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Articles of Amepdment
to

Articlez of Incorporation
of

LB, HOMES INC

Nam atfon as eur i t. of Stpte
P13000055033
(Document Number of Corporation {if known)

Pursuznt to the provistons of section 607.1006, Florids Statutes, this Flgrida Profit Corporatlon adopts the fallowing amendment(s) to
its Articles of Incorporatiom

A. [fsmendine ppme, enter the new name of the coxporation;
The new

name must be distinguishable and coriain the word “corporation,® “compamp™ ov “incorparated” or the abbreviation
“Corp, ™ “Ine.,” or Co.,” or the designation “Corp," "Iic,” or “Ca™, A professioral carporation name nust contain the
word “chartersd,” “professioncd assoclation,” or the abbreviation "P.4.”

B. ngjoat office add ble: ——

Eanfer neyy princjgal office addresy, [ applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter pe ng address ifn

{(Mniling address MAY BE A POST O,

{Florkda straet ndiress)

v R, ey ' ,Ploddda_ =
{Citp) (Zip Code)

? If chsuping Registered Agent:

I hereby accept the appoiniment as registered agent. I am familiar with and aceept the obligntions of the pastiion.

Signature of New Registered Agewt, [f ehanging
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It amendiog the Offtcers andfor Directors, enter the title and name of cach officer/directar belng removed and title, neme, and
address of each Officer and/or Director being addod:

{dttach addltional sheets, if necessary)

Please note the officerdirector litle by the firsi fetter of the offtca title:

P = President; V= Vics President; T= Troasurer; S= Secreiary; D= Dirccior; TR= Trustes; C = Chalrman or Clerk; CEO = Chisf
Executive Officer; CFO = Chief Financtal Officer, If an officer/director holds moye than cne title, list the first letter of ¢ach offica
held. President, Tressurer, Director would be PTD,

Changes should be moted in the follovitng manner. Currently Jofin Doe I listed as the PST and Mike Jonas iy fisted as the V. There iy
@ change, Mike Jones leaves the corporation, Sally Smith ts named tha ¥ and S, Theve should be noted as Jahn Des, PT as a Change,

Milke Jones, ¥V as Remove, and Sally Smith, S¥ as an Add.

Example:

X Change PT  IohnDoe
X Remove ¥ Mike Jopes
X Add 5Y Sally Smith

Type of Action Titte Nams Address
(Check One) '

1) ___Changs
Add

VP JAMES ERYAN 1810 SW 25TH ST

CAPE CORAL, FL. 33914

__;f__ Remove

v

, 1810 W 25TH ST
»__c CAMILLE BURGDS

CAPE CORAL, FL. 33914
X Add :

Remove

3) Chenge —
Add

Remove

4y ____ Change -

Remove

5) ____ Change -
Add

Remove

6} ___ Changs —_—
Add

Remove

Prge 2 of 4
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E. mepding or adding a nal Avtlel x ch gre’
{Atiach additional shasts, {f necessary).  (Be specific)
F. AR g . RI X RLIIHE = A i 0 B REION (1 1
Rrovistony for jupiementing the amendment If not contajned jn the smendipent ltselfs

{If not applicable, Indicare N/A)
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The dats of cach amen@ment(s) adoptlom , if other than the
dote this dosvment was sigued,

Effective date |F gpoliegble:

{no more than 90 days afier amendwen fle dote)

Noto: If the dato Insedted fn this blook does not meet the applicable staintory filing reqnirements, this date wiil not &s listed s the
daocument’s effsctive dote on tho Department af State’s records.

Adoption of Anendmeni(s) {CHECK ONK)

B Tho amendmensis) wastwero adopted by the sharcholders, The number of votes cast for the amendmeni{s)
by the sharcholdars washyere sufficlent for approvel,

-3 The amendmeni(s) washvers approved by tho shareholders through votlug groups. The following statement
st be sepayetely provided for each voting gronp entitled to yoiv separately on the amendnent(3):

“Tha pamber of votes cnst Tor the armendnrent(s) wnafware suffiolent for approval

by P
fesihig gronp)

[ The amendment(s) washvare adopted by tha beard of direotors without sharcholder action and shareholder
action was not required.

[ The amendevent(s) washvees adopled by the incorporators withowt sharcholdor aotlon and shareliokfer
action was not pequired.

6
047207201 _

clor} fher officer — If direciars or officers have not been
seleated, by an ncorporator -- if I the hends of a recedver, trustes, ar other conrt
appointed fiduolery by that fiduelery)

ISAAC BURGOS
{Typed or prlnted nams of person xipnig)
PRESIDENT

{Title of parson signing)
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