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COVER LETTER

TO Amendment Section
Division of Corporations

NAME OF CORPORATION: "\;-(6{}"6\\[ F\%é& fule’Om H‘Omeﬁ )/?C
pocuMENtT Numser: L8 0 000 37 €S

The enclosed Articles of mendment and Tee are submitied for filing,

Please return all correspondence concerning this matter to the fullowing:

Durval De kanp EU‘O

Name of Contact Person

Firm/ Company |

Lf(oS—SA Amhers+t

Address

Ford Myers FL 33907

Cl[\./ State and Zip Code

E-mail address: (10 be used for future annual report notificaiion)

Fuor further information concerning this matter, please call:

A\\'q\t (\jogi’e\\uuh]@ W 3, 3a dizv

Name of Contact Person Avea Code & Davtime Telephone Number

Enclosed is a cheek Tor the following amownt made pavable to the Florida Department ol Stale:

‘/S.’\S Filing Fee (34375 Filing Fee & LI$43.75 Filing Fee & [J$352.50 Filing Fee
Centiticate of Status Certified Copy Certiticate ot S1atus
{Additional copy is Certified Copy
enclosed) {Additonal Copy

is enclosed)

plailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tulluhassee
Tallahassee. FLL 32314 24135 N. Monrov Street. Suite 810

Tallahassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

Fﬂﬂ’{’,\\i Florida Cus-l';fm Uomes Inc

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

P g0 00032785~

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the 1ollowing amendmem(s ) 1o
its Articles ot Incorporation:

AL amending name, enter the new name of the corporation:

The new

name musi be distinguishable and contain the word “corporation, ™ “company,” or “incorporated” or the abbreviation “Corp.. "
Chael T or ol or the designaiion CCorp, " e, T o a0 A professional corporation name must comiain the word

“ehartered, " Cprofessional axsociation,” or the abbreviation TP.A.

. Enter new principat office address, if applicable: LHQ gg’ ﬂm hUSA’L C’f’
(Principat office uddress MUST BE ASTREET ADDRESS ) y
rincipal office uddress - be! mc/% IZLZ 53 qa7
/

. Enter new mailing address, if applicahle: .
(S tuiling wdiress 1A Y BE 4 POST GEFICE BN oSS Amharst CF-
Ford My %5 F2. 37907

D I amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Agent 74»[1/\ e Qag %Q ( { v C((A ! O
_HosT Amhersi OF
tFloridea strove addressy

New Revistered (Office Address: ‘FOF.’: mq QA . . Florida g}\g? 07

1 (Citv) (Zip Ceody)

New Revistered Agent's Sicuature, il changing Registered Agent:
{ hereby aecept the uppointment as regisiered agent. wmificr with and vecept the obligationy of the position. 2

MEN
.W'u of New Kegistered Agem, if changing -

Check ifapplicable - -
ppes w0

T The amendment(s) isfare being Nled pursuant to s. 607.0120 (1) {e), F.5.



ITamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titke. name. and
address of each Officer and/or Director being added:

cAtach additional sheets, i necessary)

Please note the officer/divector titde by the first letcr of the office title:

1= President: V= Vice President; T= Treasurer: S= Seerciury: D= Divector; TR Trustee: C = Chairmun or Clork: CEO) = Cliet
Executive Opficer; CRO = Chief Financial Officer. If an officer/director holds more than ene title, list the first letier of each office held
Prosiden. Treaswrer, Divector would be PTD.

Changes should be noted in the folfowing manner. Curremily John Do is listed us the PST and Mike Jones is listed as the V. Thore ix
w change, Mike Jones feaves the corporation, Saldlv Smith is named the Voand S, These showdd be noted ax John Do, PT us a Cheange.,
Mike Jones, Vous Remove, and Sallv Smith, SV as an Add

Example:
X Change BT John Do
X Remove v Mike Jones
X Add SV Sally Smith
Type of Aciion Tule Name Address

{Check One)

1 Change

_ . Add -

Remave

2) ___ Change E ) m \Lh&@\ p&q\lﬁh(fwg 5_—5’70 g(/ff 5.)»
L\(l(l LLL'UQ}\ M/ FL 336,7/

Remove
i) Chunge

Add

Renmwove

3 Change

Add

Rethowve

3 Change

Add

Kemowve

) Change

Add

Remove



E. Wamending o adding additional Articles, enter change(s) here:
(Nach additional sheers, i necessarv).  /Be specific)

"

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable, indicate N/AY




The date of each amendment(s) adoption: it other than the
date this documment was signed,

Effective date if applicable: LDLQ/YD })/Q"\ O L{ { a‘oa'o

(o more than Y0 davs afier amendmen fife dute)

Note: 1 the date inseried in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s efective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

!’%h > amendment(s) wasfwere adopted by the incorporators, or board of directors withowt sharcholder action and sharcholder
acnon was not reguired,

L2 The amendmeny(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

T3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided jor cach voting group entitled 1o vote separately on the amendment(s):

“The number of voles cast for the amendment(s) was/were sushicient for approval

bv

INOHING 2reag))

omea__ ()04 | 020
®[ ey A Xidirg

(By a director, pl"LbIdLnl & other officer — il directors or officers have not been
selected. by an incorporator — if in the hands of a receiver. trusiee, or other court
uppainted Nduciary by that Nductary)

Durval De Lane Filho

{Tvped or printed name of person signing)

¢

{Tile ol person sigaing)




