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June 17, 2016

FLORIDA DEPARTMENT OF STATE
HOME INNOVATION TECHNOLOGIES corp L' onofComporations
3411 147H ST W

LEHIGH ACRES, FL 23971

SUBJECT: HCOME INNCVATION TECHNOLOGIES CO
REF: P16000044835

We received your electronically transmitted document.
document has not bean filad.

However, the
refax the complete doocument,

Plaase make the following correctlions and
ine¢luding the electronic filing cover sheet.

The document must contain written acceptance by the registered agent,
(i.e. "I hereby am familiar with and accept the duties and
responsibilities as registered agent for said corporation/limited

liability company")}; and the regiatered agent'as aignature. |
If you have any questions concerning the filing of your document, please
call (850) 2435-6838,

Cheryl R MoNair FAX Aud. #: H164000141950
Regulatory Speciallst II Letter Number: 816A00012404
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Articles of Amendment
to
Articles of Incorporation
of

Hote Innovation ‘Lechnologies Corp

(Nume of ('m'poraugn g, cuyrently fled with the Florida Depl. of State)

Pl 600%044835

(Document Number of Corporation (If known)

Pursuant to the provisions of scelion 607.1006, Florida Siatutes, this Fiortda Proflt Corporarion adonts the following amendment(s} o

its Articles of Incorporation:

Tf amendin he h rporation:

o e new
name must he distinguishable and comtain the word “t.'mpm ation, " “compary, " or Vincorperaied” or the alibreviation
“Corp., " “Inc, o™

"or Cu.” or the dﬂ:‘qnalion “Corp,” e, or “Co™. A professional corporation name musi confain the
ward “ehuriered, ™ "professional associvtion,” or the abbrevigrion “P. A "

B. Enter new principal office address, il applicable;
(Principal office address MUST BE A STREET ADDRESK)

C. Enter new muiling nddress, il applicable!
(Muiling address MAY B1° A POST OFFICE BOX) -

D. i amending the registered agent and/or registered office address in Florida, enler the name of the
new registered agent and/nr the new registered vifice address:

Miguelina Sanchez

Name of New Rogistered Ageni

3812 [41h Stroct West

{t-lurida street oddress)
.ehi cs . 33471
tehigh Ac-r.g.q” . Florida 7
{City) (7ipr ol

New Regisiered Office Address:

New Registered Agent’s Sipnature, if changing Regislered Apent:
I hereby accept the appoiniment os registered agens, T ain familitar wirh and accepr the obfigations of the pesition,

/%fm A/__la'wwa QMQA%

.S'ignmgre of New Repistered AgeHt, if ohanging 6/
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If amnending the Officers and/or Directors, enter the title aid name of each officer/director eing removed and title, name, und
address of cach Officer and/or Direclor being added:

(Atiach additiona! sheets, if necessary)

lease nore the officer/director title by the first lewer of the qffice fitle:

— Pregidovr; V= Vice President: T— Treasurer; 8= Secretary; P= Director; TR= Trustee; C - Chairman or Clerk; CE(Q) = Chief
Lxecutive Officer; CFO = Chigf Finmncial Officer, If an officer/director Totds more than one sitle, Tist the first letler of cach office
held, President, Treasurer, Director would be PTD,

Changes should be nated in the fulluwing manner. Crrvently John Dog is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Janes leavey the corporation, Satly Smith is named the V and 8. These showld be noted as John Doe, PT ax u Change,
Mike Jones, T as Remove, aned Sally Smith, SV as an Add,

Example:
X Change PL John Lloe
2 Remove Y Mike Jones
_X Add 8V Salty Sinith
[ Titlg MNama Address
(Cheek One)
1y Change P o Andrea P, Martincz 3411 14th Street West
_ Add Lehigh Acres, F1. 33971 ._
__ Remove N
3) __ Change _‘.JF’__— Miguelina Sanches 3812 14th Strect West
_ Add Lehigh Acres, FI. 33971 -
XX Remowve
3) _ Change P_ Mignelina Sanchee ) 3812 L4th Sirect West |
iAdd Lehigh Acres, F1. 33971 o
_ Lkemove
4 ___ Chanpe _
—_Add
Remove
) ____ Change
_Add
____ Remave
& Change '
_ Add
— Remove

Pnge2af4 H16000141950 3
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E. If amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

F. L[ an amendment pruvides for ap exchange, reclassifieativn, or cancellation of issued sharcs,

rovisions for linplementing the amendment i€ not contained in the amendment itself?
(i mon wpplicable, indicate N/A)

Pngnjnfd H1 250001 41 950 3
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