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Articles of Amendment ”* B\—C‘ ?'
to ’
Articles of Xncorporation
of

HOUSE CENTER CORP 2
{Name of Corporation as currently filed with the Florida Dept. of State)

P14000067151

(Document Number of Corporation (if known}

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Proftt Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. It amending name, onter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc."” or Co.,” or the desigraiion “Corp, " “Inc,” or "Ca”. A professionnl corporarion name must contain the

word “charisred, " “professianal association, " or the abbreviation "P.A. "

B. Enter pew principal office address. if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

., Enter new malling address, if spplicable;
(Maﬂlng address MAY BE A POST OFFICE BOX)

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

Name of New Repisrered Agent

{Florida strest addrass)

New Repistered Orfive dddress: ' Florida
{Zip Cods)

(Ciy)

p td Azent’s Signature, J€ chaneine Resistered Age
1 hereby accept the appointment as registered agent. I am familiar with and accept the obligarions of the position.

Signature of New Registersd 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 rnd title, name, and

FAY No,

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

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

P = President; ¥= Vice Prosident; T= Treasurer; S= Secretary; D= Director; TR= Tyusiee; C = Chalrman ov Clerk; CEQ = Chisf
Exacutive Officor; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list 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 listad as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporarion, Sally Smith is named the V and 5. These should be noted as John Doe, PT as 4 Changs,

Mike Jones, V as Remove, and Sally Smith, SV as an 4dd.

Example:
X Change

X Remove
X Add

Type of Action
{Check One)

n D Change
[] aca
Rcmove

2 Change
D_ Add
D_ Remove

33 (] change
D_ Add
[ 1 Remove

4) D_ Changs

[ ] aa
D_ Remove

3) D_ Chsmge
[ ase
D_ Remove

) D Change
[ ] aaa
I:l_ Remove

PT  John Dot

v Milke Jones

8y Sally Smith
Title Name
VP Jorge Luis Franco

PVST

Address

1419 SW 8 Streat

F. 003

SAMMY BESALEL

Mlaml, FL 33135

1419 SW 8 Street

Miaml, FL 33135
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E. If amending or adding additional Articles, enter change(s) here:

{Axtach addirional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation of issped shares,
proyisions for implementing the amendment if not contained in the ameadment itself:

(if not applicable, indicere Ni4)
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12/01/2014 if other than the

1

The date of exch amendment(s) adeption:
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) (CHEECK ONE

he ameandment(s) was/were adopted by the shareholders. The number of votes ¢ast for the amendment(s)
by the shareholders was/were sufficient for approval.

D’I‘hc smendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

*“The mumber of votes cast for the amendment{s) was/were sufficient for approval

by

(voting group)

e amendroent(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not raquired.

D’I‘ho amendment(s) was/were adopted by the incorparatars without shareholder ection and shareholder
action was not raquired.

Dareq 12/01/2014

Signature ' fLMMW’) a‘ﬁm :

{(By a director, president or other offices { RECTOTs Or Ofioers haVE not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

SAMMY BESALEL
(Typed or printed name of person signing)

PST

(Tide of person gigning)
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