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COVER LETTER

TO: Amendment Section
Division of Corporations

{({H18000319182 3)))

P -
é R .
NAME OF CORPORATION: BUENA VIDA HOME INC g; -
<
\
DOCUMENT NUMBER: P15000037998 o ‘
‘o
The enclosed Articles of Amendment and fee are submitted for filing. jf:.)

Pleuse return all correspondence concermng this matter to the following:

SANDY BOHET

<&

Name of Comact Person
»
CONTRACTORS REP%RTING SERVICE, INC

Finn/ Company

13795 N Nenhraska Ave

Address

Tampa, FL 33613

Ciy? State and Zap Code

INFOGACTIVATEMYLICENSE .COM

E-mail address: (1o Be used for nnuce annual repon notification)

For further infonnation concerning this matter, please call;

SANDY BONET al (8B13) 932-5244

Nume o Contact Person Arca Code & Daytime Teicphone Number

Enclosed is a check for the following amount made payable to the Flonda Depantment of State:

o $35 Filing Fee 0 543.75 Filing Fee & 0 $43.73 Filing Fee &
Certificate of Stanus Cenified Copy
{Additional copy is enclosed)

Muailing Address Street Address

Amendinent Sceton Amendment. Scetion

Division of Corporations Division of Corporattons
P.O. Box 6327 Clifton Building

Talluhassee, FI. 32314 2661 Exceutive Center Curele

Tallahassee, F1. 32301

01 $52.30 Viling Fee

Centificate of Status
Certificd Copy
(Additonal Copy 1 cnclosed)

(1118000319182 3)))



From. Sandy Bonet Fan [313; 345-7084 To: Fax: 1850; 817-638% Page 4 of 8 140572018 106 PM
Articles of Amendment {((H18000319182 3)})
to
Articles of Incorporation
of

BUENA VIDA EHOME INC

(Nugne of Corporation as currentdy filed with the Florida Dept. of State)

215000037998
{Document Number of Corporation (it known)

Pursuant to the provisions of sceton 607.1006, Florida Statutes, ttus Florida Profir Corporation adepts the following

amendmeni{s) to 115 Articles of [neorporatuan:

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

The new
name must be distimishable and contain the word Vcorporaiion,” “compuny,” or Cincorporaled” or the
abbreviation “"Corp..” “Inc., " or Co.." or the designation “Corp, " “Ine, " or “Co". i professivnal corporation
name nuist coniam the word “chartered.” “professional association, " or the abbreviation “F.A4. "

B. Enter new principal office address, if applicable:
{Principal office address MUST BIE A STRETET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAYV BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the
new registered avent and/or the new registered office uddress:

Name of New Registered Agent:

New Repistered Office sAddress: (Flarida street address)

. Ilorida
it 7ip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hiereby accept the appoiniment us registered agent. I am fomiliar with and accept the obligations of the position.

Signature of New Registered Agent, if civmging

Page 1 of 3
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From: Sangy Bonet Far: {813} 445-7084 To: Fax: (350,817-8320 Page 5 of B 1W0S2018 105 PMID319182 3)))
If amending the Officers and/or Directnrs, enter the title and name of each officer/director heing
removed and title, name, and address of each Officer and’or Divector being added:
(Ariach additional sheets, if necessaryi

Tifle Name Address Type of Action

TREA ROBERT P BURNS 7012 N CAMERON AVENUE o Add
IAMPA PL 233614 =

C

Remaove

Add

Remove

Add

Remove

Add
Remove
Add

Eemove

Add

Remaove

OD CO CC

OO oC

E. If amending or adding additional Articles, enter change(s) here:
{(arach additionai sheets, if necessary).  fBe specific)

F. Itfan amendment provides for so exchanpe, veclussification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate Nid)

Page 2 0f3
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Fax: (813} 445.7084 To Fax: t350) 817-6380
(1118000319182 3)))

From Sandy Banat

The date of cuch smendmenyz) wloption:

tihoze of cidopion iy regrivedi
! (i f

EHectve date if applicable:

(g arore e D0 dovs aprer anrendmaan fite dared

Adoption of Amendinent{s} (CHECK UNE)

A The winvitdimzosl(s) was wers adopled by the shiochalders. "The nomber of votes cas for the amendiment(s)
by the sharcholders wasiwvere suffizicr: for approvak.

1 ihe amendmani(s) wasiwere approved by the shareholders thiroauh voling eroups. e ffosving sicicmen
et b veparately previded Jor cach voring groups entivied 10 voie separarely e i amendrmenidz):

“The nuinber GE votes vast Tor the ameadment{s) was/were suificient lor epproval

by

fvating gf'f).‘flf.'...f

0 The amendment(s; wasiwere adopred by the bourd of directors withow sharehokler action and sharebokler
action was not required.

L The amendnment(s) was‘were adopted by the caraeraters without shwrcholder wetion nod shazehoider

action wis oot required.

Dued 11/05/2018

Signature ___ ot aia
(By atififéclbr. president or other oflicer - i dircziors or oflicers save aot kezn
sefecied, by an incorporaler 10 in the hands of a receds o, trustee, or cther coun
appoinied nduciary by thar Gduciary)

e

JQFRE MEJIA

(Typed or printed name of porson sigming?

PRESIDENT

(Tide of person signing)

Pave Jof3
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