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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; |JOMES 2 HOMES CORP

s
DOCUMENT NUMBER: " ”00,(_)_?[84"’

The enclosed Articles of Amendmens and fee are submitted for filing.

Picasc retumn all correspandence concerning this matter to the following:

LAURA PERDOMO

Naine of Contaet Person
PRESIDENT

Firm/ Company
407 LINCOLN RD STE H 10}

Address
MIAMI BEACH, FL 33139

Ciry/ State and Zip Code

LENSUR-ACCOUNTING@LIVE.COM

E-mail address: (10 be used for future annual report notification}

For lurther inlormation concerning this snatter, please call:

LLAURA PERDOMO w30 | 3648824

Name of Contact Person Arée Code & Daylime Telephone Number

Enclosed is a check for the following amount made payable ta the Florida Depeniment of Statc:

W $35 Filing Fec 0J$43.75 Filing Fee &  {J$43.75 Filing Fee &  [1$52.50 Filing Fee

Centificate of Stalus Ceritficd Capy Certificate of Status
(Additional copy is Certificd Copy
cnclosed) {Additional Copy
is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Booz
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Anticles nr‘Amcnldment
to
Artictes of Incorporation
of
HOMES 2 HOMES CORP

(Name of Corporation as ('u:rg'r-uly filed with the Floridn Dept, of State)

17000018455

{Document Number of Carporation {if-l-;:;'.‘c.;mﬂ

Pursuant to the provisions of section 607,1000, Florida Statutes, this Hnnda mer Corperation adopts the following amendimeni(s) o
its Articles of Incorporation:

A, If amendine name, eater the new name of the corporation:

The new
name must be distinguishable and contuin the word “corporation,” "companv. " or “incorporated” or the abbreviation
“Curp., " “lne, " or Co., " or the designation "Carp,” “Inc.” or “Co". A professional corporation name musi cantain the
word “chartered, " “professional assucialion, " or the abbreviation "PLA"

. rincipal office a if applicable: 407 LINCOLN RD STEH 11 ————
(Principal office address MUST BE A STREET ADDRESS ) -

MIAMI BEACH, FL 3313

C. Enter new malling address, if applicuble: 407 LINCOLN .
(Mailing address MAY RE 4 POST QFFICE BOX) ANCOINRD STEH 11

MIAMI BEACH, FL 33139

D. i amending the registered agent and/or registered office nddress i !n Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageny

(Florida street addrexs)

New Registered Qffice Address: , Florida
(City) (Zlp Code)
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If amending the Officers and/or Directors, enter the title and name of cach offlcer/director being removed and title, narme, and
address of each Officer and/or Dircctor being ndded:

{Attach additional sheery, if necessary)

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

P = President; V= Vivce President: T= Treasurer; 5= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Executive Officer: CIF'O = Chigf Financiol Qfficer. If an officer/direcior holds more than one title, list the first letter of cuch affice
held. Presidens, Treasurer, Director would be PTD.

Changes shoutd be noted in the following munner. Currenily John Doe is listed as the PST and Mike Jonex it listed o8 the V. There is
a change, Mike Jones fcaves the corporation, Sally Smith is named the V and S. These should be noted as John Doc, PT us ¢ Change,

Mike Junes, V as Remove. und Saily Smith, SV as an Add.

Example:
X Chunge 2T John Doe
X Remove v Mike Joncs |

X Add sY Saltly Smith

Tvpe of Actign _Title Name Address

{Check Ome)

) ___ Cheoge L LAURA PERDOMO _ 407 LINCOLN RD STEH 11
_ Add MIAMI BEACH, FL 33139
— Recmove '

2) ___ Change ﬁ—_— ILIANA CRUZ . 407 LINCOLN RD STE H 11
L Add MIAMI BEACH, FL 33139

Remove

3)y___ Change —

- Add -
— FRcmove

4y _  Chapge

__Add
Remove

5) ___ Change - .
L Add
— Remove

6) ___ Change
.. Add
. Remove

Page 2 of 4



1072572018 10:42 FAY 3054562610 B doos

E. If amending or adding additional Apticles. enter change(s) here: !

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

F. lf an amendment provides for an exchanpe, reclassification, or cancellution of issued shares,
pravisipns for implementing the amendment if not contained in the amendment itself:

{if not applicable. indicare N/A) !

Page3of 4
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10/22/2018
The date of each amendment(s) adoption: . il vther than the

date s document was signed.
10R22/018

Effective date if applicable;

(o more than YU duys after amendment file date)

Note: |f the datz inscrted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of Stutc’s records.

AdopHon of Amendmeni(s) (CHECK ONE)

[ The amendmeni(s) was/were adopted by the shareholders. The number ol‘ votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendiment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voling grotip entitled 1o vote separately on the umendment(s):

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

by
fvoring group)

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

0O The amendment(s) wasiwere adopted by the incorporators without sharcho]dx,r action and sharcholder
actlion was not requircd.

112272018 //”7)
Dated__ i

{By dlrcctor, prcsid nt or other officer - if directors or officers have not been
sclected, by an incorporator — if in the bands of a receiver, trustee, or other court
appoinied fiduciary by that hiduciary)

LAURA PERDOMO

(Typed or printed name of pcrsc'?n signing)

PRESIDENT

(Title of person sigring)
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