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Articles of Amendment
o

Articies of Incorporation
of

STAY HOME SERVICES INC
Name of Corporztion ag carrently flled with flre Florida Dept. of State

PI50000 13457
(Document Number of Corporation (if known)

Prrsuant to the provisions of section 607.1¢06, Florida Statctcs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incerporation: .

A. If amending name, enter the new namg of the corparatino:

The new
nama must be distinguishabie and comtain the word “corperanon,” “compams,” or “incorporated” or the abbreviation

“Corp.," “Inz.,” or Co.,” ar the designation “Corp.” “Inc,” or "Co”, A professional corporation name must conialn the

word “chartered, " “professional association,” or the abbreviation "P.4. " ‘
. a
. Boter rioctpal office nddress, {f applicable: T
(Principal office address MUST BE A STREET ADDRESS) =
L zZ
N —
) - [
C. Enter uew mailing address, if apolicabie; R o
{Mailing addresy MAY BE A POST OFFICE ROX) -, =
& ~N
= o

D. If amending the registered agent and/or registered office address in Florids, enter the namo gf the

ne ed ngeut and/or the new registe addreas:
New Regisia , Marianeia Blanco
1300 NW 79TH AVE SUITE 714
(Florida siraet address}
DORAL L. 3317
New Revistered Office Address. , Florida 8
Ciy) (Zip Code)
;.
New Registerad Agent’s Sigpatnre, if changin istcred Agent:
I hereby ocecp: the appoinoment as registered agent, [ am familicr with and ceeept the obligarions of the posttion.
7 \
-

Signasure of NewRegistered Agent, if changing
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I amending the Officery and/or Directors, enter the Gtle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, if necessary;

Pleaye note the officerrdirector ritle by the Sfirst lemer of the office title: .

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chalrmen or Clerky CEQ = Chief
Executtve Officer; CFO = Chief Financial Officer. If en officer/director holds more then ore fitle, list the first lnster of each office
held. Prasident, Treasicrer, Divector would be PTD. .

Changes should be noted in the following manner. Currently Join Doe i listed a3 the PST and Mike Jones !5 listed as the ¥V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted s John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV a3 an Add.

Example:

X Change BT J [1-3
X Remove \'A ike Jores
X Add 8v Kal ith

Ivpe of Action Title Neme Adérzss
(Chesk One)

T Leotiel Gonzalez $885 NW 28 TERRACE’
1 Change

Add MIAMI, FL 33172

X
— Remove

Remove

4) Charge

Add

Rzmove

——

3) ____ Change

Add

Removye
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amending or adding sdditional Articles, enter ehange(s) here:

{(Attach additional skeets, if nacessary).  (Be specific)

T. Xann gdment provides for ag ezchan

brovisions for inplementing the amendment if no
(& not applicable, indicate N/A4)

icatiom, oY ¢

cellati

Issned shares

t contalned {1 the amendment {tsolf:

PST - Maraacla Blanco 490 Shares

SH - ITTACA CORP CA 510 Skares
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061912017
The date of each emendment(s) adopiion;

, it other than the
date this document was signed.

Effective date if applicable:

(no more than 90 dzps after amendment file dare)

Note: If the date inserted in this biock does not mee: the applicable statinory filing requirements, s date will nct be listed as the
document's effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) waa/were adepted by the shareholders. The number of vates cast for the arnendrent(s)
by the sharcholders was/were sufficient for approval. :

0] The amendment(s) was/wers approved by tbe sharckholders through voting groups. The following stotemant
musi be separately provided for aach voting group entiticd to vote separately on the amendment(s):

“The number of voies cast for the amendmen(s) was/were sufficiem for approval

by )
(veting group)

[ The amendmens(s) was/were adcpted by the board of dircctors withous shareholder action and shareholder
acton was not required,

O The amendment(s) was/were edopted by the incorporators witzout sharsholder action and sherzholder
action was not roquired.

06/19/2017
Dated,

0,
Sigraire /);’)\ ”’L'

(By & director, prosident or otherdficer — if directors ar officers have 0ot boon
selected, by an incorporagor — if in the hapds of a Teceiver, wustse, or cther court
appointed fiduciary by that Gduciary)

Marianeia Blanco

(Fyped or printed aame of peracn signing)
President.

(Title of person sigoing)

vl

Page 4 of 4




