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COVER LETTER

TO: Amendment Section
Division of Corporations

. e XTRAMULE HOME INSPECTIONS & SVCS CORP
NAME OF CORPORATION:

PIROONORTTS

DOCUMENT NUMBER:

The enclosed Articles of Amtendment and fee are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

GONZALEZ, ANED

Name of Contact Person

NTRAMILE HOME INSPECTIONS & SVCS CORP

Firm/ Company

3699 SW R0 8T

Address

MIAME FLL 33183

City/ Sate and Zip Code

anedglez 1 234@email.com

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

For further information concerning this mater, please call:

it { }

Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the foliowing amount made pavable o the Florida Department of State:

B $35 Filing Fee (J543.75 Filing Fee & [3843.75 Filing Fee & [J$32.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
tAdditional copy s Certified Copy
enclosed) {Additonal Copy

Is enclosed)

Mailing Address Street Address

Amendment Section Amendmen Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Clifton Building

Tullahussee, FL 32314 2661 Lsecutive Center Circle

Tallubassee. F1L 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2018

ANED GONZALEZ
13699 SW 80 STREET
MIAMI, FL 33183

SUBJECT: XTRAMILE HOME INSPECTIONS & SVCS CORP
Ref. Number: P18000087751

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The date of adoption/authorization of this document must be a date on or prior 1o
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the

date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

You cannot signed the document before the actual date.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist It Letter Number: 518A00025831

RECEIVED

198N 22 PH 4: 54
¥

www.sunbiz.org

MNivicion of Cornorations - PO ROY 227 - Tallabaccer Florida 29314



Articles of Amendment
1o F:'g
Articles of Incorporation 4 ..‘-..
of

NTRAMILE HOME INSPECTIONS & SYCS CORP 019JAN22 AMI0: 56
{(Name of Corporation as currently filed with the Flarida Dept. of State) - e e
I R T

PISOOOSTTS | A N

EE N L .
{Document Number of Corporation (it known)

Pursiant to the provisions of section 607, 1006, Florida Statutes, this Flarida Profie Corporetion sdopts the fallowing amendimentis) 1o
s Asticles of Incorpontion:

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

10710 HOME SERVICES CORP

rame muse be distingushable and contain the word
Corp " e T o U,

word Ueliiered.

Cewrpuration,” whbyoviation
CCorp, T Uhes e OG0 A professional corperation name miust consain te
Cen the abbreviarion P

The  new
Crennpam,

or Cincorparated” or Hie
T the r!uﬁiumdirm

‘rrr/v\\mmu’ AN,

B. Enter new principal office address, il applicable:
tPrincipal office addresy MUST BE A NTREET ADDRESS )

C.

Enter new nuiling addreess, if applicable:
fMailing addresy MAY BE A POSNT OFFICE BOX)

.

I amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

Namme of New Revistered Avent

(flricdea vrre

oF dtchidress)
New Bevistered Office Address:

. Florida
T

t ‘/,l-/o‘ Coclerl

New Revistered Agent’s Signature, if changing Resistered Agent
herele aceepr the appoiiiment s registered auent

Pam teonilicr with and gocepr the ehiligations of the position

Sienature of New Registered Agent, if changing

Page 1 of 4



(i amending the Olficers and/or Directors. enter the fithe aind name of each officer/director being remosed and title. mune. and
wddress of each CHTicer andfor Divector being added:

fAfaeh acdditional slieeis, I necessaey

Plevise note e rJ{ﬁ('t‘I'/tfH'('(‘flU' riche !"\' .'f.'t'ﬁ!‘,\ i fener rif.’fh‘ rfﬂi"('c‘ ififer:

P = President; V= Viee Presiden: T= Treasurer: 8= Scevetary: D= Divector: TR=E Trastee; C = Chatrman or Clerk: CEG = Chied
Pxecutive Oftieer; CFO = Clief Financial Gfficer. I an officcrfdirector holdvonore dhun one siide, {iss the first letier of each ogfice
held. Presidens, Treasarer, Dorecior would be PHD

Clinrees should e noted on the Jollowing wenner. Curcentdy John Doc s histed ax the PST and Mike Joues is disted s the Vo There
i change. Mike Jonies leaves the corporation, Satle Smith is wamed the Voand S These shoudd be nored as tohn Doe, PTas a Change,
Mike dones, Vs Reneve, aud Sally Smith, SV oas an Adid.

Ixample:
N Chunge il Tolm Doe
N Remose ¥ Mike Juoes
N A hAY Sallv Smith
Type o Action Tide Nine Addiess

(Check Oned

11 Chunge

Adkd

Remove

2y ____ Change
_ Add
Remove
3y CUhange
_Add
Remove
4y __ Change
oA
Renwnve
3y Change

Addd

Remosve

) Chimge

Aald

e

Page 20t 4
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F. 1 amending or addine additional Articles, enter changeis) here:
CANach additional sheets, if necessarvic (e specific)

If an amendment provides for an exchanee, reclassification, or cancellation of issuced shares,
provisions for implementing the amendinent il not contained in the amendment ilsell:
Cif ner applicable, indicote N

Pave 30l 4



v : . . - (HA2/2019
The dute of cach amendmentis) adoption: b ather than the

dare this document was signed,

014022019
Lffective date il applicable:

fuo ere than W dava afier omendmen fife daney

Note: It the datwe inseried in this Block does not meet the applicable stautory filing requirements, this date will oot be listed as the
document’s effective date on the Depaniment of State’s records.

Adaption of Amendmentisi (CHECK ONE)

O The amendmentis) wasiwvere sedoped by the strcholders. The nurmber of vates cast for the amendmentis)
by the sharcholders was/were sufficient foe approvil,

O The amendiments) wasiwere approved by the shineholders through voting groups, The joliowing sturement
i e separanely provided e caeh voling group entitled 1o vote seprarately on the amendimenits g

“I'he number of voies vast tor the amendment(>} was/were sutlicient for approval

h

fvering wrengy)

O The smendimentis) wasiwere adopted by the board of directors withoui shureholder action and sharehelder
action wis not required.

B The amendimentis) wasasere adopred by the incorporators without shateholder action and sharcholder
aclion wirs N0t reguired.

010212019
Duted .
Signegture -~

By director, presideat or other ofticer — i ditectons or officers have not been
selected. by an imcorporator — o 1o the hands of o reeciver, trustee, or other court
appoiated fiduciary by that Nducior

GONZALEZ ANED

(Typed or printed none of person sianing )

PRESIDENT

Uil ol person sigaing)

Page 4 of 4



