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TO: Amecndmem Sectian
Division ol Corporations
1| 1i5 CORP
NAME OF CORPORATION: 1 OMES 2 HOM
P170000 18455

NOCUMENT NUMBER: __
The enclosed Articles of Amendment and fe are submitted for filing
Please return all corresponderce concerning Us malier to the folluwing:

LAURA PERCOMO

Wame of Contact Person ’
PRESIDENT
Firm/ Company
6187 NW 167 ST STE 120
Address
MIAMI, FI. 33015
City/ State and Zip Code
fensur-accoutning(@live.com
E-mail address: (1o be used fof future annual report notfication) T
For further information concerning this matter, please call:
NELSON ODELLA ol (305 ) 3648824
Name of Centact Person- " Area Code & Daytime Teiéphonc Number

Enclosed is 3 check far the following muount mede payable to the Florida Depariment af Stule:

[0 $35 Filing Fee [J$43.75 Filing Fee &  MI$43.75 Filing Fee &  (1552.50 Filing Fec
Certificate of Status Certified Copy Certificate of Stalus
{Additional copy is Certified Copy
caclosed) {Addidonal Copy
is encloscd)

Malling Address Street Address

Amendment Section Amendment Seclion

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Lxecutive Center Circle

Taollahassee, FI. 32301
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Articles of Amendment
to

Articles of Incarporation
of

HOMES 2 HOMES CORP

N .nf Corporstl urrenily filed wl. he Florida te

P1700G0 18455

(Documem Number of Corporsuion (iU known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Flerida Profit Carporatien adopis the following amendment(s) (o

i1s Articles of Incorparation:
A. 1L amending nome. enter the gew name of the corporation:
The new

name must be distinguishable und contain the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corp..” “Inc.," or Co." or the designation “Corp.” “Ine.” or "Ca". A professional corporatiyn ngme musi conrain rhe

ward "chartered," "professional assvciation,” or the abbreviation "P.A."

T STE H
B. Enter pew principal office address, if agolicable: 6187 NW 167 ST STE H20
(Principal affice address MUST BE A STREET ADDRESS )

MIAMI, FL 33015

C. er new mailin €, lcable:

Euter new mailing address, if appiicable:
(Mailing address MAY BE A PUST QFFICE BOX)

D. f amending the regisiered apent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:
Name of New Registered Aped _—

{Florido .r:r;:;r address)

, Florida__

New Registared (ffice Address: ——— e
(City) {£ip Coxde)

New Reglstered Apent’s Signature, if chaoging Reglstered Agept: ~
1 heveby accep! ihe uppoiniment as regisiered agent. { am jamiliar with and accepi the cblgations of the puc?rfrm -%’:.»
s T
— _——
Signarure of New Reglistered Agent. if changing @ I
YT
> L
s
(=2

Pagc 1 of 4




0772872017 08:37 FAX 3054562010 B o004

1T amending the Offlccrs and/or Directors, enter the title and name of each officcr/dircctor belng removed and title, pame, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the effice title:

P = President; V= Vice President; T= Treasurer; 5= Secectary; D Mrector; TR= Trustee: C = Chairman or Clerk; CEO = Chigf
Execurive Qfficer: CFO = Chief Financial Qfficer. If an officer/director holds mure than one titfe, list the first letter of euch offive
held. Prexideni, Treasurer, Director would be PTD.

Changes should be noted in the fallowing manner. Currently John Doc is fisted us the PST and Mike Jones ix listed us the V. There is
a change, Mike Junes leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones. V as Remove, and Saily Smith, SV as an Add.

Example:
X Change PT Jotp Dog
X Remove hid Mike Jones
X Add v Sally Smith
Type of Aclivn Title fame Address
(Check Onc)

X PIS LAURA PERDOMO 6187 NW 167 ST STE H20
1 Change

MIAMI, FL 313015
Add

. Remove

2) ____Change -

Audd

Remove -

3) .. Charpe . R

Add -

Remove

4) ____ Change

Add

e Remove .

5) Change .

Add

Remove

&) _ Change

Add

Remove

Page 2 of 4
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E. I amendin inp additignat Articl nter cha t) here:
(Attach additional sheeis. if neceveary).  (Be specific)

F. I ment provi for &n reclaggifieation ncelbition ofj
provisions for implementing the nmgndmenr if not ggrtpined in the amendment lsclf:

{if not applicable, indicate N/A)

Poge 3 of 4
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07/2512017
The date of cach amendment(s) adopiioa: o , it other than the
date this document was signed.
02252017

Elfcctive date if applicahle:

‘(:w mare than 90 days aﬁ‘e;' amendment file date)

Note: i the date inserted in this biock docs not meet the applicablu statutory filing requircments, this dute will not be histed as the
document's effactive dute on the Department of State’s records,

Adoption of Amendment(s) (CHECK QNE)

[ The amendment(s) was/were adopicd by the sharcholders. The number of votey cast lor the amendment(s)
by the sharehalders was/were sufTicient for approval.

[0 The amendment(s) was/were approved by the sharcholders through voling groups. The following statentent
must he separately provided for each vating group en titled to vote separately on the amendment(s):

“The numbrer of votes cast for the amendment{s) was/were sulTicient for approval

by .
fvoring group)

B The amendment(s) was/were adopted by the board of dircetors without shareholder action and sharcholder
acliun was not required.

0O the arendment(s) wasfwere adopted by the incorporators withoul shareholder action and sharcholder
action was not required.

0772512017
Dated o

Signature

(By Jdirector, p csident or other officer — if ditceturs or officers have not been
seleeted, by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed {fiduciary by tha: fiduciary)

LAURA PERDOMO

(Typed or printed namc of person signing)

PRESHIENT

(Title of person signing}
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