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Articles of Amendment
iy

Articles of Incorporativa
or

SNOW WRITE GROUP HOMES CORP,
{(Name of Corporetion ns currently filed with ihe Florida Dept. of Stape)

(Document }q—n—:mber of Corparation (if kagwn)

Pursuant to the provisicns of section 667, 1006, Florida Statwies. this Florida Frofir Corporation udop's (he following stendmentts) 1o
its Articles of Incorporation:

A. If amending Rume, enter the mew name of the Locporutinn:
- —_ T pew

nunte: MUst be de.s.tmguuha&ic and coniain the word “corparation, “eompany, " or mcmporamd or the abbreviation
“Corp.,” “Inc., ™ or Co.. " or the dusignation "Corp,” “fuc,” or “Co™ 4 professional corporation name must contiin the
word “chariered, " “professional associarion, " or the abbreviation "PA "

B. Enter new principal gfice add ticable:

(Principul affice address MUST BE A m.ef?dumm ) R ’ ;

C. Eny Bpg nddre applicable;
{Mailing address MAV BE 4 P OFEICE BO.

D. If amending the yopiste cred agent andfor regisiered office addeess in Floridy, gnter the neme of the
hew feglstered agent and/gr the pew registered office addzeys:

Na I New Reglstered i

(Florida oiredt odidress)

e Kegisiered Office Addiesy. . . Florida_

(Citej (Zip Code)

New Rey Agent’ asture, if chanping Registered Agent:
I hereby acc:rpr he appoinimert vs registered agent. [ ow familior with and eccept the oblizations of the position.

ngrmm;-; of New Begistered Agent, if chunging
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i amending the Officers and/nr BDlrecturs. ¢nter the title sand name of ench officer/director belng rernoved ang tithe, name. and
addresy of each Qfficer and/or Directar being added:
{Atiaen additionad sheets. Frecessary) -
Please note the officertiirecrar titie b ¥ thie first letrar of the gffice ithe:
P = President: Ve Vips Previden(; T= Treusirer; §= Secratars; D= Diveactor) TR= Trustoe: C = Chairman or Clerk;, CKO = Chriey
Exeeutive Qgficer; CFO = Chief Finuncial Officer. 1f an officer/divector hotds more than one title, Iist the first letier of cuch office
held. Frosident, Treasurer, Director would be PTD.
Changes should be noted int the Jollowing manner. Currearly John Do is listed as the PST and Mike Jones is listed a3 the V: There is
a vhange, Mike Jones leaves the SOrpOretion, Sakl Smith iy samed the ¥V und §. Thete shauld be noted as Joim Dog, PT ay a Changa,
Mike Janws. Vas Remove, grd Sufly Sinith, SV as an Adei
Fanmple:

A Chanpe P John Doe

X Remove ¥ Mi ney
% Add S¥ Saltv Smih

Tvpe of Action Title Name Audress
{Check One)

VP CASAS. ROLANDQ 10020 5W $65 ST
i} Change .

Add MIAM]

. X Remon FL 33165
——— ‘c

2) Change

Add

Remove

3) Change

Add

_ . Remove

4} Change

Add

Remove —~—

e

3 . Chinge . . —_— i o

Auld

Remove

4] ___ Change —— B . —

Add -

Recmove
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E Ifamendin sddipg additional Articley, enter changefs) here:
{Atuch additiong! sheets. if mecessary).  (Be smecific)

F. L[ aw nmondment provides lor an exchanee, ryclassitication, gr concellution of isyued shares,

rovis for Imple ing the amendment if not contained : If:
(/ not applicabic. indiccte N/A)
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APRIL G3, 201D
The date of each arsendment(s) adaption: _ ,.1f othet than the
date this document was signed.
APRIL 03,2019
Effective date if spplieable;

{no more thon 20 davs afler umandment file date}

Note: [Ifthe date inserted in this block does not meet the applicable Eiatutory filing requirements, this date wilt not be listed &3 the
document's effective date on the Depasument of State’s records.

Adoption of Amendment(s) ONE

MThe amendment(s} was/were adopted by tbe shiseholders. The oumber of votes casl for the emendment(s)
by the sharehaliers was’were sufficient for approvat,

O 1he arnsndment(s) wastwere approved by the shareholders shrough voiing pvoups. The following siatenten:
s e separately provided for eovh yoting sroup vititted to vore Sepdarafely vt thy amendment(s);

“The number of votes cast for the amemndment(s} wastwere sufficient for approval

by _ l‘1
fyvuting zroup)

0 The amendment(s) was/were adopled by the bourd of dirscters without shareholder action and shareildear
activn was not required,

03 The amendmentis) wasiwere adeopted by the incarporatorg withowt shareholdior action and sharehotdsr
AClON Wi 0ot required,

APRIL 05, 2019

> D

Sigha p x .
(By s director, president ur uther officer — if directors ur officers have not bren
aelceted, by ao incarporator — if in the hands of a receiver, tustes, or other cour
sppointed fiduciary by that Bduciery)

Drated

CARIDAD SUAREZ

{Typed ot pdnt;Inamc of poreon signiog)
PRESIDIINT

(Title of person signing)
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