(Requestor's Name})

[AAERATRTA

e 400345421554

(City/StatefZip/Phone #)

[ 25, 2
[] pcxue [ war [] mar

w435 00
(Business Entity Name)
(Document Number) o
S &
P
- . - —
Certified Copies Certificates of Status ra S
o)
p=2 n-"' -
1z .
Special Instructions to Filing Officer: 0o ot
[N S

Cffice Use Only

1™

c ek MR




COVER LETTER

TO: Amendment Seciion
Division of Corporations .

NAME OF CORPORATION: _Rouse Homes Ine

P160000208:43
DOCUMENT NUMBER: 16000020843

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

Please return all correspondence concerning this matiter to the foltowing:

Stanktey Hunt

Name of Contacl Person

River CPA LLC

Firm/ Company
1547 Peters Creck Road

Address
Green Cove Springs, FL 32043

Cuv/ State and Zip Code

nfof@riverepa.com

E-mail address: (1o be used for future annual report noulication)

For further information concerning this maticr, please call:

Stanley Hunt l {904
a

) 626-6347

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 1s a check for the following amount made payable to the Florida Department of State:

= 35 Filing Fee [1$43.75 Filing Fee &  [0$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Staws Certified Copy

Certificate of Status

{Additional copv is Centified Copy
enclosed) tAdditional Copy
ts enclosed)

Mailing Address Street Address
Amendiment Section Amendment Section
Division of Carporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FL 32303



Articles of Amendment

Articles of lt:curpnratinn 3
of \“é -5";"1
Rouse Honwes Ine % ‘__:;;.
{Namec of Corporation as currently filed with the Florida Dept. of State) p}) :' i
P16000020843 . ) _,;;':.
{Document Number of Corporation (if known) /:9 o

Pursuant 1o the provisions of section 607. 1006, Florida Statates. this Florida Profit Corporation adopts the following amcndﬁcm(s) 10
its Articles of Incorporanon:

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

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,
“Inc, " or Col " ar the designaiion “Corp, ™ “Ine,”™ or "Co™. A professional corporation iame must comein the word
“chartered.” “professional ussociation, " ey the ubbreviation "P.A17

. .. . . 8284 Batcau Road §
B. Enter new principal office address, il applicable: can e

{Principal office address MUST BE A STREET ADDRESS)

Jacksonville, FI. 32216

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

3284 Batcau Road S

Jacksonville, FL 32216

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

Nume of New Revistered Avent

(Floridu street address)

New Regivtered Qffice Address: ] , Floridn
(City} (Zip Codel

New Registered Agent’s Signature. if changing Registered Agent:

{herehy accept the appoiniment as vegistered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
] The amendment(s) is/are heing filed pursuant to s, 607.0120 (1 1) (), 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 each Officer and/ur Director being added:

(Attach additional sheets, if necessary)

Pleuse note the officerfdivector title hy the first letter of the office ritle:

> = President; V= Fice President; T= Treasurer; 5= Secretaryv: D= Divector; TR= Trustee; C = Chairptan or Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financial Officer. If an officev/director holds mare than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes shordd he noted in the following manner. Curremily Johin Doe is listed as the PST and Mike Jones is isted as the V. There is
a change. Mike Jones leaves the corporation. Sallv Saith is named the ¥ and S, These should be noted as John Doe. PT as ¢ Change,
Mike Jones, V ax Remove, and Sally Smidh, SV as an Add.

Example:
X Change Pr John Doc
X Remuove Wi Mike Junes
_A& Add Y Sallv Smit
Type ol At Cite Name Address
(Check One)d
. PYST Crump Homes Ine 12586 Brady Road
1) Change 5
lacksonville, F1L 32223
Add :
Remove
. . PVST Tyler Crump 8284 Batcau Road §
2 Change

hY Jacksonville, FI. 3216
Add

_ __ Rcmove
KIS Change

Add

Remove

4) Change

Add

Remove

3) Chunge

Add

Remove

6) Change

Add

Remove




The date of each amendment(s) adoptien: . 1f other than the
date this document was signed.

Effective date if applicable:

(ne more than 90 duvy ufter ammendment file deate)

Note; [f the date inseried in this block docs not meet the applicable sturutory filing requirements, this date will not be listed as the
document’s effective dute on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasiwere adopted by the incorporators. or hoard of directors without sharcholder action and sharcholder
action was not required.

] The amendment(s) was/were adopled by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

] The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be seperately provided for each voting group entided 10 vote separaiely on the umendmenits):

“The number of votes cast {or the amendment(s} was/were sutftcient for approval

by

{voting group)

May 19, 2020
Dated .

Signature ya '\

Tyler Crump

{Typed or printed name of person signing)

PVST

{Tile of person signing)



