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COVER LETTER

TO: Amendnient Seetion
Division of Corporations

11OMES 2 HHOMES CORP

NAME OF CORPORATION;

5
DOCUMENT NUMBER: P1700001 8455

The enclosed Arvicles of Amendmeni and fee are subiilied for filing.

Please renurn all commespondence concerning this malier lo the following:

ACHOT MENDIELIAN

Name of Contact Person

PRESIDENT
T Fimv Compary
A07 LINCOLNRDSTE 1 H
) Address
MIAMI BEACH. FL 33139
City/ State and Zip Code

panfum-america@outlook.com

E-mail address: (1o be used tor futurc annual report notilication)

For further information concerning this malter, please eall:

ARINA SARGSIAN L(786 ) 5686530
a

Nonie of Cuptact Paraun Areza Code & Deytime Teiephone Number

Enclosed is o chuck for the following amount made payable to the Florida Depurtmont of State:

= $35 Filing Fee Os43.75 Filing Fee &  [1$43.75 Filing Fee &  (J552.50 Filing Fee
Centificatc of Sinius Certified Copy Centificate of Siatus
(Additional copy is Certified Copy
enclosed) {Additional Copy
iv cnclascd)
Malling Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporatinns
B.0. Box (327 The Centre of Tallahussce
Tallzhassee, F1.32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
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Articles of Amendinent
to

Articles of Incorporation
of
HOMES 2 HOMES CORP
(Name of Corporntivg ns currently ﬁled_wmuhc_ﬂéﬂmmg
P17000018455

. (_Dochr’ncnl"N-ul_ni)cr o-l'_Corpu?alion Ei‘f' k'ﬁiswi[) T

Pursuant to the provisions of section 607.10006, Florida Stalules, this Flaridu Profit Corporation adopls the following amendiment(s) to
it3 Articles of Incorporation:
AT ¢r the new name of the ¢ jon;

nunte must be distinguivkoble and contain the word “corporation.” "campany, " or “incorporated ” or the abbreviation “Corp., "
e, or Co, " or the designation “Corp, ™ “Ine,” wr “Cu”

- The new
A prrd‘m‘.\'imwl cwrporaiinon neme muxt coatain Hu word
“churtered. ” “professional wisocidtion, " or the ahbrevidtion "0A"
B. Enpter new principal office addceess, if mpplicable;
{Principal office address MUST BE A STREET ADDRESS }
C.

Enter new maillog address, [ applicable:
(Mailing address MAY BE A POST OFFICE BOX)

If amunding the registered agent and/or registered office address in Floridu, enter the name of the
s / e new &f

dress:
Nume of New Regisiered Agent ACHOT MENDELIAN

407 LINCOLNRD STE 11 11

(Florida xtreet address)
MIAMI BEACH
New Regivtered Office dddress: .

. Floridmuu9
(Ciry)

New Repistered Agent’s Signature, if changing Registered Agent;
I herehy accept the appointment as registered agent. [ am jamth

"ith and uccept the obligarions of the position,

e e
. Sigrature
3

gistered Agent, if clanging
Check if applicable

[ The amendment(s) isfare beinyg filed pursiant w . K07.0120 (113} {c), F.8
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E. 1f amending or adding additigngl Articles, enter change(s) here:

(Auach additional svheets, i necessary).  (Be specific)

@oo4

F. It an amendment pravides {or an exchapge, reclassitication. or canceilation of Issued sharex,

rovisions {or implement 2 optatge
(if not applicable, indicate N/A)

the amendment ltsel:
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If amending the Officers and/or Directors, enter the title and name of euch officerfdirector belng removed and title, nume, and
address of each Officer and/or Director being added:

(Atiach vdditional sheets, if necessary)

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

P = President: V= Vice President; T= Treasurer; 8~ Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CF(Q = Chief Financial Qfficer. If an officer/director holds more tharn one tirle, list the first fetter of each office held,
President, Treasurer, Direcior wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed av the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones feaves the corporation, Salty Smith is named the V and §, These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V ay Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Joha Dae
X Remove v Mike Joges
X Add sV Sally Smith
Type of Action Title Name Address
(Check One}
P ARELYS DIAZ 4077 LINCOLN RD
1} Change
Add STE 1111 ]
MIAMI BEACILL FL 33139
_ Remove
P ACHOT MENDELIAN 407 LINCOLN RD
2) ____ Change .
X Add STE1IH
MIAMT BEACH, FL 33139
Remove
3) Change
Add
Remnve
4) Change
Add
_ Remove
5) ____ Change i
Add
__ Remove
5 Change .
Add —_

Remove
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0271972021
- The date of each amendment(s) adoption: . if other than the

dete this document was signed.
02/19/2021

Effective date |f applicable:

(no more than 90 days after uniendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date an the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

{0 The amendment{s) was/were adopted hy the incorporators, ar board of direciors without shareholder action and sharcholder
action was not required.

B The amendment(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvat.

O The ameodmeni{s} was/were approved by the shareholders through voting groups. The following stateniens
must be separarcly provided for cach voting gronp emtitled to vote separately on the amendmenifs):

“The number of voles cast for the amoendrment(s} was/were sufficient for approva)

by
{voting group}
02/19/2021
Dated /A
Signuture 2 /(
(Ry, Q,diﬁclo:ﬂv;’ﬂ&tgt other officer - if directurs or officers have not been
ted, by corporator ~ if in the hands of & receiver, frustee, or other court

appointed fiduciary by that fiduciary)
ACHOT MENDELIAN

{Typed or printed nuine of person signing)

PRESIDENT

(Title of person signing)



