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Articles of Amendiment
o
Articles of Incorparation
of
EARTHOME INC
{Nume of Corporation as currently filed with the Florida Dept. of State)
P1B0GO084526

(Document Number of Corparation (if nown)

Pursuant to the provisions of seetion 6071006, Florida Statutes. this Florida Profit Corporation adopis the follewing amendmemis) 1o
its Articles ol Incorporaiion:

A. If amending name, enter the new name of the corparation:

The new
name must be disiinguishable and contain the word “corporation.” “company. " or "incorporated ” or the abbreviation “Corp.. "
“tuel " or Lol or the designation "Corp,” Clac. " or "Co” A professional corporation name must contoin the word
“churtered.” “professivnal assovietion, " o the ahbrevigtion AT

B. Enter new principal office address, il applicable:

=
™~
. -
. — = "1}
(Principal office address MUST BE 4 STREET ADDRESS ) —
o o
hat I' Prya-—=1
o §
e - 3““
a4
C. Enter new mailing address, if applicable; " o @
{(Mailing address MAY BE 4 POST OFFICE BOX;) 1ot C;
—
D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:
Name of New Registered Agent
{Flarda viree! addresy)
New Repiviered Of)ice Address: . Florida
(Ciny tZip Codes

New Registered Agent’s Signatore, if changing Registered Agent:

I hereby eocept the appointment as registered agent. [ am famidior with and ocoept the obligations of the position.

Signanire of New Regiseered Agent if clr:rirgmg
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Hamending the Officers and/or Dircetors, enter the 1itle and nane of esch officer/director heing removed und (itie, naime,

address of each Officer and/or Director being added:
{Atuch additional sheels. o necessaryy

Flease noie the officer/director titte by ithe first feter of the office title;

Pags 35

Fax: 8134385206

and

= President: V= Vice President; T= Treasurer; 5= Secretanyy D= Director; TR= Trusiee; O = Chairman or Clerk: CFO = Chigf
Execurive Officer; CFO = Chief Financial Otfiver, Ifan officeridivector hatds more than one ritle, list the first leter of cavh office held

Presideni, Treasurer, Divector wanld be PTH.

Changes showld be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is

u change. Mike Jones leaves the corporation, Seily Smuk is named the Voand 8. These should be noted as Johm Doe.

Mike Jones, Voas Rentove, and Sullv Smith, SV as an Add.
Example:

X Change et John Doc
X Remove A% Mike Jones

X Add SV Sally Smigh

{Check One)

Johnson, Jennit
i) Change D Johnson, Jenniter

Addrgss

2
37 North Qrange Avenue Suite%?

X Add

Renove

iy Change

Orlande, FL 32801

Add

Remove
3) Change

R EVIERLE

Add
KRemove

4] Change

Add

Remove

5 Change

Add

—_ Remove

&) Change

___Add

PT as a Change,

RiE

a5
=

a
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Fax; 8134385208
E. Il amending vr adding addilional Articles, enter change(s) here:
(Allach additional sheets, if necessany.

e specifict

[ ad
: =
7 o '-'-"ﬂ
. F e
b \ e
ov 3
;"? o m
-
x
1l C:
-l

F. If an amendment provides for an ¢xchanpe, reclassitication, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(if not applicuble, indicaie N/A)
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b other tan the

The date of cach amendiment(s) aduption:
datc this document was signed.

Effective date if npplicable:

(e mere than Y60 davs after umendmeni file date)

Note: 1f the date inserted in this block does not mest the applicable statutory filing requirements. this date will not be lsted as the
document's effective date on the Deparunent of State's records.

Adaption of Amendment(s) (CHECK ONE)

¥] The amendment(s) was/were adapied by the mcarporators, or hoard of directors without shareholder action and sharcholder

action was not required,

[0 The amendment(s) was/were adopted by the sharehalders. The number of votes east for the amendment(s})
hy the shareholders was/were sufficient for approval.

{0 The amendiment(s) was/were approved by the sharchoiders through voting groups. The fallowing statement
miesl be separately provided for cach voting growp eatitled 1o vore separotely on the amendmeniisi.

)
- . :
“The number ol votes cast foe the amendment(s) wus/were sulficient fur approval . 2
o il
E [ v i
b} - - TEITEN
{voting group) e | Py
. o f
[Xal
= = ;
06/05/2024 - = 11
Disted : ik
o2 I
T o
Signature —~d

{Dv a dircctor. president or other officer - 1f dircctors or officers have not been
selected, by an incorporator — if i the hands of a recetver, trustee, or other court

appoinicd fiduciary by thar fiduciaryy

bavid Susa Salazar

{Typed or printed name of persan signing)

Owper - CED

(Title of person signing)



