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Artitles of Amendment
to
Articles of Lucorporation
of

HOMES 2 HOMES CORP

{(Mame of Corporation gy currently filed with the Florida Denr. of Siate)

P17C00018455

(Document Number of Corporation (if known)

Pursuant to the provisions of section 0607.1006, Flosida Sratutes,
its Articles of Incorporation:

A. If amending name, enter the pew name of the cotporation:

The neaw
“company.” or “incorporated” or the abbreviarion
A professional corporcrion name must contain the

name must be distinguishable cnd comazin the word “corporation,”

“Corp.” “Inc.” ar Co..” or the designation "Corp.” “Inc."™ or “Ca”,
[ £ 2.

word “chartersd, " “professional association, * or the abbreviation "P.A4. "

B. Enter new principal affice address, if applicable;
{Principal office address MUST 8E A STREET ADDRESS ) v
T =
—: o
—. m
R tw)
- . . 2 (%]
C. Enter new mailing address, i applicable; = S
(Mailing address MAY RE A POST OFFICE BOX,) o
=
= s
R T %
D. If ameading the registered agent and/or repistered office address in Fiorida, enter the name of the
neyr registered agent and/or the new repistered office uddress:
Nome of New Recictered Aoent o
(Florida strect address)
New Regivtered Qffice Addregs: , Flonda
iz &g Code)

Mew Registered Acent's Sienature. if changing Registered Agent:
is of the position.

{ hereby accept the appoiniment as registered ugent. Lam famificr with and accept the obligatior

Signatere of New Registercd dgent, i changing

Pape 1 of 4
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If ameading 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 ndded:
{Anack additional sheets, if necessan)
Please note the officer/dircctor dde by the first letter of ike office title:
P = Prexident; V= Vice Presiden:; T= Treasurer: 5= Secretery; D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEG = Chief
Executive Qfficer; CFQ = Chief Financial Officer. I an aificer/director holds more than one title, jist the first letter of cack office
held, President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. C urrently Jorn Doe is listed as the PST and Mike Jores s fisted as the ¥ There is
a change, Mike Jones leaves ihe corporation, Sally Swmith is named the V and S, These should be roted as John Doe, PT as o Change,
Mike Jones, ¥V as Remave, and Sully Smith, SV as an Add ’
Example:

X.Change ¥r John Doe

2 Remove ¥ Mike Jones
X Add sV Sallv Smith
Tvpe ¢FAction Lizde Name Address
{Check Cne)

P,5 LAURA PERDOMO 407 LINCOLXN ROAD
1) Change ]

Add 1y

MIAMIBEACH, FL 33139

Remove

rS ARELYS DIAZ
Ly Changs '_

XX , 07 LINCOIN ROAD

ItH

- . MIAMI BEACH, FL. 32130
3) Change

Add

Remowve

2) Change

Add

L Crange

Add

Remove

o) Change

Add

Remove

Puge 2 0f 4
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E. If amending of adding additional Articles. entey change{s) here;
(Anach additional sheeis, if necessary).  (Re specific)

p.4

F. If an amendment praovides for an exchanpe, recizssification, or cancellation of issued s

provisiens for implementing the amendment if not contained in the smendment jtself
{if not applicable, indicate Nid)

harey,

Page 3 of 4
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- 09/19/2019%
The date of each amendment(s) adeption:

daic this document was signed.

, if other than qxz

Effective date if 2pplicable:

{ro mare than 90 days after amendmen: file date)

Note: I7:he daw inszried in this Block does not mee: the appli;cablc stemutory filing reguirements, this dase will not be listed as ¢:c

docurment's effective date on the Department of State’s records.
Adoption of A_mendli'tenl(s) (CHECK ONE)

3 The amendmeri(s) was/ware adopted by the shareholders. THe mumber of votes cast far the amendrment(s)
bv the sharznolders was/were sufficien: for approvel,

[J The amendment(s) was/werz apprcved by the shareholders thfough voting groups. The foilowing sictement
must be separately provided for each voting group enritled -~ vote separately oa the amendmeni(s).

“The numbe: of veres cast for the amendrmends) was/wére sullicient for appreval

by : o
fvottng grovp)

B g | . - o
B The amendment(s) was/sere adopted by the board of directors without sharzholder action and shareroider
acOon was ncl requirad. '

[ The amendment(s) was/were adopted by :he incorporators without sharehoider acticn ané sharcholder
action was not required.

059/197201%
Daizd e
<

7
Signature /‘;2/},/

By a direcypr, president or other officer — if directors or officers have not beer
selected, By an incorporator — ¥ ia fae hands of 2 receiver, trasiee, oT o.0er colrt
eppoinied fiduciary by that fiduciary)

LAURA PERDOMO

{Typed or print#¥ name of person siening

j

(Titl= of person signing}



