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COVER LETTER

TO: Amendmeni Section
Division of Corporations

NAME OF corroration: POMUS AMERICA INVESTMENT INC
DOCUMENT NUMBER: E'] 3000013885

The eaclosed Artieles af Amendment and fee are submitred for filing.

Pleasc returit all correspondence concerning this matier o the fellowing:

PIO F BARRIOS
Namc of Coatagt Person

DOMUS AMERICA INVESTMENT INC
Firny/ Company
1799 N STATE RD 7 SUITE 10
Address

MARGATE, FL 33063

City/ State and Zip Code

TAXRIGHT7@YAHOO.COM

E-mail address: (to be used for filure annual report noufication)

Fur further information concerning this matler, plense eall:

P10 F BARRIOS 954 ,960-5630

—_— az
Name of Contaci Person Area Code & Daytime Telephone Number

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

] $35 Filing Fee [$43.75 Filing Fee &  [0$43.75 FilingFee &  [J552.5D Filing Fee
Certificare of Status Centified Copy Certificale of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address

Amendment Scction
Division af Carperations
PO, Box 6327
Tailahassce, FL 32314

Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, F1.3230)
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Articles of {ucorporafion

DOMUS AMERICA INVESTMENT INC
{Name of Corporation as cuprently filed with the Florida Dept. of State)

P13000013885

(Document Number of Corpérmion {if known)

Pursuant to the provisions of section 07,1006, Florida Statues, this Florida Profit Corporation adopts the ollowing amendment(s] to
its Articles of Ineorpoation:

A, §f amending papie, enter the new name of the eorporativn:

N/A

The new
name pust be disiinguishable and comtain the word “corporation.” “company.” or “incorporaied” ov the abbreviarion
"Corp..” “Inc.,” or Ca. " or the designation "Corp,” “Inc.” ar "Co”'. A professional corporarion name must contain the
word “chartered,” “professionafl association,” vr the abhreviation "F.A.”

N/A

i

Enter new pringipal office address, if applicnble;

{Principal nffice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N/A
(Maiting uddress MAV RE 4 POST OFFICE BOX)

D, I amending the registered sgent and/or replstered office nddress in Florids, enter the name of the
new registered agent and/or the new repisteved office address:

N/A

Name vf New Registered Agent

fFloride s eet address)

New Registered Office Address: . Florida
(Citv) (Zip Code)

I herehv accept the app()”?lﬂl!.’ﬂf as ragisteved agent.  f am faniliar wuh and accept the obligations of the position.

Siymanere of New Registered Agens, if changing

Page 1 of 4




Frorm: Amelia Ba';su

If amending the Officers and/or Directors, enter the title and name of each ofticer/director heing remaoved and title, name, and

Fax: (854) 833-7850 To:

address of each Oflicer and/or Directar being added:
(Attach addivional sheets, if necessary)
Fleaye nose the officer/dirceior tirle by the first letter of the office title:

P = President: V= Viee President: T= Treaswrer; = Secreigrw. D= Director; TR= Trustee; € = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an nfficeridirector holds more than one ritle, list the first Ieucr of each office

held. President, Treasurer, Divector would he PTD.

Changes should be noted in the following manner. Currently John Daoe is listed as the PST and Mike Jones is listed ws the V. There'is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Due, PT us a Change,

Mike Jones, V as Remave, and Sally Smith, SV ay an Add.

Example:
X Change’

X Remaove

_X Add

Type of Action
(Check One)

1) D Change
m Add
Remove

| I:l_ Change
u Add
D_ Remaove

3 )D, Change

D_ Add
D_ Remove

1) E[ Change

[ ] aas
EI_ Remove

5 D Change
] aae
D Remove

&) l:l Change
L] rag
D_ Remove

PT John Doe
v Mike Joges
sV Sally Smith

_Titlg Name
VP TEJEDA-PEREIRA, ERNES?

Fax: +1 (850) 617-6380
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E. If amending or adding additipnul Articles, enter change(s) here:
(Attach addiional sheets, inecessary).  (Re specific)

F. Han amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for Implementing the amendment if not contained in the amendment itsell:
(if not applicable, indicate N/A)
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The date of each amendment{s) adoption: 08”19"_2_(}_:' 4
date *hus docuiment was-signed,

Eitective ante [ apsliable; 08/1 9,’20-14

(nn mcae than 90 Auvs afier nmendnwn'nm g )

Adeption of Amendment(s) (CHECHK ONFE)

he amendmenifs) was/wele sgopted by the shuichelders, The number of vates vast Yor the mendmeni(s?
by the shareholdess wasiwere afficizar for approval.

l‘ he amendimensis) was'were approved by.ihe sharchulders though veuny groups, Fhe failuning siatement
must he segaratvly providea for guviosvenng growy entiied (o vore separately or the amendmentis;:
“Tihe numbar of volos cast for the amengmemys) weaiwere sulficicin fo appruval

by .
Lol Qrutip

.Thc amendiment(sy wasiwere adopied by i board o dm.uors withest shureholder action and shareholder
BERON WAS-IET required.
’\

D\'h: ampndment(s) was/were adop by the iwecarporators withuul sharchatdar wetivn and sharsholder
uaien wos ne requiled. 5 L

e

Buted osmmp 1

; { J ...... -
i f' - -
Signu:m(: “ AN P

\jd dirextr, president or asher officer - il dirces or offtcers have not been
T L by an ngorpodion - i inthe hands of a recever, tustee, or other toun
p mk.d Giducary by that fduviary)

PIO F BARRIOS
Cl'yped or printed name of persen sigsving)

PRESIDENT

{Title of parson Higning)

Puped of d

i otser than the




