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Ar

T(¥: Amendment Scection
Division of Corporttions

¢
NAME OF CORPORATION: |

)

COYER LETTER

IRACE HOMES AND DESIGNS INC

1704
DOCUMENT NUMBER: |

WOROOHYG

I
The enclosed Articles of Amendm

1]
Please return all correspondence ©

ent and lee are submitted for filing.

ncerning this matter w the following:

CAMIELA DE OLIVEIRA

|
I

Name of Contact Persen

|
I
102 NE ‘Jl;

Firm/ Company
1AVE

Cape COI':I;|

Address
- KL - 33900

1

City/ State and Zip Code

QI"I.A(}ENCY@”A()[ COM

E-mail

For further information concerning

CAMILA DE OLIVEIRA

address: (10 be used {or luture annual report notitication)

this matter. please cail:

727
at (

433-1698
)

Name of Contact Pe

i
Enclosed is a check for the followi

0s43.7
Certi

B S35 Filing Fee

t

Mailing Address
Amendment Section

Division of(jur[')
P.O. Box 6327 |

Tuallahassee., 'L 32314

PrSOn
ng amount made pavable (o the Florida Department of State:

5 Filing Fee &
icate of Status

O$43.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

01$52.50 Filing Fee
Cenrtiticate of Status
Centified Copy
(Additional Copy
is enclosed)

Street Address

Amendmemt Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FI, 32301

orations

Arca Code & Daytime Telephone Number



Articles of Amendment -y
to ;‘—- L E}
Articles of Incorporation e e
of
GRACE HOMES AND l)hS[(.NI? INC WL -1 P 3 Sy

"’-‘-'-'J’ - -fﬁ-.-.o'- LY

P “_.'.
G55 i A v

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

Pursuznt to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendmunt(:.) lo
its Articles of Incorporation: v

A. If amending name, enter thc'gew name of the corporation:

| The new

{Document Number of Corparation (if known)

name must be d:vungtnshable am! comiain the word “corporation,” “compamy.” or “incorporated” or the abbreviation
“Corp..” L or Cou o the deﬂgnarmn “Carp,” “Inc,” ar "Co". A professional corporation name must contain the
word "charfered. " “professional association,” or the ubbreviation "P.A."
B. Enter new pringipal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
I
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX
[
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the mew registered office address:
Name of New Regisiered L&zem
}
(Florida street address)
New ister e Address: . Florida
{Ciry) {Zip Code}
N ister ent’s Signat; Il'e if changin istered Agent:

{ hereby uccept the appointment as regisiered agent. [ am fumiltiar with and accept the obligutions of the position.

Signature of New Registered Agent, if changing
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if amending the Officers and/uﬁ Dircetors, enter the title and name of each officer/director being removed and title, name, and
- addres$ of each Officer and/or Director being added:

{Attach additioned sheets, if nece.s.‘mr\ ')

Please note the officerldirector title by the first lester of the office title:

P = President: V= Vice J"recl'd'el'll}r T= Treasurer: S= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk: CEEQ = Chief
Executive Officer; CFO = Chmf.l'-munual Officer. If an officeridirector holds more than one title, list the first lener of cach office
held. President, Treasurer, Direc tor would be PTD.

Changes should be noted in the fa!!owmg manner. Currenily John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the c'lorpomrmn Sallv Smith is named the V and S. These should be nated as John Doe, PT as a Change.

Mike fones. V as Remove. and .S'w’h. Senith, SV us an Add.

Example:
X Change [t John Doe
X Remove Y ‘| Mike jongs
_X Add sV : Sally Smith
Tvpe of Action Title Name Address
{Check One)
Ve JORGL SANCHEZ 102 NE9TH AVE
1} Change
Cape Coral - F1. 33909
X Add
Remove
2) Change !
_ Add I
Remove
3 Change :
Add
Remove !
f
4) Change
Add
Remove
5} Change
Add
Remowve
I
6y Change |
Add :
Remove
|
! Page 2 of 4




|
. o

)
- K. If amending or adding additional Articles, enier change(s) here:
{Attach addirional sheets, if necessary).  (Be specific)

F. H an amendment provides far.an exchanpe, reclassification, or cancellation of issued shares
rovisions for implemeénting: the amendment if not contained in the amendment itself:

(if not applicable, hzdica;ﬁ' N/A)
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1
The date of cach amendmem(s)l adoption: . if other than the

* date this document was signed.

Effective date if applicable:

Note: 1f the date inserted in this

(no more than 90 days afier amendment file date)

block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendmenl(s)

]
by the shareholders wasfwere

oy |
O rhe amendment(s) wasiwere af

uflicient tor approvul.

proved by the sharcholders through voling groups, The following statement

must be separately provided for each voting group entitled to voie separately on the amendmeni(s):

e . | L
*1I'he pumber of votes cust for the amendment(s) was/were sufficient for upproval

by

|
O The amendmen(s) wasiwere ad
actien was not reguired.

(O The amendment(s) was/were uc|i
action was not required. |

Dated

I |f3u/20|:-'i

{voting group)

opled by the board of directors without shircholder action and sharcholder

opted by the incorporators without sharcholder action and sharcholder

|‘ <
Signature Ca m;é:\ Cfe O/aflm

{13y a director, president or other officer — if directors or olficers have not been
selecied. by an incorporutor — if in the hands of a recetver. trustee, or other court

appoii'l

|
|
|
b
l

tted fiduciary by that fiduciary)

CAMILA DE GLIVEIRA

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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