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Februaxy 20, 2009 X o
FLORIDA DEPARTMENT OF STATE

DPARTMEN
VALLEYCREST INVESTMENT INC Drvision of Corporations

13876 SW 56TH STREET
UNIT 388
MIAMI, FL 33175

SUBJECT: VALLEYCREST INVESTMENT INC
REF: PD70000692373

We received vour electronically transmitted document. However, the
document has not been filed., Please make the following corrections and
refax the complete dooument, ineluding the electronie filing cover sheet.

Please accept our apeology for failing to mention this in our previous
lettar.

The corporate name must econtain a suffix that will clearly indicate that
it is a corporation, Such suffixes include: CORPORATION, CORP., COMPANY,
€o., INC., and INCORPORATED.

If you have any guestions concerning this matter, please either respond in
writing or call (850} 245-6964.

Irene Albrittoun
Regulatory Specialist I7T Letter Number: S50SA00006121

P.O BOX 6327 - Tallahassee, Flonda 32314
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February 20, 2009
Fr.ORIDA DEPARTMENT OF STATE

Dwition of Comporations
VALLEYCREST INVESTMENT INC ! POTRLD

13876 SW 56TH STREET
UNIT 388
MIAMI, FL 33175

SUBJECT: VALLEYCREST INVESTMENT 1INC
REF: PD7000069373

We received your electronically transmitted dogument. However, the
document haa not been filed. Please make the following corractions and
refax the complete document, inc¢luding the electronic filing cover sheet.

Pleagss chaeck the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If you have any guestions concerning this matter, please either raspond in
writing or call (85%50) 243-6984.

Irene Albxitton
Regulatory Specialist II Letter Number: 209200006045

P.O BOX 6327 - Tallshpssee, Florda 32314
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Articles of Amendment . D
o,
] ) ‘
Arﬂc.len of Incorporation 4”0_ ¢
of . Q
.!AL-LEZ@LBESLLHMESIM.E_T INC . -
{Name of (; prparation as currently filed with the Flotida Dept. of State)
PO7000069373 -

(Document Number of Corporation (if known)

Pursnant to the provisions of section 607.1006, Florida Stxtutes, this Florida Profit Corporation gdopts the
following amendimend(s) to its Artivies of Incorpomtion:

A. Ifamending name, ev or the new name of the eorporation:

FLORIDA HOMEOW!ERS ASSISTANCE SERVICES Tae .

The new name must be distinguishable and contain the word “corporation,” “compem,” or
"fricorpovmsd’ or the abureviation "Corp..” “inc,” or Co.” or the a'esrgwarfan "Corp,” "Inc,”
“Co". A professions corporation pame must comam the word “chartersd,” 'fprafemami
artodiation, " or the abbra dation "P.A,”

B. Enter new prinelpal o Hee address, if appticahia: 13876 SW S5TH ST UNIT 388
{(Principal offica address ) [UST BE A STREET ADDRESS )
‘ MIAMI, P 33175 "

€. Enter new mailing s dress, if applicables

(Muailing address MAY BE A m ,,_Q.Eﬂ E BOX)
D. If amending the reoisis isteres name of the
MMJMMM%
Nams of New) Regi tered Agens:
New Regisrered Orfice dddress: (Florida strect address)
, Flotida
(Ciry} (Zip Coda)

:I B - ! ! ! I, ' K} . t .
I hereby aceapt the appoitment as registered agent. I am familiar with and acoapt the obligarions af the
Fosttion.

Sigrature of New Registered Agent, if changing
H09000039455 3 Page10f3
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i amending the Officers md/op Directars, enter tbe title pnd name of each giﬂceg:igm_:;m Deing

removed and fitle, neme, E_Mmter andfor Director peing added:
(Artach ndditiona! sheets, | necessary)

Title Name Address ' Xype of Action
VPD BOSA SQORANYI 13876 SW S5TH ST UNIT 388 0 add
MAMLELS31T6 m & Remova
£ Add
Q Remove
—— QA Add
D) Remove

E. Lt«" amending or adding: additional Articles, enter shanpe(s) hers:
(asrach ageiitiona! sheets if necessary).  (Be specific)

NFA

¥, X an amendment protides for an exchange, feclassification, or cancellation of Issmed yhares,

provisions for impler sting the a il not contained in the amendment §
(i rot applicable, i1 dicate N/4)

PYA

Page 2 of 3
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‘The dnte of each amendu ent(s) adoption: (2/18/2009

Effective date if appleakje: 02/18/2009 ‘
{no more than 90 days afier amendment file dmte)

gnpﬂon of Amenament s) (CHECK ONE)

The amendment(s) wea wer adapted by the sharcholders. The mumber of votes cast for the amendmamt(s)
by the shareholders wi Awere sufficient for approval,

L3 The amendment(s) was were apptoved by the shareholders throngh votiug groups. The following statgment
must be separately pro\ ided for eath vating group entitled to vote separaely on the amendment(s):

“The mumber of vo s cast for the amendmant(s) was/were sufficient for approval

by J’ 1]
{voting group)

0 The emendrmeat(s) was/ wara adopted by the board of dizectors without shareholder action and shareholder
action was not required, ‘

2 The smendment(s) was/ were adopted by the incorporators without shereholder action and shareholder
action was not meqiined

Dated_D2'18/2009

. * —
S DOV FAnaNC k-
(Byadirector,presidmtorotheroﬁ'ieer-ifdi:ccmaxo_fﬁcmhavcnotbem

selected, by 2 incorporator - if in the hands of a mceiver, itustee, or other court
tppointed fiducjary by that fidueiary)

FERMNANDEZ 80IMIAO
{Typed or printed name of person sigming)

PO
(Tltle of person signing)
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