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COVER LETTER

TO: Amendment Section
Division of Corporations

DAVYNSSE HOMES, INC
NAME OF CORPORATION: l '

. T Ay . PO7000100502
DOCUMENT NUMBER:

The enclosed Ardictes of Amendnment and fee are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

JOSE A ALONSO

Name of Contact Person

DAVYNSSE HOMES, INC

Firm/ Company
430 WEBER BLVD §

Address
NAPLES.FIL 3417

City/ State and Zip Code

davynssehomes@yahoo.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call;

JOSE A ALONSO L 239 280-6700
a

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a cheek for the following amount made pavable 1o the Florida Departiment of State:

B $33 Filing Fee O843.75 Filing Fee & 084375 Filing Fee & [$32.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
{Additional copy 18 Certified Copy
enclosed} {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P Bos 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Cirele

Tablwhassee. FL 32301



Articles of Amendment
1o
Articles of Incorporation s
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{Name of (.'urnom'tinn!a; currently fik Ll_h the Florida Dept of State) HAY 2 ! 0 & i S

PO7000100502
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{Documem Number of Corporation (if known) imbt AH A
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Pursuant to the provisions of seetion 607.1006. Florida Stawtes. this Florida Profit Corporation adopts the following amendmenus) o
its Articles of Incorporation:

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

The  new

e st bo distinguishable and comain the word “corporation,” Ccompany, T or Cincorpaoraied” or the abbreviation
“Corp. " Tine T or Col 7 or the designation “Corp, ™ Clae. " or TCo "0 A professional corporation name must contain the
ward Tchartered, " Cprofessional assoctation,” or the akbreviation “PcT

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

. Enter new mailing address, if applicable:
(Muaiting address MAYV BE A POST OFFICE BOX

1 If amending the registered agent and/or registered ofTice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Regisiered Agent

tl-doricda streer adedress)

New Kevistered Office ddidress: . Florida
Y (i Codv

New Registered Apent’s Signature, if changing Registered Agent:
{hereby aceept the appointment as regisiered agent. D am famifiar with and accept the obligations of the paosition.

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

telrtach adddivional sheets, if necessary)

Please note the officer dirccror tide by the fivst fetier of the office tidle:

P President: Ve Viee Presidens; T Treasurer: 5 Sceretary: D= Director: TR - Trustee: O Chairman or Clerh, CEO = Chicf
Fxecutive (fficer: CFOY - Chief Financial Officer. I an officer director Iolds more than one title, st the first leter of ecach affice
heled. President. Treasurer, Director would be £T1D,

Changes should be noted i the folloveing manner. Currentiv John Doe is lisied as the PST and Mike Jones is Usted as the UV There is
a cheange. Mike Jones leaves the corporation. Sullv Smith is named the Vand 5. These shoudd be noted ax John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, 517 as an Add.

Example:
X Change T John Doe
X Remove vV Mike Jones
XN Add hAY Sally Smith
Tvpe uf Action Title Nanmwe Address
{Chech One)
) Change VP ERNESTO M CASTILLO IR FIST AVENE
L Add NAPLES. FL 34120
Remove
2) _ Change
_Add
Remove
3) __ Change
_Add
Remove
4y Change
_Add
Remowe
3) __ Change
__Add
Remowve
M Change
_Addd

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tAtach additional sheets, ifnecessaryy). (fie speetfics

NONE

F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applivable, indicate N

NONE
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05/14/2018
© The date of each amendment(s) adoption: . 1f other than the

date this document was signed.
O5/14/2018

Effective date if applicabie:

terer more Hhian 9 days apier amendmeni file duiey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Department ol State’s recards.

Adoption of Amendment(s) ({(CHECK ONE)

B Ihe amendment(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmenis)
by the shareholders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups. The fefloswing statement
st be separaieh provided jor cach veting group entitled 1o vote separaiely on the anrendimeniis):

“The number of votes east for the amendment(s) was/were sufficient {or approval

hy

vofing group)

O3 The amendment(s) was/were adopted by the board of directors withoui shareho'der action and shareholder
action was not required.

O The amendmemts) was/were adopied by the incorporators without sharcholder action and sharcholder
action was not reguired.

05/14/2018
Dated [ AT
Signature
By g resident or other ofticer — if directors or officers bave not been

5 Fhy an incorporator — if in the hands of @ receiver, trustee, or other court
appointed fiduciary by that fidociary)

JOSE A ALONSO

{ Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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