»

14 3 .
Fram \'lucncrn f, ﬁ' . (u( g

Fax: (813} $32-52¢4 Te: N Fax: (850;317-3380 e, Pags i ol § 11.05.20'.5423 A
\\ 11.’5{’018 ! '
i

>

| Florlda Departmezl}t offSte"t‘te
; g
\ VMM / ') Division of Corpér.ltlons //

lucu:o’gc Filing Covcr Shcct

Note: Please print this page and vse it as a cover sheet. 'Ivpe the fax audit number
(shown below) on the top and bottom of all pages of the document

(118000319223 3)))

A OO

H1800031922334BCS
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will penerate another cover sheet.

4 o
x
To: o 2 i
Division of Corporaticns el oy =
Fax Mumber : (850)517-6380 nhoon .
PP ]
From: T < Cf |
Account Name : CONTRACTORS REPORTING SERVICES, INC. -‘-‘._ =
Account Number : 128050000099 - -
Phone . (813)932-5244 R
Fax Number 1 (813)932-3782 T
**Enter the email address for this business entity to be used for future
annueal report mailings. Enter only one email address please.**
Email Address: infoRactivatemylicensec. com e
g TA\_LENT

18
COR AMND/RESTATE/CORRECT OR O/D RESIGN Nov 06 u
HEALTHY HOMES AMERICA INCORPORATED

|Ccrliﬁcal<~: of Status
lCertiﬂed Copy

[PT.ge Count

RECEIVED
I01BNOY -5 PM L: LD

Electronie Filing Menu Corporate Filing Menu Help

({(H18200319223 3)))

htip s ffefile. sunbiz org/scripis/efilcovr.exe

1



Frem: 8ill Moore Fax: (B13) 932-52a4 To: Fax: (850) 817-8280

COVER LETTER

Pag= 2 of 5§ 14052018 4,23 oM

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: HEALTHY HOMES AMERICA INCORFORATED

DOCUMENT NUMBER: P16000099243

The enclosed Articles of Amendment and foe are submitted for filing.

Please return all correspondence concerning this matter to the following:

BILL MOCRE

Name of Coniact Person

CONTRACTORS REPORTING SERVICE, INC
Firm/ Company

13795 N Nebraska Ave
Address

Tampa, FL 33613
City/ Staic and Zip Code

INFORACTIVATEMYLICENSE. COM Vv

E-mail address: {to be used tor fature annual report notification)

For further information concerning this matter, please call:

{813) 932-5244
Arca Code & Daytime Telephone Number

BILL MOORE at
Name of Contact Person

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

& $52.50 Filing Fee
Ceruficate of Status
Certified Copy
(Addiional Copy is enclosed)

0O $35 Filing Fex [J $43.75 Filing Fee &

Cerntificate of Status

{0 $43.75 Filing Fee &
Certified Copy
(Additionsl copy is enclosed)

Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1., 32314

Amendment Section

Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee. FI1. 32301

(((H1R2@B8319223 3}))



From: Bil Maore Fax: (313} 932.52¢4 To:

Fax: (860, 8176380 Pago 3 of § 11052018 523 PN
Articles of Anmwendment
to {(((H18002319223 1)))
Articles of Incorporation
of

HEALTHY HOMES AMERICA INCORPORATED
(Name of Corporation as currently filed with the Florida Dept. of State)

P16000099243

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
rame must be distinguishable and contain the word “corporation.” “cvompany,” or “incorporated” or the

abbreviation "Corp., " “Inc.,.” or Co., " or the designation "Corp, " "Inc,” or "Co". 4 professional corporation
name must contain the word “chartered,” “professional association.” or the abbreviation “F.A. "

B. Enter new principal office address, if applicable: 1010 PARK COURT: UNIT F
(Principal office address MMUST BE A STREETADDRESS) SAFETY HARBOR, FL 34695

3 e a;

N =

= o
SR
C. Enter new mailing address, if applicable: i .;'q 1::
(Maling address MAY BE 4 POST OFFICE BOX) 1010 PARK COURT; UNIT F -:~* i rn
SAFPETY HARBOR, PFL 34695 ‘= 7=z C5

-

KN o}

on

PR
D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered ofTice address:

Name of New Registered Agent: DUANE_WRIGHT
14 BOOTH BLVD
New Revistered Office Address: (Florida street address)
SAFETY HARBOR . Florida 34685
(Cin) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agenr. [
Dovdna Wu/?/fi“

Signature of New Registered Agent, if chanying

rept the obligations of the position.

Page 1 0l 3
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From: Bl Moore Fax: {813 532-5244 To.

Fac (350)817-8380 Sage 4 of 5 14052018 4.23 M
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 OfMicer and/or Director being added:

{trach additional sheets, if necessarv}

Title Name

P DOANE L WRIGHT
P CHAD BAUR

VP STEVE THEREIAULT

Address

5848 DAILEY LANE

NEW PORT_RICHEY, FL_ 34652

1010 PARK COURT; UNIT F

S HAREO L 34695

1010 PARK COURT; UNIT F

SAFETY HARBOR, FL 34695

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

(attach addinonal sheeis, if necessany).

(Be specific)

(((H18800319223 3)))

Tvpe of Action

O Add
d Remove

o Add

O Remove

o Add

O Remove
Add
Remove
Add
Remove

Add
Remove

cCoCrCD OO

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 not appiicable, indicate N/4)

Page 2 0l 3
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Feom: Bilt Moore Fax: {813) 932.5244 To: Fac: 850} 617-5380 Page § of 5 11,05/2018 123 oM
(((H18808319223 3)))

The date of each amendment(s) adoption: _November 5, 2018 , 1if other than the
daze this document was signed.

Effective date il applicable: MNovember 3, 2018

o more than 90 davs after amendment file date)

Note: [[ the date inserted in this block does not meet the applicable statutory filing requirements, this dote will not be listed ns the
docuinent’s clfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sulficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The follow ing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by "

(voting group)

(0 The amendment(s) was/were adopted by the bourd of directors without sharehalder action and shareholder
actuon was not required.

] The amendment(s) was/were adopted by the incorperators without shareholder action and sharcholder
action was not reguired.

Dated November 5, 201§

. F v riiard. (A’/{‘/' 7
Sighature /

(By a director, presidem or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Wright Duanc L

(Typed or printed name of person sigrng)

President

(Title of person signing)

({(H18006319223 3)))
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