PK 000034302

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

100332767411

0371413--01011--013 435,00

e, =
-
b-_J_ m [ ]
-

tu.,n: _ r_.
m-< A

M 1
- B

— o D
on B
el

— =

Sl L
ol
AUG 2! 208

T, LERE



COVER LETTER

:
TO: Amendment Section
Mivasion ot Corporations

! P oo HOMEGE NHANMTINC,
NAME OF CORPORATION:

P14000034702

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Plewse return all correspondence concerning this madter w the following:

OLIVIER GRINDA

Name of Contact Person

HONMEGD MIAMIINC,

Firm/ Company

J40T N Miami Ave #2110

Address

MIAMIE FL 33127

Citv/ State and Zip Code

E-mail address: (to be used for future annual report notihication)

For further information concerning this matter. please ¢all;

OLIVIER GRINDA w205 4R —684]

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable o the Florida Department of State:

W S35 Filing Fec (54375 Filing Fee & 842,75 Filing Fee & 832,50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addditional Copy

s enclosad)

Mailing Address Strect Address

Amendment Scction Amendment Sceetion
Division of Corporations Mvision of Corporations
P.O. Bux 6327 Clitton Building

Talinhassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

Homelol Miam, T n¢ .FILED

(/—\[ vame of Corporation as currently filed with the Florida Dept. of State)

IYOCDOZHTO D 0 Hu6 14 P 235

t L , -
tDocument Number of Corporation (it known) y OF STATE

RETARY
JE‘.\. 1£\§ q FLO““-‘
Pursuant to the provisions of seetiom 607 1006, Florida Statwies. this Florida Prafit € ur,rmru.f}f;‘rl-‘kﬂ]l' ! m rm\mu amendmentis)

itx Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

NIA ”

The  new
nume must he distinguishable and coniain the sword “corporation.” “eompany, T or Cineorporated " or the abbreviaiion
CCerp, " Uine, T o Con U or the designation "Carp, ™ Cine, 7 o CCo 70 A professional corparation name miest comtain the

word Tchartered.” Cprofessional assoclation.” or the abbreviation “PACT

N/A
B. Enter new principal office address, if applicable: l
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address. if applicable: NTA

{(Muaitling uddress MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered oflice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NFA

Nunie of New Registered Ayrent

(ot strect address)

Neww Registered Office Address: . Florida
10ty iZip Codv)

New Registered Avent's Sienature, if changing Registered Apent:

{hereby acoept the appoiniment as registered agent. Lam jamiliar with and accepi the obligetions of the pasition.

Stgnaiure of New Registered Agent if changing
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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, an

address of each Officer and/or Director being added:

(Artach addivional sheets, i necessane

Please nate the officerddirector tide by the jirst lerter of the office ttle:

P = President: V= Viee President: T= Treasurer: §= Sceretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CE(Q) = Chic
Executive Officer; CFO = Chicf Financial Officer. If an officer/director holds more than one title, list the first Letier of cach offic
held, President, Treasurer, Divector woudd be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the ¥ There
a change, Mike Jones leaves the corporation, Sally Smith is numed the Vand S. These should be noted as John Doe. PT as a Chang
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Due
X Remove v Mike Jones
_X Add SV Sallv Simith
Tvpe of Action Tule Name Address
(Check One)
D Gerard Pirot 175 SW 7TH ST #2413
[ Change .
MIAMI FL 33130
Add 0
Remove

2 Change D Olivier Brion él OE 0 “ ,Qg D [Zj Q E E E’>

S A MIAMT, T 3048

Remove

3) Change

Add

Remove

4) Change

Add

Remuove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending uvr addine additional Articles, enter change(s) here:
(Aach additional sheeis, i necessaryy, (Be speciticd

NoA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it not applicable, indicate N/ )

NYA

Page 3ol 4



The date of each amendment(s} adoption: . if other than t
daie this document was signed.

Effective date if applicable:

Mo more than 90 davs afier amendment fife daie)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us t
document s effective date on the Department ot State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders, The number ot voles cast for the amendmieni(s)
by the sharcholders wasiwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through vouing groups. The foifowing statement
must be separately provided for cach voting group entitled 1o vote separatel on the amendment(s).

“The number of votes cast for the amendinent(s) wasfwere sufficient for approval

by

(voling groun)

B The amendment(s) was/were adopted by the board of directars without sharcholder action and sharcholder
aciion wus not required,

O The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated % / ! ’Z"/ (C(
Signature M/

(B}War. preside er othicer — if directors or officers have not been
selcTled. by ani fator - if in the hands of a receiver, wrustee. or other court
appoisted fi

rary by that fiduciary)

Olivier Grinda

{Tvped or printed name of person signing)-

CErO

(Title of person signing)
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