Prestige Home Management Inc.
NAME OF CORPORATION: - -

PO6G000137925

DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

Altan Kroningold

WName of Contact Person

Prestige Home Management Inc.

Firm/ Company

10360 Terra Lago Drive

Address
West Palm Beach, Florida 35412

City/ State and Zip Code

homeminder@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

Allan Kroningold , (56] ) 512-2777
a

Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee 084375 Filing Fee & [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certitied 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.0. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 FExecutive Center Circle
Tallahassee, FLL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

ALLAN KRONINGOLD
10360 TERRA LAGO DR
W PALM BEACH, FL 33412

SUBJECT: PRESTIGE HOME MANAGEMENT INC.
Ref, Number: PO6000137925

We have received your document for PRESTIGE HOME 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in ali appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 218A00009718

www sunbiz.org

Dwvision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 321314
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IFrom:

OL218/2018 13:02

Articles of Amendment

#EsH P.O0A/OOT

t
Articles of I:cnrporuliml
of
Prestige Honwe Management Inc.
(Name of Corporation as currently filed with the Florida Dept. of State)
PCHOOOOI37925

(Document Number of Cotporation (if known)

Pursuant 10 the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the fullowing ainendment(s) to
s Articles of Incarporation:

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

T —r TN LY MENT Tc.

noame must be distinguishible and comtain the word “corporation,”

“Corp.. " e, " or Co, “Corp,” e, or "Co”

“campany,” ur
,or the designatiom
word “chartered, " or the abbrevigtion "Po. "

“irie urpar aed”
professiondd usvociation,”

NiA
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

new

or the abbreviation
A professional corporaiion name must contain b

€. Enter new mailing address, if applicable: \/A
(Mailing address MAY RE A POST OFFICE BOX -

D. If amending the repistered agent and/or registered office address in Floridu, enter the name of the
new regivtered agent und/or the new registered office nddress

1
Nume of New Regisiered Agemt

(Flarics strevt address)

NIA
New Registered Office Address: !

. Florida
(v

Zip U

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby wecept the appoimtment as registered aquens. | am Jamilive with and accept the obligations of the pfnfi'tiﬁ

""'--*s
}_ n‘
‘__."t f'\
r.. v-\
L M

M-y
Signature of New Registered Agent, if changing [l

Page 1 of 4 .
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From: ns/18/2018 13:02 HE56 P.OOB/OO7

[f amending the Officers and/or Directors, enter the title and name of exch officer/director being removed snd title, name. and
uddress of each Officer and/or Director being added:

(Attach addiionul sheets, if necessany

Please note the officerddirector title by the first letter of the office title:

1= Lresiden: Ve Vice President; T= Treaswrer: §= Secretary: D= Dirocior; TR= Trustec: C = Chairmun or Clerh: CEO) = Chiey
Excewtive Officer; CFO = Chief Financial Officer. I an officerddirector kolds meve than one tithe, Jist the first letter of vach office
hield, President, Treasurer, Divector would be P11,

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lsted as the V. There it
e change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. Vhese should be nioted us John Doe. PT as a Chanye,
Aike Jones. 1 us Remove, uned Solly Smith, 8V os an Al

Example:
X Change rr John Doe
X Remove v nike Jones
_N Add hY Sally Smith
Tvpe of Action Title Nime Address
(Check Oned
. NAA
F) Change
Add
Remove
. NIA
n Change
A
Remove -
. NAA
3) Change
Add
Remove -
. NIA
- Change
Add
Reimove
NAA
31 Change
Add
Remove
. NAA
6) Change
Addd
Remove

Page 2 of 4
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E. If amending or adding additional Articles, enter chanpe(s) here:

(Auvach additfional sheews, if necessarv).  (Be specific)

NAA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for iinplementing the amendment if nod contained in the amendment itself:
(if mor applicable. indicaie N1y

NIA

Page 3 of 4
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March 20, 2018
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Murch 20, 2018
Effective date if applicable:

fner more than 90 davs after anendment file dates

Note: [T the date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of $tate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The 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,

[J The amendmenics) was/were approved by the shareholders through voling groups. The following statement
muest be separaiely provided for vach voting group entitled 10 vore separately on the amendmenits:

“The number of votes cast for the amendiment(s) was/were suflicient for approval

by

(vating groupy

8 The amendmentis) was/were adopted by the board of directars without sharcholder action and shareholder
action was not vequired,

O The amendimentfs) wastwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

March 20,2018
Nated

e i /Mv@/

{H\ # director, president or o er mCLr — il'directors or ofTicers have not been
selected, by an incorporator f i in the hands of a receiver, trustee, or other court
appointed fiduciary by that #duciary)

Allan Kroningold

{Typed or printed name of person signing)

President

(Title of person signing}
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