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COVER LETTER

TO: Amendment Section
[ivision of Corporations

NAME OF CorPORaTION: _HOME  FAST FUNDING NV
DOCUMENT NUMBER: __12[ 7Q 000 Y %%’C)(O

The enclosed Articles of Amendment and fee are submited for filing.

Please return all cerrespondence concerning this matter 10 the following:

Tosoh P_tloRan &

Name of Contact Person

Home FAST FunbinG /mv <

Firm/ Company

/517 HolEmMAN DR

Address

UALR (O FU 3357k

City/ Stne and Zip Code

I MoRAN O Pomeiast mondivb . Corr.

F-mail address: (1o be used for future annual report notification)

Fuor further information concerning this matter. please call:

Teacdh € toRart )6 AT ST 2249Y

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check 1or the following amount made payable w the Florida Department ot State:

%:iling Fee CIS43.75 Filing Fee & (Js43.73 Filing Fee & (852,50 Filing Feu
Certificate of Status Certified Copy Certiticate of Status
tAddiional copy is Certified Copy
enclosed) {Additional Capy

15 vnclosed)

Mailing Address strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
"0, Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Excentive Center Cirele

Talahassew. FL 32301



Articles of Amendment
1o

Articles of Incorporation
of

oMeg  EAST EunDING jam

{Name of Corporation as currently filed with the Florida Dept. of State)

Pi7000048500

(Document Number of Corporation (if known)
Pursuant to the provisions of section 6071006, Florida Statutes, this Flerida Profic Corporarion adopts the following amendmeni(s) o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation.” Ccompamy, T or Cincorporated” or the abbreviation
“Corp.. " “lne, " or Co, 7 oor the desigration " Corp, " “Ine. " or “CoT A professional corporation name must contain the
waord “chartered,” Cprofessional association, " ar the abbreviation “P.A7

B. Enter new principal office address, il applicable:
(Principaf uffice address MUST BE A STREET ADDRESS )

‘a'-b——
oA
e
Lo ILJ——: Y}
IR Nt
>
C. Enter new mailing address, if applicable: el ™
(Muailing address MAY BE A POST OFFICE BOX) = O

i

). If amending the reaistered agent and/or reeistered office address in Florida, enter the name of the
new reaistered agent and/or the new registered office address:

Name of Now Revistered Agent

(Hlarides strect address)
New Revistered Office Address:

. Florida
1€ ity

teip Cerede)

New Registered Apent’s Signature, if changing Repistered Agent:
Fhereby aecept the appoiniment as regisiered ugent,

Fant gamiliar with and aceept the ohligations of the position,

Signarure uf New Kegistered Agenr, 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:

tAtrech addisional sheers, if necessaryy

Flease note the officer director ntle by the fivst fetter of the office vitle.

o= President: Vs Viee President. T Treasurer. S - Sceervtaryy 1) Divector: TR Trastee: ¢ Chairman or Clerk; CEO = Clilef
Fxecusive Officer; CIO Chief Financial Officer. (f an officer director holds more than one e, Tist the firse lotier of cach office
held Presidens, Treasurer, Divector wonld be PT7).

Changeys shontd be noted in the foltowing manner. Currentlv Jolin Doe s liseed as the PST and Mike Jones s listed as the V. Theee s
a chenge Mike Jones leaves the corporation, Saffv Smith is named the Voand S0 These should be nated ax Jokm Doe DT as @ Change,
Mike Jones, Vs Kemove, and Saflv Smith, 81 s an Add.

Faxample:

X Change Pr John Dov
N Remowve v Mike Jones
_X Add SV Sallv Smith
Type of Action Title Name Address

{Check One)

o VP CynTHIA L MofaN /517 Holemin D
__ Add VAR 1o FL 3SR

)( Kemove

3] Change

Add

Remaove

3 Change

Add

Remove

4) Change

Add

Kemoye

Ay Change

Add

Remove

6} Change

Add

Remove
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E. If amending or adding additional Articies, enter change(s) here:

(Auach additional shects, if necessaryvl. (e specific

F. If an amendment provides for an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif nor applivable, indicate ND)
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The date of each amendment(s) adoption:.

date this document was signed.

Effective date il applicable:

. il other than the

(1o more than 90 davs afier amendment file dures

Note: 11 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 on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The wnendments) was/were adopted by the sharcholders. The number of votes cast for the amendmentis}

by the sharcholders wus/were sutlicient for approval.

O The amendmentts) wastwere approved by the sharcholders through voting groups. The falfowing skaement
must be separately provided for cuch voting group entitled 1o vote separately on the amendmenifs):

“The number of votes cast tor the amendmentis) was/were sutficient for approval

by

(voring group)

[ The amendment(s) was/were adopted by the bourd of directors without sharcholder action and sharchalder

action was not required.

LI The amendment(s) wasfwere adupted by the ingorporatars without shareholder zetion and sharcholder

action was not required.

Dated Q” /Z 3/20/ 7

Signatury

-

{(By adirg
selec

ap

- ————— S - -
or’.’pﬁgﬂem or other officer — if directors or officers have noi been
dl by an incorporator — if in the hands of a recetver. trustee. or other court
anted fiduciary by that fiduciary}

Toschh L Moan b

(Typed or printed name of person signing)

PRes Deni™

{Title of person signing)
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