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COVER LETTER

TO: Amendment Section
Division of Corporntions

Spanos Realty, Inc.
NAME OF CORPORATION: Jhomos MU T

P17000062920

DOCUMENT NUMBER:

The encloscd Articles of Amendiment ond fee are submiled for liling.

Piease return all correspondence concerning this matter to the fotlowing:

Larry Sims

Name of Contact Person

Dovan, Sims, Wolfe & Ciocchetti

Iirmy Company

1020 W Fniernational Specdway Blvd

Address
Daytona Beach, FLL 3214

City/ State aad Zip Code

Isims@@doranlaw.com

E-mail address: (1o be used Tor future annual report nolilication)

For furiher information concerning this matter, please call:

Lairy Sims 186 2531111
at ( )

Nume of Contact Person Ares Code & Daytime Telephone Number

Inclosed is a cheek for the following amount made payable w the Florida Department of State:

E $35 Filing Fee Os$43.75 Filing Fee & 034375 Filing Fee &  [J852.50 Filing fee
Certilicate ol Stalus Certitied Copy Certiflicate ol S1awus
{Additional copy is Ceititied Copy
encloscd} (Additionnl Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seclion

Division of Corporalions Division uf Corporations
P.0. Box 6327 Clifon Building
‘Tallahassce, FIL 32314 2061 Executive Center Circle

Tollahassce, F1, 32301



Articles of Amendment
to

Articles of Incorporation
of

Spinos Realty, Ing

{Name of Corporntion ns currentiv filed with the Florida Dept. of State)

P17000062920

(Dacument Number of Corpuration (if known}

Pursuant 1o the provisions of seclion 607. 1000, Florida Statutes, this Florida Profit Corporation adopls e following amendineni(s) o
its Articles of Incorporation:

A, L nmending name, enter the new name of the corporation;

Spanos Homes, lie. The new

nane musi be distinguishable and conrain the sward “corporarion.™ “compuny,” ov Zipcarporated” or the abbreviation
“Corp.,” “Inc.,” or Co," or the designation "Corp,” “Ine," ar "Co". o professional corporation name musi coutain the
word “chariered,” “professional association,” or the abbrevication "P..."

B. Enter new principal office pddress, if applicable:
(Principul office widress MUST BE A STREET ADDRESS )

C. Eutey new mailing nddress, if applicabie;
(Malting address MAY BE A POST OFFICE BOX)

D. i mnending the repistered agent and/os registered office address in Florida, enter the name of the

new registeved apent and/or the new registered office address:

Naue of New Repistered Agent

(Florida streel adrdress)

New istes ice Address: , Florida
{Citv} {20 Coule)

New Repistered Agent's Signndure, if changing Registered Agent:
! hereby accept the appointment as registered agent. | am familiar with and aecept the obligations of the position

Signatre of New Registerved sgent, if changing
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If amending the Officers and/or Birectors, enter the title and nnme of each officer/director heing removed and ttle, nanie, and
address of each Officer andfor Director heing ndded:
(Attach additional sheets, if necessary)
Please note the officersdirector title by the first letier of the office title:
P = Presiden; 1= Viee President; T+ Treasnrer, §= Secrewnyy 1y= Divector; TR= Trisee; C = Chaivmian or Clerk; CEQ = Chief
Executive Officer; CHO = Chief Financial Officer. If an officer/divector holds wiore than one title, list the first lester of each office
held. Presicdemt, Treaswrer, Direcror would be PI'D.
Changes should be noted in the foltowing manner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smitlt is named the ¥ and 8. These shounld be noted as Jolm Doe, PT as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Exstmple:

X Change PT John Doc

X Remove v Mike Jones
_X Add 8Y Sally Smith

Type of Action Title Name Asldress
(Check One)

1) Change

Add

Remowve

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

o) Change

Add

Remove
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E, If amending or adding additional Avticles, enter change(s) here:
(Aunch additional sheets, if necessary).  (Be specific)

F. If an_amendment provides for nn exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendmentif not contnined in the nmendment ltself:

(if nar applicable, indicate N/IY
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The date of each amendsent(s} adoption: . iF other than the
dote this document was signed.

Effective date if applicable:

(o more than 90 days after amenement fite date)

Note: If dhe date inserted in this block does not meet the applicable statatory lifing requirements, this daie will not be listed as the
document's eflective dute on the Department of State's records.

Adoption of Amendmeni(s) {CHECIK ONE)

@ The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere suflicient for approval.

£ ‘he amendment(s) washvere approved by the shareholders through vouing groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendmeni(s) wasfwere sulficient for gpproval

by
{voting group)

U The amendmeni(s) was/vere adopted by the board of dircclors withuut sharcholder action and shaceholder
action was not required.

[ the amendment(s) washwere adopted by the incorporators without shareholder action and shareholder
action was nol required.

o Z ‘ /{/(
Dated /,
ya éﬂ'cctor, president or ather ofticer — it dircctors or olticers have not been

selected, by an incorporator — ifin the hands ol a receiver, teustee, or other coutl
uppointed fiduciary by that fiducinry)

Signature

Vie Spanos

{Typed or printed name of person signing)

President

(Title of person signing)
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