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AR SR
Mmoo S0 RETIREE S SO S
TO: Amendment Sccuon P
Division of Corporations '
R L I T T O S L L TPH SR

My Parents House, Inc
NAME QE CORPORATION:

P180001007C8
DOCUMENT NUMBER:

The enclosed Aricles of Amendment and fee arc submitted tor filing.
Please return all correspondence concerning this matter to the following:

Lazaro Barrabi

{Name of Céntact Person)

'.‘_:'. ) o lats
My parents“puse lnc .
) e , (Firm/ Company)
AR AN [ 1 S L

OF CORMIRATION: N
9534 SW 79th Terr

PR S RIS P

COMENT Ny MBS - (Address)

Miami E\L‘3‘?>1‘73 e nd

e g o] o L s WS e e

. {Ciry/ State and Zip Code)

myparentshouse7 2@gmail.com
¢ banad.

s — . E-mail address: {to be.used for future annual report notafication),
e Y L
For further information concerning this matter. please call:
PR (=R IRt B 2 Yol
Lazaro.Barrabi . . 308 . 796-3903
ot v cat

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)
AITG
Enclosed.is.a.check for the following amount made payable to the Florida Department of State:

PG e

I S35 Filing Fee  £3843.75 Filing Fee & [0843.75 Fumg Fee &  [JS52.50 Filing Fee

HESCICH M Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Centified Copy
Cencloggdyr T (Additional Copy is
Enclosed)

o e e PN s e
SEMSATUS Vi e, IT0

Mailing Address . T T - Street Address -1

N -~ N T g s
Amendment Section Amendment Scction
. . Division of Corporatians . . ... . Division of Corporations
P.O. Box 6327 ‘ Clifton Building
Barrah: Tallahassee, FL 32314 2661 Executive (:le'um:('_‘xr:.le5
] e Gaede PR
TalldHassee, FL 32301 !
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Articles of,\mendmem TR

Articles of Incorporation . . . = e Gy |
of - G

My Parents House,‘!r;c.:“ | ‘ e TH Z'U'l'9 JAK 25 PH L: 17

(Name of Corporation as currently filed with the Florida Dept. of State) UL L I_ .
P18000100708 AR A

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporarion adopis the following
amendment(s) to its Articles of Incorporation;
A, I amending name, enter the new name of the corporation:
My Parent's House, Inc
The new

rugu T
Me MusE be distinguishable and contain the word “corporation’ Lor “incorporated’or the abbreviation “Corp.” or “Inc.

“Company " or “Ca." may not be used in the name. . ..
. . 9761 SW 72nd St Miami FL 33173
B. Enter new grincigal office address, if applicable:

't Prmccpal o_f_'f ice addre'vs ;‘r!US T BE AS TR.EE T ADDRESS)

N el eragion oy ettt B RO e
CIYOE
C. F.nl.er new mai]inﬂ ﬂddrcss, if nDDlicablét . 95.34 SW 79 Terr Mla}n; FL 33173
(Mailing. z{_dt{re.\'s MAY BE A POST.OFFICE BOX). L .
. LT e T - - n T - (. TTf o T Tigtae me Tre e anie 7 es
saidsl o s A les e L
b arie eu ! KA ‘ §

. f.xmendmg the regmtered apent and/or registered office address in Florida, enter the name of the

c\\ regntered agent andlor the new reglstered office address:

T A T e ‘Lazaro Barrabl
\ame ofz'veu ReetsleredAgem . N o

Lao2roowe i
Yifr b efE,

tFlorida street address)

L . . Florida
ik e 2 .. wfCiny oo Toakt Lot (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Ihereby accept the appoimiment as registered agent. [ am familiar wi

ebligations of the position.




If amending the Officers and/or Directors, enter the title and name of each ofﬁcer/dlreclor being removed and title; naine. and
address of each Officer and/or Director being added: 7 fhinr e Tr i d el it
{Autach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office fitle:
P = President: ¥'= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first fetter of each office
held. Presideni, Treasurer, Direcror wounld be PTD.
Changes should be noted in the following manner. Currentfy John Doe is listed as the PST and Mike Jones is listed us thd V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the V und S. These should be noted as John Daoe, PT a§ u Change.
Mike Jones. V as Remove, and Sally Smith, SV as an Add.
Example:
& Change PT John Doe
X Remove ¥ Mike Jones
N Add A Sally Smith
e ].:’t vt e I ELE L R L e [EELNEEY IRT LY
Tvgc. ol’Acuo . ',. Title Name Address
(Cliack Onc} ..“_....' R T AU
T T LU S L U LR PPN
. w8 e MRy .~ Misleyvi-Barrabi 9534 SW 78 Terr .
1 __ C!mnbu : . . :
: .J.,f.'( S LTI LT v N N T 7 -
Z wodeni e el e T Miami FL 33173
v ‘n\‘dd . ! . d
voonewd 'r. ' ! 4 " At o \ H
Remove - ) :
LA Ay BT R 1 ' i o, . { - —
LT O R T
2) Change
. ' (.
. Add
T It . et
™ Remove
e TR
3) Change
__ Add
V1L ‘ it N,
Remove
H_ Change
____Add
Rimave )
) — Ghange,
— Remove
{0
) Change
-AIEiIII L}
__Rgmow
Pape 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
(ateck additional sheets. if necessarv).  (Be specific)

(LI
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The gate of each amendment(s) adoption: . if other tian the
date this document was signed.

12/12/2018

Fifective date if applicable:

fno more than 90 davs afier amendmen file date)

Note: [fthe date inserted in this block does not meet the appliceble statwtory 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 members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[0 There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

UEPSPUCICE S TS

S
TN .

01162019
Y

R Y M L ]

R G A S

{ LN . ,
Signature __ /"~ NF o l2ttn
e . .‘(By.&h(‘%rma;_’é{vicc chairman of the board, president or ather officer-if directors ; |
« oo ... have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appoinied fiduciary by that fiduciary}

' LA FE T R T { A g’ [

l L'azaro Barrabi

(L Y

(Typed or printed name of person signing)

h -Preé'ibiéri‘i

e (Title of person signing)
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