POT000I05470

(Requestor's Name)

(Address)

UL

(City/State/Zip/Phone #)
02/13/14--01020--024 w435, 0
[] pckur  [Jwar ] man
(Business Entity Name)
{Docurnent Number)

Certified Copies Certificates of Status 3
—, g
P H
AT
o

. . " . we oAt

Special Instructions to Filing Officer: e T
—py S A
o .
£ %3
- e

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _PHIR\S CORCORATION
DOCUMENT NUMBER: P OB000105470

The enclosed Articles of Amendment and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Joe Limoee

Name of Contact Person
HD SiY CoRforATON)

Firm/ Company

i@ TAYLOR. RDF HS

Address

forT ORANGE | €L 32129

City/ State and Zip Code

homegroundo equall.om

IE-mail address: (to be used for futyre unnual report notification)

For further information concerning this matter, please call:

Jog Limoce a D %'Zeqq

Name of Contact Person Arca Code & Daytime Tclephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(B $35 Filing Fee [%$43.75 Filing Fee &  [%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2014

JOE LIMOGE

PHIRIS CORPORATION
1648 TAYLOR RD #145
PORT ORANGE, FL 32128

SUBJECT: PHIRIS CORPORATION
Ref. Number: PG8000105470

We have received your document for PHIRIS CORPORATION and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriatt; places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Thg document number of the nhame conflict is P13000089902 - HOMEGRQOUND
INC.

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

trene Albritton
Regulatory Specialist 1| ‘ Letter Number: 914A00003418

www.sunbiz.org

Division of Cor_‘porations -P.O. BOX 6327 -Tallahassee, Florida 32314



i P o
Articles of Amendment : h/; :‘".'3,',./;;,55)
to ’ - i r.'{ji'r.L.'_L 5; 4.
Articles of incorporation 4 FED R c

of kg? Pi;',
PHIRIS CORPORATION &: /n

(Name of Corporation as currently filed with the Florida Dept. of State)

POopOOO1LOSH 7O

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

H’ D 5 \ \[- co RPOQA’-H Ow The new

name musi be distinguishable and contain the word “corporation,” “company.” or incorporated’ or the abbreviaiion
“Corp.,"” “Inc.,” or Co.,”" or the designation "Corp,” “Inc.” or "Co". A professional corporation name must contain the
word “chartered, " “professionul association,” or the abbreviation "P.1."

B. Enter new principal office address, if applicable; ‘buﬁ TI}L{ LOQ RD

(Principal office address MUST BE A STREET ADDRESS )
#14S
RRTORANGE_ €L D2UZE
LB
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) e TRY LR RD

FUS
PoeT CeAnes L 32)28

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

Name of New Regisiercd Agent LOILLIM T‘_/LE—&
Hi9g Sw) 671 TERR  SiE 100

(Florida sireet address)

New Regi.s‘."ered Office Address: Dq V/ E: , Florida 33 é I l

{Cinv) Zip Code)

New Registered Agent’'s Signature, if changing Registered Agent:

I hereby accept the appointment W'wred agapt [ am _fumilicr with and aceept the obligations of the position

:S'ﬁ'gnmmﬁf New Registered Agent. 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:

(Attach additional sheets. if necessary)

Please note the officer/director title by the first letier of the office title:

2= Presidens; V= Vige President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first fetter of cach uffice
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

['ype of Aclion
{Check Oned

1) D Change
[ aa
g_ Remove

2) D Change
(] Au

E Remove
3 )D_ Change

B2 au
D_ Remove

4} D_ Change

Add

Remove

3} B Change
[ 1 na
I:I_ Remove

6} D_ Change
[ ] aue
[:I_ Remove

PT John Doe

[«

Mike Jones

sV Sally Smith

Name Address

MCHAEL CoclCING 125 SIneniNG 66TE RD.

csIEEN, FL 327764

MEeIcA CICRING 125 StARTING 64TE £D.

oSTEEN (£ 22TeH

Jossod S UMOGE 1825 WRILHT DR
foer OeANBE., L 52126

Jog LMok INC  jplpThylor €D B{US

Dot ceAnNee , L 22128
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E. If amending or adding additional Articles, enter change(s} here:
{Altach additional sheets. if necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N/4)

VLY
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The date of each‘amendn'lent(s) aﬂoption: QP‘NU&Q‘{ ‘ \ w“—t

, il other than the

date this document was signed.

Effective date if applicable: _ OpNRy |, 201Y

fro more than 90 days after amendment file datey

Adoption of Amendment(s) (CHECK ONE)

"he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

D[‘hc amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaltely provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufticient for approval

by

{voting group)

D]‘he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

D’l‘hc amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required.

Dated__DECENSAN. 20, 20175

Signature s
N

g

:ctor, president or other oflicer — i directors or officers have nol been
ted. By an incorporator - if'in the hands of o receiver, trustee. or other court
appointed tiduciary by that fiduciary)

Josep N Lipees

{Typed or printed name of person sighing)

PRES\DENT .

(‘Title of person signing)
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