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03/11/2015 03:19 TO: 18506176380

FROM :9545102072

COVER LETTER

TO: Amendment Scetion
Divisien of Comorations

NAME OF CORPORATION: R|BER HOMES CORP
DOCUMENT NUMBER: P1 1000078210

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

GASTON BELEN

Name ol Contact Persun

GFB TAX SERVICE LLC

Firnv Company

2200 N. COMMERCE PARKWAY. SUITE 200

Address

WESTON, FL 33326

City/ State and Zip Code

GASTONBELEN@GFBTAXSERVICE.COM

E-mail address: (to be used for fature annual report notification)

For further information concerning this matter. please call:

GASTON BELEN 754 | 246-6160

at (

Page:
H15000062561 3

Name of C'ontact Person

Area Code A’—.':_f)?l;limc Telephane Number

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

M $35 Filing Fee Os43.75 Filing Fee & (184375 Fling Fee &  [J$52.50 Filing Fee
Cerificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)
Mailing Address Street Address
Amecndmeni Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Cirele
Tallahassee. FIL, 32301
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TO:18506176380 FROM:9545102072
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Articles of Ameadment
o

Zh @
Articles of Encorporation
RIBER HOMES CORP.

=
T e TR s
ot vy =
MaTv . ™ :

e T2 53
(Name of Corporation as currently filed with the Florida Dept, of State) .4.': D ¥ 3

- far) L

=y

P11000078210 %
(Document Number of Corporation (if known)
its Articles of Incorporation:

;
LS

o
hie
A. If smending name, enter the new name of the corporation:

“Corp., " Ve, " or Co., 7 or the designation

Purstiant to the provisions of section 607.1006. Florida Seatutes. this Florida Profit Corporation adopts the following amendment(s) to
neme must he disiingwishable and comtain the word “corporation,” “compeany.” or Cincorporated” or the ubbreviation

“Corp,” “Ine,” or "Co’
word “chartered, " “professional association, " or the abbreviation “P.A. "

he new
LA professional corporation name must contain the
B. Enier new principsl offiec address. if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
tMailing address MAY BE A P

FFICE BOX

new registered agent and/or the new registered office address:

Name of New Registered Agent

D. H amending the repistered agent and/or repistered office address in Florida, enter the name of the

{Florida sireet adifress)
New Registercd Office Addrecs:

. Florida
fCirv)

{Zip Coddey
New Repistered Agent’s Signature, if changing Registered Agent:

1 herehy accept the appointment ax registered ugem.  f am familiar with and accept the obligations of the position.

Signeture of New Registered Agent, if chunging

Page 1 of 4
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H amending the Officers and/or Directors, enter the title and name of each ufficer/director being removed and title. name, and
address of each Officer and/or Director being added:

{Attach additional sheers, if necessary)

Please note the officerdirector tide by the fiest lotter of the office title:

P = President: V= Vice President; T= Treasurer: 8= Secretarv: 0= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chiof
Evecutive Qfficer; CF( = Chief Finuncial Ofticer. If an officer/director holds move than one title, list the first leiter of each office
held. President, Treasurer, Dircetor wonld be PTD,

Changes should be noted in the following mavner. Curvently John Doc is tisted ax the PST amd Mike Junes iy listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the Vand S. These should be anted as John Poe, PT as a Change.,
Aike Jones. Vas Remeve, and Saflv Smith, 817 as an Add.

Exsple:
X Change PT John Doc
X Remove i Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
{Check One)

p FLORENCIA FAIG 100 N FEDERAL HWY 1025

FORT L AUDERDALE, FL 33301

13 ___ Change

Add

X Remove

2y _____Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5} ___ Change

Add

_ Remove

3] Change

Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) here:
(Attach addiional sheers. if necessavy.  (Be specific)

THE DIRECTORS OF THIS COMPANY WILL NOT HAVE THE POWER TO SELL,
TRANSFER, DISPOSE, CONVEY OR OTHERWISE ENCUMBER ANY OF THE
COMPANY'S PRESENT OR FUTURE REAL ESTATE PROPERTY WHICH
SHALL REQUIRE WRITTEN APPROVAL BY ACT OF ALL THE SHAREHOLDERS.

F. If an amendment provides for an exchange, reclassification, or cancelistion of issued shares,
provisions for implementing the amendment i not contained in the amepdment itselt:
(i nat upplicable, indicate N/AY

Page 3of 4
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The date of each amendmeni(s) adoption:

FEffective date if applicable:

(w0 maore than 90 dayvs after amendmen fHe dote)

Adopton of Amendment(s) (CHECK ONE}

The amendiment(s) wasiwere adopied by the sharehofders, The number of voles cast for the amendment(s)
by the shareholders wasiwere sufficient for approval.

[J The amendment(s) was-were approved by the shareholders through voting groups. The follawing starement
muist e separately provided for eacl voting grranp entitled 1o vare separately on the anwndment(s).

*The number of votes cost for the amendment{s) was/were sufficient for approval

by

{voting group)

3 The amendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action wag not required.

[ The amendmentis) was/were adopied by the incorporators without sharcholder action angd) sharcholder
aetion was not required.

03/10/2015 , :

Daicd

Signature ]
{By a dircctor, president ur other nffh.cr = li dlrccmm or officels have not been
sclected, by an incorporator — if in the hands of a receiver/ trustee. or other court
appointed fiduciary by that fiduciary}

GASTON F BELEN |

(Typed or printed name of person signi 1g)]

PRESIDENT

{Title of person signing)
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