P/5 0000 #6232

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[] war [] man

[] pick-up

{Business Entity Name)

{Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer.

Office Use Only

VHIHRCRTANRE

100335846801

wodl Ve el AN R R RN LS 2 it

12

i

~ 3, ';“'.'7'.‘{’.

G K“‘\SG‘!

it



l’!_:i-’

-~ "

P,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2019

DAMIAN AGUINAGA
2410 SW 10TH AVE
CAPE CORAL, FL 33991

SUBJECT: SWEET HOME CONSTRUCTION, INC
Ref. Number: P15000046232

We have received your document for SWEET HOME CONSTRUCTION, INC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist |l Letter Number: 019A00023273
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: 6\.&101& L\(Oﬂ\ e CO%S”L(‘U(/'ELDN J 1
DOCUMENT NUMBER: /Pf 500004L232,

The enclosed Articles of Amendment and fee are submitted for filing,

Please retwrn all correspondence concerning this matter to the following:

Daman Aainasa

Name ofC(}u:m Person

Swaeek boma. Contduction. e

Firnv Company

2010 QW 1oth Ave

Address

Ca,lo(L Cocal, FL 233941

( ity/ State and Zip Code

dam; bo o ) §m el - com -

E-nwil address: (to be used fgr future annuai repott nutification)

For further information concerning ihis matter, please call:

Damian Aauinaga (DA, B304 -3101

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable 1o ihe Florida Department of State:

O $35 Filing Fece Os43.75 Filing Fee & [J$43.75 Filing Fee & [$32.50 Filing Fee
Ceruficate of Status Cerufied Copy Certificate of Status
{Additional copy is Cerufied Copy
cnclosed) (Additiona! Copy

i5 enclosed)

Muailing Address Streel Address

Amendment Section Amendment Sceiion

Division of Corpurations Division of Cerporations

P.O. Box 6327 Cliften Building
Taltahassee, F1L 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

SUUQIZ& }JVDMQ C(msjra)cﬁ:;r\ AU(_/

(Nate of Corporation as currently filed with the Florida Dept. of State)

PilSoooo 40232

{Document Number of Corporation (it known)

Pursuant 1o the provisions of scction 607.10006. Florida Statutes, this Florida Profit Corporation udopts the following umendment(s) to

its Articles of Incorporation:

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

The new

name must be distinguishable and comain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp” Cine, " or Co), " or the designation “Corp, ™ “ine,” or “Co . A professional corporation name pust comiain the
word Cchartered,” Cprofessional associaiion, " or the abbreviniion "P.A

B. Enter new principal office address, if applicable: ~—
(Principul offive address MUST BE A STREET ADDRESS ) el E
"~ =L
. - e
na -
C. Enter new mailing address, if applicable: i = ol
{(Muiling address MAY BE A POST OFFICE BOX) - - '
o, U-"] '\q,;ﬁ;
l'_"‘ )
r

D. If smending the registered ayrent and/or registered office address in Floridu, ¢nter the nuwme of the

new registered agent and/or the new registercd office address:

Nanie of New Registered Agent }X\L‘(L & Clr\ C&{D @ (Q( Q i

(Floridea strect addiressy

. Florida

{2y Codey

New Revistered Office Address:
(Citv}

New Repistered Agent’s Signature, il changing Registered Agent:
Lhereby aceept the appoiniment as regisiered agent. L am familior with and aceept the obligaiions of the position.

7( //
< Signamreof New Registered sAgent, 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, and
address of each Officer and/or Director being added:

(Atrrch addivional sheets, if necessary

Please nate the officerddirector title v the fivst lewer of the office tide:

P = Presideni; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Truseee; C = Chairman or Clerk; CEG = Chief
Fxecueive Officer; CFO = Chief Financial Officer. If an officer/dirceror holds more than one tide. list the first lewer of each office
held. President, Treaswrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the 1 and 5. These should be noted ay Jodin Daoe, PT as o Change,
Afike Jones, ¥ as Remave, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe
N Remove V Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Nanwe Address

{Check One)

1y Change D A\Q\L@ﬁ&(o PQ(_QCQ, Bq \ 6 O\.}vqlrbka_am TP)QU
_z;\dd \ Q&b@_ CU‘G' CLQ pL
_ Remowve 33 07 ﬁ 3

3] Change

Add

Remove

3} Change

Add

Remove

4 Change

Add

Remuove

3) Change

Add

Kemove

4) Chunge

Add

Remove
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E. If amending or addine additional Articles, enter change(s) here:
{Attach additional sheets. if necessary).  (Be specific)

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:
(if nor applicable, indicute N/A)

Page 3 of 4



/./ [5 / 19 . if other than the
/ // glia

(no more than 90 dayvs aﬂe) f.vmwrdm(’mjn’e date)

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

Note: It the date inseried in this block docs not meet the applicable stawtory filing requirements. this date will not be histed as the

document’s cffective date on the Departiment of State’s records.

Adoption of Amendment(s} (CHECK ONE)
[B/m amendment(s} was/were adopled by the sharcholders, The number of votes cust for the amendment(s)

by the sharcholders wasfwere sufficient for approval.

O The amendmeni(s) wasfwere approved by the shareholders through voting groups. The following statement
must be separately provided for each voring growp enrided 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere suflicient for approval

by

voting group)

J The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder

action was not required.

O The amendmentg sy waséwere adopted by the incorporators without shareholder action and sharcholder
action was nwt required,

Dated H[‘Q ‘.6‘/—\ -

Signature W
(By nj_g/mmdmmr officer — if directors or ofticers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appoinied iduciary by that fiduciary)

Dacian Aquinaaa

(Tvped or printed name o}pcrsun stgning)

Prosi et

{Title of person signing)
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