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COVER LETTER

TO: Amendimemn Section
Division of Corporations

) Home CEQ inc.
NAME OF CORPORATION:

P08000094436
DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee ure submitted for filing.

Please return all correspondence concerning this matier to the following:

R. Maraya Pearson

Name of Contact Persan
Home CEQ Inc.

Firny Company
3902 Henderson Blvd Suite 208-318

Address

Tamgpa, Florida 33629

City/ State and Zip Code

maraya@healthyhomeceo.com

s
E-mail address: (o be used for future annual report nonfication)
For further information concerning this matter, please call:
R. Maraya Fearson 813 892-1808
al { )
Name of Contact Person Arva Code & Daytime Telephone Number

Enclosed is o check for the following amount made payvable to the Florida Department of State:

0O 35 Filing Fee WS43.75 Filing Fee &  D$43.75 Filing Fee & O$32.50 Filing Fee
Certificate of Status Centifted Copy Certificate of Status
{Additional copy is Certified Cuopy
enclosed) {Additivnal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Livision of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Talahassee, FL 31314 2661 Excoutive Center Cirele

Tallahassee, F1 32301



Articles of Amendment
to
Articles of Incorporation

of
Home CEQ Inc.

{Nam¢ of Corporation as currenily filed with the Florida Dept. of State)
PO8000094436

{Document Number of Corporation (if known)
Pursuant 1o the provisions of section 607.1006. Florida Statutes, this eorporation adopts the following amendment(s) to its Articles of
Incorporation:

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

“Corp. " Ve, " ar Cal, 7 or the designation “Corp, " “ine. " or “Ca”

The new
neme must be distinguishable and conain the word “corporation,” “compamy,” or Cincorporated” ar the abbreviation
ward “chartered, " “professional association, " or the abbreviation “PAT

A professional corporation name must contain the

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

|

40

C.

Enter new maiting address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX;

b3
-

V-

0

SERT

A,

D. If amending the registered agent andfor repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Apent

(Floridu sircet address)
New Registered Office Address:

. Florida
{Cin)

(£ip Code)

New Registered Apgent’s Signature, il changing Registered Agent:

I hereby aceept the appointment o regisiered asent. 1 am Jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1f amending the Officers andior Directors, enter the title and name of cach officer/director being remaved and title, name. and
address of cach Officer and/or Dircetor being added:
(Attach additional sheets, if necessary)
Please note the officer/director title by the first leiter of the office ritle:
P = President: V= Vice President: T= Treasurer: 5= Secretery; D= Dircctor: TR= Trustee; C = Chatrman or Clerk; CEOQ = Chigf
Executive Officer: CFO = Chigf Financial Officer. [f an afficer/director holds more than one title, list the first letter of cach office
hetd, Presidemt, Treasurer, Director woudd be PTD.
Changes should be noted in the following manner, Curremly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Satly Smith is named the ¥Vand S These should be noted as John Doe, T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example:

X Chanye T John Doe

X Remove 4 Mike Jones
_N Add SV Sully Sniith

Type of Action Title Name Address
{Check One)

i) Change

Add

Remove

2] Change

Add

Remaove

-

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove
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E. FLORIDA PROFIT BENEEIT CORPORATION OPTIONS, IF APPLICABLE:

4] The corporation. in accordance with the required minimum status vote, elects o be a Florida Profit Benefit Corporation in
accordance with s. 607.604, F.5.
The purpose for which the benefit corporation is organized is o create a general public benefit and:

any and all lawful business.

The general and/or specific public benefit(s) w be created by the corporation (in addition w its general purpose) isfare as
follows {uptionaly;
to provide suppor for programs that benefit children and families.

The additional qualifications ol Benefit Director(s). if any. are as follows:

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), Wany;
Name and Title; A- Maraya Pearson, President Name and Title:

3902 Henderson Blvd Suite 208-318

Address: Address:
Tampa, FL 33629

{Include attachment if necessary)

(&) The corporation, in accordance with the requited minimum status vole, teninates ils status a5 g Florida Profit Benefit
Corporation in accordance with s. 607.605, F.8. The revised purpose for which the curporalion is organized is as follows:

The additional qualitications of Benelit Director(s). if any, are no longer applicable and are hereby deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION QPTIONS, IF APPLICABLE:
m The corporation, in accordance with the required minimum status vote. clects 1o be a Florida Profit Social Purpose
Curporation in accordance with s. 607.504, F.5. The business purpose for which the secial purpose corporation is organized

is:

The public benefit for which the corporation is organized is:

The specific public benefi(s) to be created by the comporation (in additen 1o the above) isfure as follows {optional}:

The additional qualifications of Benefit Director(s). i any, are as follows:

The name(s) and address(es) of the Benefit Dircctor(s) and/or Benefit Officer{s). if any:
Name and Title: Name and Title:
Address: Address:

(Include suachment if necessary)

a The corporation, in accordance with the reguired minimum status vole, terminates its stalus as 4 Florida Profit Social Purpose
Curporation in accordance with s. 607.5035, F.S. The revised purpose for which the corporation is arganized is as follows:

The additional qualifications of Benefi Birector(s). if any. are no longer applicable and are hereby deleted.
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G, Hamending or adding additional Articles, enter change(s) here:
{Auach additional sheess, if necessary).  (Be specific)

H. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares

provisions for implementing the amendment if not contained in the amendment itself:

(if not upplicable, indicare N/

Page 5 of 6



Vet e

The date of cach amendment(s) adoption:

date this document was signed.

1/31/2019
Fffective date if applicable:
(no more than 90 davs after amendmeni file daie)
Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment{s)
by the shareholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting proups, The following staiement
muest be separately provided for each vering group entitled o vote separately on the amendment(s);:

“The number of votes vast for the amendment(s) was/were sullicient for approval

by
(voting groupt

[ The amendment(s} was/were adopted by the board of dircetors without shareholder action and sharcholder
action was nol required.

O The amendment(s) was/were adopted by the incorporators without shareholder action and shureholder
action was not required.

1/31/2019
ated

R N e aya 7268 o

Signature

(By u director, president or othc‘[ﬁ’fﬁccr — if directors or ofTicers have aot been
selected. by an incorporator — if in the hands of a receiver, trustee, or ather court
appointed fiductary by that fiduciary)

R. Maraya Pearson

(Typed or printed name of person signing)

President, Home CEO Inc.

{Title of person signing)
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