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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 12, 2016

Houzio Inc.
11810 Glen Wessex Ct.
Tampa, FL 33626

SUBJECT: HOUZIO INC
Ref. Number: P16000029730

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document ' to

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

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.

Annette Ramsey
Regulatory Specialist Il Letter Number: 016A00010009

www.sunbiz.org
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To. Amendments Page 3 of 8 2016-05-13 15.:08:58 (GMT) 18137747822 From: marna wizesniewski

‘COVER LETTER

TO: Amendment Scction

" Diviston of Cq;jporai10|15
NAME OF CORPORATION: _
DOCUMENT NUMBER

- _The enclosed Arhrtos of Amendmcm and fee arc submmed for fi lmg

Please ! re_tum alt correspondence concerning this matter to the f_ol}owmg:

Name of Contact Person,

Firm! Company :
\\?Z\D Cxhom \&}mL Ur
: . . Address

City} Statc m;d le Code

" (_%\xo_) \ 04‘5 BADD

Area Code & Daytlme T‘clephmuc Number-

anloscd isa Lheck for the: tollowmg amoum made payable 10 the Florida Deparunent of State:

ﬁ\sss FilingFee .  [1$43.75 Piling Foc &  [J$43.75 Filing Fee & - [1§52.50 Filing Fee-
: . Centificate of Status -Certifted Copy ™ . Certificate of Status
: {Additional copy is . Certified Copy
enclosed) (Additional Copy
' is enclosed)
- Mhaiting Address .. - L s Street Address -
Amendment Section PR Amendment Section
Division of Corporations - : Division of Corporations
P.O. Box 6327 . Clifion Building :

Tallahassee, FL; 32314 o . " 72661 Executive Center Cll'cle
: : Tallahassee, FL 32301
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 Articles of Amendnwnt

" to :
Articlcs of Incorjioration - ‘ P
: of R N LIETRY
H | .- S e
ouzt() Imr'_ | AT O IR

ame of Coi

i B Yo .
(Document Number of Corpormmn (lf kW‘fEﬁ A . ,_ STATE

Pursuant (o the pa‘o\nsmns -of section 607 1006 I'londa “;tamles t,hls Fiorida Proﬁ: Corpomaon adopts the I“ohnm#gﬂmendment(s) 1o
1ts Articles of Incorporation: : R

if amendi me, enter the new name t‘th_e'co oration:

" : : - The . new

name must be distinguishable and conlain the word “corporation,” "company.” or “incorporaled” or the abbreviation
“Corp,” “ine,” or Co.,” or the dexignation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the
“waord “chartered,” "pmfessional assocr'ation, " or the abbreviaﬁon:"‘l-‘.A. oo .

B, E Enter pew principal office address, if gm:_.hcah]e;
(Prmcrpal ofﬁce address M &1: BEA SI REKT ADDB£§ y

G Fnte[ new mamng addrﬂ, if applicable:
: (Maﬂmg address M Y BE A. POST OFFICE Boxa

D. It amending the r ristered en and/orf-e office a smFlo enter the name of the
-Mew regi zent and/or the new p redofl‘icc ddress;

ne ew Registered

{Florida street address)
New ; : Addre.m: B . T o ., Florida
. R ,_ _ (Zip Code)
NewR y ’s Signature, if ehan i & lstered ent:

I hereby ac.:'ep: the appommiem as registered agent fam jafmlzar with 'aud accept fhe obligations of the position.

Signature af New Regisiered Agent, if changing

" Page 1 of 4



To Amendments

Page 5 of 8 2016-05-1 3 15'08'58 (GMT) 18137747822 From: marta wrzesniewski

It amanding the Oiﬁcers and!or Du‘ectors, enter the title and name of each offi cerldnrector bemg removed and title, name, and
address of each Officer and/or Director’ being added; : .

- (Atiach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the oﬁice title:

P = PFresident; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = (,haerman or Clerk; CEQ = - Chief
Executive Officer; CFO = Chief Financial Officer. 1f an aﬁcer/d:recwr ho!ds more than one title, list the first letter af each office
held; President, Treasurer, Director would be FID.

Changes should be noted in the Jollowing manner. C urrenu'v Johnt Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satly Smith is named the Vand S. H?ese should he noted as John Doe, PT nis a Change,
Miké Janes V as Remove, and Sally Smith, SV as an Add.

Example:
X Change - . PT John Dog.
X Remove ¥ Mike Jorie 5.'
X Add , SV san!'smh '
Type of Action ) _T_tlg "7 Name - g ) Addl'_js
(Check One) )

Y Chamge - Mﬁé&\e@b \l«\'l;l\-\ Qﬁn“\ma\\c&\-

__ Add : i@g&‘_‘ﬂf_ﬁw‘o
g Remove - T :

: 2) . C_hange
¥ Aad

-Remove

3) ___ Change _

Add

—-Remove

4) . Change -

Remove

5) Change ‘

Add

Remove

' 6) Change - _

Add

Remove

Page 2 of 4



To: Amendments Pagegofd 2016-05-13 15:08:58 (GMT) _ 18137747822 From: imarta wrzesniewski

E. If an ing or adding additiona)l 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 shores,
: isiopg for i enting the nchnent if pot contained in the amend itsclf; :
“(if not applicable,:indicate N/IA) - :

. Page Jofa



To: Arnendrnents Page 7 of 8 2016-05-13 15:08:58 (GMT) 18137747822 From: marta wrzesniewski

" The date of each amcndment(s) adopimn' ' s o b ] , if other than the
daie this docuw:nt was signed, - U ' B .

Effective date _gp_g_j_q:uble.

_ ( ne moré_ than 90 davs after mitendmenrﬁ!e date)

Note: If the date’ msertcd in this block does not micet the applicable slmutury filing reqmrcmans this date wult aol be, imed s’ the
document's effective date on the Deparument of State’s rccnrds

Adoption of Amendment(s)  (CHECK ONE)

The amendment(x) was/were adopred by the shareholders The number of votcs cast for the amendmcnt(s)
" by the shareholders wasiwere sufficient for approvnl

0 The gmcndmcn_t(s) wasr'wcre appruved by the sharehulders through vo!:ing; groups. The foﬂas&:‘ng-staremenf
must be separately provided for eachvoting group entitled 1o vote separately on the amendment(s);

“The number of votes cast for the amendment{s) was/were sufficient for apprbval

by SR ' -
C (vo!mg gmup)

2 The amcndmem(s) was/were adupted by the board of directors without shareholder action and sharcholder
actton was not roqmrf..d ‘

achon was not reqmrcd .
Dated ' & | 9, ~

(By & dircctor, president or gfhkr officer %if directors or officcrs have not been
- selected, by an incorporato m the hands of a receiver, trustee, or other court
appomled fiduciary by that fi duc:ary)

(T'yped or prmted name ?_j pcrson @mg}

Qrcs; et

{Title of perqon signing)

Signalure
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