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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2013

Capital Connection, Inc.
417 E. Virginia Street
Suite 1

Tallahassee, FL 32301

SUBJECT: GOODE HOMES, INC.
Ref. Number: POS000046851

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

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman.or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Annette Ramsey
Regulatory Specialist I Letter Number; 813A00016303

www.sunbiz.org
Thviainn nf Cnrnaratione - PO ROY K297 Tallahacaens Flarida 292914
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Division of Corporations

July 1, 2013

Capital Connection, Inc.
417 E. Virginia Street
Suite 1

Tallahassee, FL 32301

SUBJECT: GOODE HOMES, INC.
Ref. Number: P0OS000046851

We have received your document for GOODE HOMES, INC. 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 date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary. '

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Annette Ramsey
Regulatory Specialist I Letter Number: 813A00016303

www.sunbiz.org

MNivictian nf i larnaratrinne . P OY ROY £297 Mallabhacecoa Flarida 29214
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FILED

Articles of Amendment

0 1B JUL -10 Py i2: 53
Artlcles of Incorporntion
of SECRETARY OF

Goode Homes, Inc. QALUJ*“SL%

(Name.of Corporation as curreatly filed with the Florira Dent. of State)
P09000046851

(Document Number of Corporation (if known)

Pursuant te the provisions of sectien 607.1006, Ilorida Statutes, this Fldr.fda Proftt Corporation adopts the fallowms amendment(s) to
Its Articies of Incorporation;
The new

A. Hamending pame, enter the new name of the corporation:
or “incorporated” or the abbravigtion

name musl be dislinguishable and contain the word "uorporan'on. “ “company," o
"Corp., " "Inc,” or Co., " or the designation "Corp,” “Ine,” or “Co". A professional corporation name must contain the

word "chartered," "professional association,” or the abbreviation "P.A."

ter new principal offico

B. rosy, if .
(Princlpal office address MUST BE A STREET ADDRESS )

C, tey naw mailing a i il

(Mallng address MAY BEAPOST OF FICE BOX)

D ) ed office 1 Florida, enfer the nam
istered gffic rops

Name of New Registered Agent

(Florida sireet address)

New Rapistered Office Address:  Floride
f {Zip Cotle)

Tity)

New Reglsteved Apent's Signatyre, [{ changing Reglistered Apent:
1 hereby accepi the appointment as registered agent. 1am fumiliar with and acoept the obligations of the position,

Signature of New Reglistered Agent, If changing

Page 1 of 4



1f amending the Officers and/or Directors, cnter the titlc and name of cach officer/director being removed and title, name, and

address of cach Officer and/or Director belng added:
{Attach additional sheets, if necessary)

Please note ihe officer/direcior title by the first letter of tha qfficé fitle:
P ™ Presidens; V= Vice President; T= Treasurer: S= Secretary; D= Divecior; TR= Trustes; C = Chairman or Clerk; CEO = Chlef

Executive Offfoer; CFO = Chisf Financiol Officar. if an officer/divacior holds more than one thls, list the first leter of each office

held President, Troasurer, Director would be PTD,
Changes should be natad in the following manner. Currently John Doe it lsiad as the PST and Mike Jonas is livted as the V. There I

a changs, Mike Jones leaves the corporation, Sally Smith is named the V and §. Those should be noted as John Doe, PT ax a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: S
X Change T loha Doe o
X Remove y e Johes
X Add SV Saily Smith
(Chouk One). ALl Name ‘ Address
1) __ Change T8 Susanna Goode 1212 Cortez Street
X aw | _ Coral Gables, FL
Remove 33134
2) ___ Change o o
. Add
. Remove
3) ___Change o
— Add
— Remove
4) ___ Change -
- Add
e Remova
5} —_ Change —_—
—__Add
—__Remove

. 6 ___ Change —_—
Add

Remove

Page2ofd



E. Ifamending or adding additions] Arlicles, enter change(s) here;
(Anach additional sheets, if nacessary).  (Be specific)

F. If i pp exchun ! tion of is
royls o f ent Ltsell;
(if not applicable, indicare N/A)
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. if other than the

The date of cach emendment(s) adoption: 5/23// ?

date this document was signod,

Lffective date )f apnlicable:

{no more than 90 days after amendmant file datg)

Adoption of Ameadment(s) (CHECK ONE)

"\

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(e)
by tha sharsholders wasfwere sufficient for approval,

O The amendment(s) was/were approved by the shareholdors through voting groups. The following stotement
mus! ba separately provided for each voling group antttied to vota separarely on the amendment(s):

“The nwnber of votes cst for the amendmeni(s) wes/were sufficient for approval

by ‘ll
{voling group}

[J The emendment(s) was/were adapted by the boeyd of directors without sharsholder action and shareholder
action was not required.

W The amendment(s) was/were adoptsd by the incorporators without sharcholder action and sharcholder
action wag not required.

_06/28/2013

Slgnature vé‘? l’?"M M

(By a diractor, president or other officer — if directors or officers have noy been
selacted, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that flduciery)

Susanna Goode

(Typed or printed name of person signing)

Secretary

{Title of perxon eigning)



