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Articles of Amendment

to R
Articles of Incorporation RLTOR PARY OF STATE
Y . C
of ISLLABASSEE, FL

HOMES 2 HOMES CORP

(Name of Corparafion as currently filed with the ¥lorida Dept. of State)

P 17000018455

(Documen: Numrber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Fiorida Statutes, this Florida Profit Corporation adopts the following amendment(5}) to
its Articles of Incorporarion:

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

The rnew
rame must be distinguishable and contain ihe word ‘corporation,” “compary.” or “incorporated” or the abbrevicnon
“Corp.,” “Inc..” or Co.” or the designation “Corp,” "Inc.” or "Co”. A professional corporation name mus: contaln she
word “charterad, " "professional association,” or the abbreéviation P

B. Enter new principal office addreds, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

¢. Entsr new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

the repistersd apent and/or registered office address in Florida. enter the name of the

. Hn
new registered agent and/or the new registered office address:
Name of New Registered Agen{

(Florida streei address)

New Register ; ebress: , Florida,
(Ciry) (Ztp Coda)

New Registered Agent’s Signature, if changing Registered Agen(;
[ kereby accept the appoinimen: as registered agent. I am gemiliar with and accepr the obligations of the position.

Signaiure of New Regiviered Agens, if changing
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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/or Director being added:

{4uach additional sheets, if necessary)

Please note the officer/director titfe by the first lerer of the office ntla:

P = Presiden:: V= Vice President; T= Treasuwrer, §= Secretcry; D= Direcior: TE= Trusiee; C = Chairman or Clerk; CEO = Chief
Execurive Officer; CFQ = Chief Financial Officer. If an officer/director holds more thar one title. list the first letter of each office
held. President, Treasurer, Director would be PID.

Changes should be noted in ihe following menner. Currently John Doe is lisied os the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corperation, Sally Smith is named the ¥ and S, These should be roted as John Dog, PT as a Change,
Mike Joras, V as Remaove, end Sally Smith, S¥ as an Add

Example:
X Change PT John Doe
X Remove A4 Mike Jones
_X Add sV ally Smith
Tvpe of Actign Title Name Addrcss
(Check Que)
P/S ROSANA SERRES 407 LIN N
1) Change COLNRD
Add STE 11-H
XX Miami BEACH, FL 33139
—_ Remove
P/S LAURA PERDOMO 407 LINCOLN RD
2y ___ Change o
STE 11-H
KX Add 11
MIAM] BEACH, FL 33138
_____ Remowve
3) Change
Add
Remave
4) Change
Add
Remove
S} Change
Add
Remove
&) __ Change
Add
Remove
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ELY No > (0
¥E. If amending or adding additional Articles, enter change(s) bere:
{Attach additional sheats, if necessary).  (Be specific)
F. If an amend o vides for an exchange. reclasgsification, or ¢aAn jon of issued shares

provisions for implementing the amendment
(i rot appiicable, indicate N/d)

if not contained in the amendment f13elf:
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. | 09/05/2018 _
The date of each amendmens(s) adoption: _, if ather than L}#c
gake thiz Gocument was signed.

Effective date if spplicable:

(no mare thar 90 days afler amendment file date)

Note: If the date m:en-d in this block doss ot meet the applicabie slatuory filling requircrnents, this date will not be listed as t*e
document's cffective date on the Department of Siaie’s recexds.

Adoption of Amendment{s) NE

] The amendment(s)iwas‘ware adoptcd by the shareholders. The number of votes cast for the amendment(s)
by the sharsholders wasfwere sufficient for approval.

{1 The amendment(s) was/were epproved by the sharehalders through voting groups. The joliovwing slatement
st be separa:ely provided for sach vouny group entitled to vote separaiely on the amendment(s):

"The pumbes of votss cast for the umeadment(s) was/were sufficienr for approval

by

fvoting group)

B The amendment(s] was/wese adopted by the board of directors witkout shareheldet action and shareholder
action was not required.

O The amendmsnt(s) washwere adopted by the incotporaiors withow shereho'der action and shareholder
acrion was not regitired.

N
09/05/2018 / ,)
Datcd \

,pﬁeré%

’Bv crr-'ctc\r plesideni or other officer ~ it direstors oF officers have not been
SCl‘CLCd by an mcomorator —if in'the bards of a recerver., tustee, of other court
apoointed fidveiary by that fidueiary)

ROSANA TO RRsé"

yped p%{)f persan signing)
PIS
\/ﬁj &(Véf

{Title of person signing}

‘.
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