10!

H 5Ty P1
ps://eflic.sunblz.org/schipts/efileavr.oxy

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((E0Y000110368 3)))
OO0 A M A
HOS00011Q3683ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Dolng so will generate another cover sheet,

T ’
° Nivision of Corporations -y ~3
Fax Number : (830)617-6380 l:?-_rr.f;1 % :
L -
From: P% '.':,E --.i-'i
Ncount Nama  : LAZARUS CORPORATR FILING SERVTCE, INC. £/ =<
Rccount Number : 120000060019 ' : m% _L r""
Phone 1. (305) 5525973 <
Fax Number ! {305)220-144D Mo o [V}
'_'_n"r'l e 4
28 =
COR AMND/RESTATE/CORRECT OR O/D RES

iGN

NATTIONAL HOME MODIFICATION CENTER, INC.

' ia:'rtiﬁcate of Status ‘ _i- 0 ____|:.
CertifiedCopy |0 |
[Page Count | 03 |
‘]Estimatbcd Charge __]]__53500 _l

=

Electronic Filing Menu Corporate Filing Menu Help

! /Cy 5, 473012008 4:29 PM

B ./ /9



Wt

Vo
 FRO ;LAZARUS

FAX ND. 3852201440 May. B1 2889 12:09FM P2
DrLrZUUY L):¢4:26 AM PAGE - 1/001 Fax Server

.ay 1, 2009

FLORIDA DEPARTMENT OF STATE

. ATIONAL HOME, MODIFICATION CENTBQ?@ﬁ@?pYCmpoUUm
757 S.W. BTE STREET,
i UITE 201

| TAMI, FI. 33144

i UBJECT: NATIONAL HOME MODIFICATION CENTER INC.
| EF: P07000062391

e received your electronilecally transmitted document.
: scumant hae not been filed.

Howavaer, the
| efax the complete dogument

Please make the follewing gorrections and
; including the electronic f£filing cover sheet.

' n@ current name of the entity is as referenced above. Please correct
{ our document accordingly.

‘| 2@ corporate suffix on the name may be to cloged to the edge of the page
" print out.

i lLease return your document, along with a copy of thie letter, within &0
t1y8 or your filing will be considered abandcned.

{7 you have any questions concerning the filing of your document, please
111 (850) 245-6925,

' sresa Brown FAX Aud. #: H09000110368
F :gqulatory Specialist II : Letter Number: 009A0001472Q

Rad
;g we
s . = ‘.:—(‘n:

emad o w) —
. ;lg N -
x L.L.u'
o z
o =L Oy
———— }‘Lbj
Wi — =W
- e
(] <i
: = ==
LL- % o <L
oo 8D
b=
= (Y et
&~ i

P.O BOX 6327 - Tallahassee, Flonda 32314



L
W

L FROM :LAZARUS FAaxX ND. 3952281440 May, ©1 2093 12:@9PM F3

H0900011036¢

ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF

NarioNAL Home ModigicATion Center, Inc.

P
SR Catelevic STl

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florida profit corporation
adupis the following articles of amendment to its articles of incorporsation:

. -
FIRST: Amendment(s) adopted: (indicale article number(s) being amended, added or _dele@ur; % -~
[N . ‘-'C')" )
Directars shall now read as follows: 72 g:' ? '
T
, N K ) . m_;) -
—~ DL Tdesmicay Medion AS presicens \ o = ;o
- T
- AL ' . . PN
D Yc"%ED\ ?aﬁ.cu:a s EM.?,ESK deuvsl %@_& £,
' . )
— Cb\QNCﬁ'E' c:om@mo\”ham marE . 1o -

nsTeLGlo®als CON%Q;(_,TL’ij Clp.vv\) W

Now Repistered Agent ]
Nooew (aam:\a\
5397 Swo & St Lol
viweanar FL, 235144

SE<OND: If an amendment provides for an oxchange, reclassification or cancellation of issucd
shaves, provisions for implementing the emendment if not contained in the amendment itself, are
as follows,

"H09000110388
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THIRD: The date of tach amendment's adoption: d-3A1-2 __CZ:DC:[
FOURTH: Adoption of Amendment{s) {check one)

o amendincni(s) was/wero approved by the shureholders, The number of votes cast
for the amandment(s) waa/were sufficient for approval.
D1The amendment{s) was/were approved by the shareholders through voting gronps.

The following stutemant most be separately for each
voting group ontltled (o vote separatoly on each amendment(s) :

“The numbeor of votes cast for the amemlment(a) was/were sufficient for
rpproval by

{voting gruup)

[ The amendment(s) was/were adoptad by ihe board of divectors withont
shavcholder actdon and shareholder action was not required,

O The amondment(s) was/were ndapted. by the lncorporators without shareholder
action and shapeholder action was not regquired.

Signed this _D _day of APmi . V200X
Signatore -
’ {By the Chairmun or I¢mun of tha direetors,
Presidest or ather ol dopted by the sharcholders)
OR

(By » dircctor if ndaphd hy the directors)

{By an ineovporutor lr adnpted by the inurpnruaﬂ)

e mm‘%a_u&__.
" Typed ar pr namo

Dﬂ.e.ﬁ 'rii P-em“r

‘Having heon narned as rcglsl:ared ageut and to accapt service of process for the stated

corporation at the place designated in this gertificate, I hersby accept the apprintment as
regintered agent and agree to sct in Wniﬂ. .
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