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FEX No.

2002
Articles of Amendment ’5::
to .. ®
<
Arictes of [ncorporstion v 2
of o -
Ced v

SNOW WHITE GROUP HOMES CORP, Ge b

iName of Corporetion as eurready filed with the Florida Depy, of State) '
PO7000095423

. b
{Document Number of Corporation {if knowr) - .
o 1
Pursuant to tie provisions of section §07.1096, Florida Suatutes, this Florida Profit Corporation adopts the following amendment(s)
its Articles of [nzorpoeration:
A. If amending name. enter the new pame of the carporation;

name mudt ke disunguishable ond comain the word “corporation,” “Compuany,” or Vincorporeted” or the abbreviaton

The
“Carp..” “lIne..” or Co.” or the dasignation "Corp, " "Inc.” or “Ca”, A professional cerporction name must eonlain the
word chariered " “professional assoviation.” or iz abbreviation "R
B. Enter new 0rj

new
i fflce address. if o

hcable:
(Principel office address MUST BE A STREET ADDRESS )

C.

¥.oter new mailing address ifa

jcable;
(Mailing oddresy MAY BE A POST OFFICE BOX

D. H amgndins the recisterod sgent ard/oy rroisicred office addeess in Florida. enter the name of the
pew pegistered apent and/oy the new registered office addresa:
Vs of Now Regusigred Az WRBANO, CARLOS A

2141 NE 38TH ED
(Florida soreer mddress)
Mrw Repistared Ofice Addr HOMESTEAD

(Giryd

, Flarida 59033
(Zig Cacey
New Nepistered Agent’s Signature, if changing Repisterod Akcnx;

[ hereby cecept the cppoiriment as regiswered agent. | am familicr with and cccepl the obligations of the position.

74

2
Sighaddto of Now Regiriered Agent, if changing
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I amending the OTicers and/or Dirtctors, enter the title and name of each officer/director being removed and title, name, und
addreys of ench Officer and/or Director being added:

(-terach aaditional shevts, [f reczasary)

Please note the officersdirecior title by the first letter of ihe gffice title:

P = Prestient: V= Vice Presicen:: T= Treasurer; 8= Secrziary; D= Director; TR= Trustze; C = Chairman ¢+ Clert; CEO = Chief
Ececutive Qfficer: CFQ = Chief Financial Officer. I an officer/divecior holds mora than one title, lis: the firs: letter of ecch office
held Presidani, Treasurer, Direcior would be PTD,

Changes should be noted tn the following manner. Curreniy John Doe is (isted as the PST and Mike Jones is lsted vs ihe V. There ts
a change, Mike Jones leaves the corporation, Sally Smith is namud tha ¥ and 5. These shon!d be noted a5 John Dok, PT as a Chonge,
Mike Jones, V as Ramave, and Sallv Smith, SV as an Add,

Ewnmple:
X Change 2T Johg Do
X Remove ¥ e Jgng
& Adg sV Sailv Smith
Tyoe gf Action Thia Name Address
Check One)d
1y __ Change VRIS URBAMU, CARLOS A 2141 NE 38TH RD
‘X add HOMESTEAD FL 33033
P_?.cmm':
2y Casnge
— . Add
' Remove
37 €hange
__Add
____ Remove
¢} ___ Chenge '
A
Remove
5} Change i} B
— _Aad
____KRemove
5) ___ Change - L
e Add
Ramove -
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E. If smending or addine additiopal Artigles, eater chanpe(s) here:

{Anach additiorua] shaets, {f mecoasary).  (Be specific)

F. 1{ gn amendment provid exchanpe. recl

ification, or cancellation of issued shares.

i conrined in the amendorent Hyelf:

provisions for implementing the ameqgdment if pot co

i/ ot applicnble, ndicate NiA)
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The date of pach amendment(s) adoption: 0373172012 , if other than the
date this dotument was signzd,

Effective datg j{ applicable: 05/31/20183

{rno more than M} days ajler amendment file date)

Note: [f the date insarted in this block 2oes not meet the applicable stannory filing requirements, this date will not be listsd as the
documernt’s efTective date on the Department of State's records,

Adoption of Amendment(s) (CHECK GNE)

U4 The ainendment(s) washwere adopted by the shareholders. Ths aumbes of votes cast for the amendmenils)
by the sharcholders was/were sufficiest for approval.

C] The amendment({s) was/were approved by the shareholders through voting groups. The foilowing statement
must be raparaiefy provided for esch voring group entitfed to voie siparately on the amandment(s):

“The oumber of votes cast for the mnendmeni(s} was/were sufficicni for approval

by
fvoring grough

1 The acendmentys) wasiwere adopted by the board of directors without shareholdar action aaod sharsholdas
action was nof requirsd. : '

O The amtodmeni(s) wasbwere adopted by e incorperators without shareholder acton and shareholcer
action was oot reguired.

s B/3117
e e

Signature L L
(By = direcior, president ar other officer — if diractors or offizers have not been
selzcied, by an incorperator — if in the hands efa recetver, trustee, or other court
appoinied Jouciary by hat fiduciary)

Caredad Lisse? Svarez

{Typed or prinied name of persen signing)

ﬂ’zs;d/ ent

(Title of parson signing,
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