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" COVERLETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION; 2 Home Advantage of Califoria, Inc.
DOCUMENT NUMBER: P12000051408

The enclosed Arficles of Amendment and fee are submitied for filing.

Please retum a!l comespondence conceming this matter to the following:

Sirichai Assapimonwait

Name of Contact Person
Your Home Advantage of Califomis, inc.
Finn/ Company
- 600 West Hillsboro Blvd. Suite 150

Address
Deerficld Beach, FL 33441

City/ State and Zip Code

CAssapimonwait@homeadvaritageinc.com
E-mail address: (to be.used f0r Tuture apnual repost notihication)

_ For further information concemning this matter, pleasc call:

Sirichai Assapimonwait (% | 950-2057

Name of Contact Person Area Code & Daytime Telephone Number

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

3 $35 Filing Fee 543,75 Filing Fee & [1543.75Fillng Fee & W $52.50 Filing Fee
. Certificate of Status Certified Copy Certificate of Status
(Additional copy is . Centified Copy.
enclosed) {Additional Copy
is enclosed)

Maili esg Street Address

Amendment Section . Amendmenl Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 * Clifton Building

Tallahasses, FL 32314 2661 Executive Center Cirele

Tallshassee, FL 32301
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by, 7
I ; C'}p{. \ <0
Articles of Amendment G Lx e/
to L ¢ T 4 P
Articles of Incorporation Ve L iy
of \({:/»2/'5‘/\1 . /
Your Hame Advantage of California, Inc. O/P:g/f )
ty fil da D

P12000051408

(Document Number of Corporation (if known)

Pursuant ta the pmﬁsiam of section 607.1006, Florida Statutes, this Florida Proflit Corporation adopts the following amendment(s) to

its Acticles of Incorporation:
A. Il amending name, enter the new name of the corporation: .
YHA After of California, Inc. _ The

new

name must be distinguishoble and contain the word “corporation,” “company.” or “incorporated” or the obbreviation
"Corp." *Ine.,” or Co.." or the designation "Corp,” “Inc,” or “Co". A professional corparationr name must comain the

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

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREFT ADDRESS )

C. Enter new mailing address, if applicable;

O S
. {Mailing address MAY BE A POST QFFICE BOX) Aaieas -
" D. If smending the registered apent and/or registered offic u in Flarids, enter the name of the ° W Lmee i
, new registered agent and/or the new regjstered office address; paw .
N f New Registered Agen
(Florida sireet address)
New Registered Offica Addreys: : , Florida
' ' (City) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent, [am fdmi_lim'- with and accepl the abligations of the position.

Signature of New Registered Agent, If changing

Page 1 of 4
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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:

(Aitach additional sheels, |f recessary)

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

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/directar holds mora than ons tile, liss the first letter of each office
held. President, 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 ax the V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Dov, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smitk, SV as an Add.

Example;

X Change PT dohn Doz

X Remove Yy Mike fones

X Add . 8V Sally Smith

{Check One)

1) ____Change
_ Add
o Remove

2) ____ Change —
A o =
—— Remave i

3 __ Coange N -
o T vy o ’.". *..‘-;_.":V.‘” 'i
- Rc;nuvc

4) ____ Chanpe
—_Add
_ ‘Remove

3) . Change
. Add

Remove

6) . Change -
— Add
— Remove

Page2 of4
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E. I amending or adding additiong! les, enter chanpe(s) here:
(Attach additional sheets, if necessary).  (Be specific)

. B PRI A -
ae "7

F. lf_ an amendment provides for sn exlchg_ngg,. reclassifiention, or cancellation of jssued shares, FE LR

islons for im the amend jn the ame H
{if not applicable, indicals N/4) s VL Pres e asesets oy -

Pagedofd



10/20/2015 2:06:32 PH From: To: 8506176380( 6/6 )

The date of each amendmeni(s) adoption: » 1f other than the
date this document was signed. .

Effective date if applicable:

(no mors than 90 days afler amendmeni file datc)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effactive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The emendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each votlng grovp enlitled to vote separately on the amendmen(s):

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

by A
{voting group)

I The amendment(s) was/were adopted by the board of directors withaut shercholder action and shareholder
action was not required.

{3 ‘The amendment(s) was/were adopted by the Incorporators without shareholder action nnd shercholder

action was not reqmred RETH R

- o e 1005 -

signa;ure / kl./_

(By a director, president or ather officer — if directors or officars have not been
" selected, by an incorporator — if in the hands of a receiver, trustee, or other court

appointed fiduciary by thet fiducisry)
Sirichai Assapimonwait

(Typed or printed name of person signing)
Director

(Thile of person signing)
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