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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: Hp ME D B2 o 1TANC.
DOCUMENT NUMBER: Pl moop )L 2329

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

Please return all correspondence concerning this matier to the following:

FARIROR7 — FARD

Name of Contact Person

HOo M .5 o (GO N L

© Firm/ Company

P20 fotvges dw = 10

Address

pOLANDO A 2284

City/ State and Zip Code

SOV Y Foxd (B YAHOD o A

E-miail address: (16 be used for future dmmfual report notification)

For further information concerning this matter. ptease call:

SonNY  Aa {A w47 5 220~ cco(

Name of Contact Person Arca Code & lil}“tim(: Telephone Number

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

‘K $35 Filing Fee (384375 Filing Fee &  [J843.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of Status Cenified Copy Centificate of Statug
(Additional copy is Certitied Copyv
enclosed) {Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to

Articles of Incorporation
of

Homes To o (NG

{Name of Corporation as currently filed with the Florida Dept. of State)

D V4000042 K9

(Document Number of Corporation (if known)

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

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable und contain the word "corporation,” “company, " or “incarporated " or the abbreviation “Corp. "
“Inc.,” or Co., " or the designation "Corp,” “Inc,”

or "Co". A professional corporation name must contain the word
“chartered, " “professional association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable: 2?70 /5 [(/%(/)Z £ (\‘ \/qE;' /O A
(Principal office address MUST BE ASTREET ADDRESS )

ORIANTDS L] 22519

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) HEO L BL 6{5 W+ MmpouR CR
AnSp S 2293237

T2
" . (A
D. If amending the registered agent and/or registered office address in Florida, enter the name of the., —* _
new registered agent and/or the new registered office address: o

1.

¢

. ‘ - T m
Name of New Registered Agens 5 j" | R\ rLJ l M A- /\/ ‘ L 'ji e
WROE AR 8\t b ¢ 2 E

(!* Toridd-street address )
New Registered Office Address: /).7? / A ~ b 0

Liny)

—

T
-

. Florida_ ’g 2 ?)B 7

{Zip Code)

AR

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accept the appointment as registered agent,

e familiar with and accept the obligations of the position.

/j, i

Signature nj’; enr RPgI.s 1rod Aqem if e hrmgme

L

Check if applicable
1 The amendment(s) is/are being filed pursuant 1o 5. 607.0120 (11) (e). F.S,



<

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name. and

address of cach Officer and/or Director being udded:

tAnueh additional shecis, i necessaryy

Please nate the officer/divector ditle by the first feier of' the optice irde;

I= President, V= Vice Presidens, T= Treasarer: 5= Secretwy 1= Divector: Th= Trustee, C = Chairmen or Clerk; CEQ = Chief
Exceutive Oificer: CFO = Chici Financial Officer. I an officerfdirector holds more than one titde, lise ihe first letier of cach ajfice held.

Presidens, Treusurer, Divectar voudd be 1T,

Changes should he noted i the jollowing manier. Curvently Jod Daoe i fisted as the PST and Mike Jones Qs lisied as the V. There s
 edange, dlike fanes teaves the corporation, Safiv Smith is numed the Vand 8. These should be noted as Jolue Doe, PTas o Change

Mike Jonres, Vax Remove, and Salbiv Smith, S as an Add.

Fxample:

X Change 43 John Doe

X Remowve v Mike Jones

N Add Y Sally Smith

Tvpe of Action Title Namwe Address

{Check Ohne)

- p .

I} Change ](_:' 5 FLIR 'SV aA A A %&)3 /"E,x" TLAlE &S B
< Add ORL AN S B2
__ Remowve

21 A Chimge _V FARIIAOIL T JALS g2ed fFotesgee domaoe
- Add CELA NNy S 32229

Remove

3y Chunge
_Add

Remove

4y _ Change
Add

Remove

51 Change

Add

Remuoese

) Change

Add

Remove




E. If amendiny or adding additional Articles, enter change(s) here:

{Anach additional sheets, if necessary).  (Be specific)

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




:

The date of cach anendment(s) adoption: _ V"~ - -
date this document was signed.

e /:3 | ) U
7 0 Lo \ . if other than the

- ! Ty - - .
-er - e . g s
Effective date if applicable: {30 T -\ < Lo 20\

e prewe than 90 davs afier amendmens file darey

Note: #f the date inserted in this bluck does not meet the applicable statutory Nling requirements. this daie will not be listed as the

document’ s effective date on the Department of State’s records,
Adoption of Amendment(s) {(CHECK ONE)

%2 The amendmueni(s) was/were adopted by the incorporators, or board of dircctors without shasehelder action and sharchelder

action was not required.

i The amendment(s) wasiwere adopted by the sharcholders, The number of votes cast for the amendmenits)

by the sharcholders was/were sufficient for approval,

i The amendiment(s) wasfiwere approved by the sharcholders through voting groups. The following statement
miusi he separately provided for cach voting sroup entitled 10 vote separvately on the amendent{s):

“The number of votes cast for the amendmenm(s) was/were sutficient for approval

by

(vering gronn)

[ated fr— 20 - =Z- |

J /’ /.’/
. r —-— - } .
Stgnature e [

(By a dircetor, president or other officer — if directors or officers have not been
selected, by an incorporator — 11711 the hands of a recetver, trustee, or other cournt
appointed fiduciary by that fiduciary)

FALIB 022 FACK

i("Tvped or printed name of person signing)

..._'.'../’

Vo o o g
A 3 (. = f‘li"-.,l, 1
{Title of person signing)




