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COVER LETTER
TO: Amendrment Section
Division of Corporations
NAME OF CORPORATION: HOME DREAM RE INC.
DOCUMENT NUMBER: P11000037782

The enclosed Artictes of Amwendmrens ancd fee ave submitred for filing.

Please return all comrespondence concernitig this matter to the following:

FLULVIA ARIENTY
Name:of Contact Persen.

HOME DREAM RE INC.
Fimy! Company

611 S. FORT HARRISON AVE. 251
Adidress.

CLEARWATER FL 33756 US
City/ State and Zip Code

com
-l addvss: (o be: used for uture anntal teport ootticatam)

For ﬁmhﬂinfmmﬁmmmlmsmner,plmmll

FULVIA ARIENT? atg 2T, 417 9594
Name of Conteet, Pessom Ares Codie & Daytime Telephane Number

Enclosed is a check for the following anount made payable to the Florida Deperunent of State:

$35 Filing Fee (384375 Filng Fee & 54375 Fifing Fee & E15352 50 Filing Fee
Certiticare of Smoes Certitied Copy Certitiente of Stams
(Aubditiomal copy s emclosed) Cemiffed Copy
(additionall Copy & enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Divistan of Corporations: Division ¢f Corporations
P.0. Box 6327 Cliftor Building

Tallzhassee, FL 32354 2661 Executive Center Circle

Taliahassee, F1. 32301
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Articles of Incorporation CHOSEE ‘)D”'-‘
of &AL CRipg

HOME DREAM RE INC.
Name of Corporation as currently filed with the Florida Dept. of State)
P11000037782

(Dogument Number of Ceorporation (if known)

Pursuant to e provesions of seetiom 6070006, Flosids Samtes, dis Flaoide Profit Cuopovetion adopts the fellowing
amendment(s) to its Articles of Incerporation:

A. M amending panre, enter the rew name of the coxporation:
nla Fhe oo

raame st be distingnishobhe and comtaity the word “eorpomeion,” Teompony,” ar “inaorpoirased” o e
abbreviation “Carp.,” “fne:,” ar Ca.” or tie devignorian “Corp. ™ T ™ ar "Co™. A professiomd corporation
nate must curtuin the word “ohartered, " “professtoral assoctation,” or the ubbraviation “PAT

B. Entey new prineipal offiee adddress, if applicabte: na
(Pyincipad offare edivess MUST BE A STREET ADDRESS )

C. Enter new mailing sddress, if applicable:

Muailing aldyess MAY BE A POST OFFICE BROX} nla
D. If amending the registered agent and/or registered afitce address in Florids. enter the name of the
pew regictered agent and/or the new registered office address:
Nanre of New Regisveved Avert: nfa
nfa
New: Resgistewad Adidresx: {Flaricka street axlifress)
, Fliorid
[{#7, 3 {Zip Cude)
New Registered Agent”s Signatuve. if chanping Registered Agent:

I herebry accept the cppointment oy, registered agent [ am fumilior with and eccept the abligetions of the positiun.

Sigrnore of Xew: Registeved Agens, if clrmgiing
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H amendimg the Gfficers and/nr Divectors, erter the tithe sod nrome of exdh offfres/dhrectos beimoe

removed and title, namve, and address of each Qfficer and/or Director being added-

Clinech adidfitones sheets, f ey}

Title Name Address ‘Tupe of Action
PRES  FULVIAARIENT] 611 . FORT HARRISONAVE [} Add
251 El Remove
CLEARWATER Fi 33755 US
PRES ALESSANDRO LOMBARD} VIA VALLONY 42 Add
ABRENAPO (P 27040 1T LI Remove
0 add
[l Remove

E. if amending or adding sdditional Axticles. entex chanme(s) here:

Wgumdz adifitiorad sttevts, if mevessary).  (Be specificy

F. M an amendment proxides for an exehange, reglassification, or earesibation of issned shaves,
provisions for implementing the amendment if not contained in the amendment itvelf:

(if not applicable. indicate Ni4)
rfa
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The date of each amendment(s) sdoption: (9 “{ ,) ~U
fdone of adepadun s reqguirad)

(ino mare than 90 days after carendinent fife datel

Effective date if »pplicable-

Adoption of Amendment(s) . (CHECK ONE)

L) The amendment{s) waséorere adopted by the sharelrolders. The nunber of votes cast for the amendmentfs)
by the shareholders was!were sufficient for approval

e amendment{s) wasfaere approved by the shareholders throngh voting groups.  The following stutenent
must be separately provided for each voting group entitled ro vote separately on dre amendineni{s):

“The rumber of votes cast for the smendment{s) wasioene sufftcient for approval

by o
(eating group)
[} The amendment(s) was/were zdopted by the board of directors without shrelelder acticn and sharelelder
2ction was not required.

[} The amendmentis) was/were adopted by the incorporaters without shareholder action and sharehalder
actien was nof requived.

Dated JUNE 17, 2013

FULVIA ARIENT}

{Typed or prmted name of persom sipaine)

PRESIDENT
{Title of persan signing)
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