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Articles of Amendment
to
Arbicles of Incorporation
of

- ame of Corporsiio urrently filed with the loﬂd Bept. of State
ROMA GROUP HOME CO. '

: (Documem Number of Corporation (if known)
. . Pursuant o the proVIStons of section 607.1006, F !onda Sixtutes, this Fiorida Prefit Corporation adopts the following amendsmant(s) to
.. it3 Articles of Incorporation:

o 'A. 14 iménding m:gg_e, enter the new name of the corporation:
S NA '

The new
" name must bcdist!ngu!sbabfe and contaln the word "corporatron “conipany, " or mcarpomted or the abbreviation “Corp., "
““Inc.,” or Co.” or the designation "Corp,” “Inc.” or "Co"..

A professional corporation name musi eontain z];e word
"chartered,” "pmfwswrml associatian,” or. the abbreviadon “P.4,"

—
i

B. Eater rincipal office. address, if applicable; NA -

-. (Prlucfpal oj]?ce address MUST BE A STREET ADDRESS ) =

1.

=

S
£1:8 HY L[ZAVW lﬁﬂl

-G =)
—w
C: F‘nmr new maiting address, 3 applicable: - N/A SN
Wamng, addrexs MAY BE A POST OFFICE BOX) T3
- D I amending ths register ent and/or registered affice addresy in Florids,

enter the ngfne of the..
new reglsrerod agg nt-and/or the new reei tered office addyess:
doe ENE[DA BUENDIA

9380 SwW l341h St

{Flortda streei addrass)

’ &yﬁeﬂi&'tamd Office Address: Miami N lmda.ail_?d_,_._,__.
‘ {City) {Zip Code)

iew Reglaiered Apent’ ignatur ing Registered Apent:

7 bereby accept the appo!mmnr as regutered agent. . Lam _famiﬂar with &nd accept the obligations of the position.

sy d@k

Sb’ﬁszﬁe ofi .Nem Regm;red Agerie, if chithging

T Check if appllcable
{1 The amendment(s) isfare being filed pursuant tos. 607.0120 (11 (c), FS,

H 2L oDDLIZ LAY 3
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Il‘ amendmg the Officers: andfor Dircctorx, enter tho title and name of each officer/director being removed and title, name, and
> addréss of 2ach Officer and/or Director ‘belug added:
. (Autack additional sheets, if Recessary)
. .. Please.note the officer/divector titla by the first letter of the office title: '

" P = President; V= Vice President; T= Treasurer; S= Secretiry; D= Director; TR= Trustee; C = = Chairman or Clerk; CEO = Chief
- Executive Oﬁ:‘cer. CFO = Chief Financial Qﬂ?cer Ifan oﬁ‘mer/dcrecmr holds more than one tule, list the first letter of each office heb’
‘" President, Treasurer, Divectar woidd be PIO.
" Chariges should be noted in the Jollowing manner, Cnrrenrly John Doe is listed as the PST and Mike Jones is Jisted as the ¥, There is
. achangk, Mike Jones leaves the corporution, Sally. Smith is named the V and S. These should be roted as John Doe, PT as a Change,
" Mike Jones, V as Reniove, and Sally Sneith, SV asan Add
*Exaraple;
-+ X Change PT Jobn Do

X Remove y ike Jones

X Al SV sally Smith
. E]}me_ "f‘ﬂ. ction Title Namne Address
(Check One) '

. . . E ‘- » p. A
1) Change M neida Buendia 9380 SW 134th ¢

"X "'-A'dd : : Miami, F1 33176

il

- Remove

Add

____.Remove:

Add

Remcwc

'-: 4)__c;ﬁaiige —

<. Remove

5). - Change

.-‘-_-Add

. Remove

N f‘t_ﬁt___Change

Remova

210002151242
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(Aﬂach additional sheels, if necessary).  (Be specifio)
NIA'

L "_N/A'.‘ T A

H 710007213 2.34 2
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The date of eacti amendment(s) adoption: — , if other than the
datc this document was signed. :

: Ef{écﬂgp da(elr nggl.icab!::

(no mare than 90 days afier amendment file date)
Note: Ifthc date inserted in this bleck does not mec

; C t the applicable statutory filing requirements
document’s effective date on the Dépariment of State’

» this date wiil not be listed as the

& records.
Adaption of Amendmeat(s) (CHECK ONE)
O} The al.ﬁi:hiimm{t(s') was/were adopted by the incorporators, or board of directors witliout shareholder action and sharcholder
-action was nof required.- - _ o
ETheamendment(slwasfwcrt: adop '_ bythe shaﬁ:_holdém. The number of votes cast for the amendmeni(s)
. by the shar¢holders was/were sufficient for approval.

El"l“l;u‘ amendnmm(s) was/were approved by the sharsholdérs r.hrougiwoting groups. The following statement
nust be separately p_rovi_if._ed_ for each voting group entitled to-vote separately on the amendment(s);

- “The number of votes cast for the amendment(s) was/were sufficient for approval —il o~
by » o=
- {voting group) AT SN S
. _ w0
. s 171
05/10/2021 LT =D
g, T =
o Dated /) PO o rﬁ i_f -
e [/ s i o -2
. Signatics_// / HLL A JOrY— ETow
- (By$ director, president or dther officer ~ if direotors o officers have not been
: selected, by an incorporator — if in.the hands of a receiver, trusteg, or other.court
: appointed fiduciary by {hat flducisry)
ONEIDAROMAN -
({Typed or printed nams of person signing)
. PRESIDENT _
(Titls of person signing)
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