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COVER LETTER

TO: Amendment Section
Division of Corporations

SIMPLE STEPS HOUSING INC
NAME OF CORPORATION: -

F18000000955
DOCUMENT NUMBER:

The.eaclosed Articles of Amendment and ice are submitied for filing.
Please retum all correspondence concerning ttus matter to the following:

ANTIONE T ROUSE

W7
e

L

Name of Contact Persan

SIMPLE STEPS HOUSING, INC

Finn/ Company
15 NE 156TH STREET

Address
NORTH MIAMI, FL. 33162

City/ Swate and Zip Code
TOSUINC@GMAIL.COM

E-mail address: (to be vsed for fultre annual report nothicanon)

For further informadion concerning this matter, please call:

ANTIONE T ROUSE 954 §95-1238
at | )

Name of Contact Person Ared Code & Daytime Teiephone Number

Enclosed is a check for the following amount made pavable to the Florida Dcpairmmnl of State:

O $35 Filing Fee C1$43.75 Filing Fee & [1$43.75 Filing Fec &  B$52.50 Filing Fee «f
Certificatc of Swams Centified Copy Certificate of Stans
{Additional copy is Ceriified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building
Tallahassee, FL 32314

Tallahassee, FLL 3230]

2661 Cxecutive Center Circle

~



Articles of Amendment .

to _ ¥
Articles of [ncorporation <
of . E
SIMPLE STEPS HOUSING, INC. e
(Name of Corporation as currently filed with the Florida Dept, of State) Al
P13000000955 e

(Document Number ot Corporation (if kriown)

Parsuant to the provisions of seetion 807.1006, Florida Stattes, shis Florida Profit Corporation adopts the following amendmen
s Articles of Ingorporation:

A. If amending name, enter the new name of the corporatinn:
The new

name must be distinguishable and contain the word “worporation, " “cumpany, " or “incarporaied ™ or the chbreviation
“Corp..”" “Inc.,” or Co.," or the designation “Corp,” “inc,” or "Co”. A professional corporction name must contain the
word “chartered. " “professional association,” or the ahbreviation "P 4. "

B, Enter new principai office addres if cahle:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new myiling address. if licable;
{Mailing address MAY BE A POST OFFICE BOYX)

ol the

new istered and/or the pew repisier cc nddress:

Narme vf New Registered A geni

{Flundu street address;

New Repistered Office Address: , Florida
{Ciry) {2ip Code}

New Repistercd Agent’s Signature, if changing R
P hereby aceept the cppuintment as regisiered agent. | am fumiliar with and aceeyi the obligations of ihe positivn.

Signature of New Registered Agens, if changing
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If amending the Officers and/or Directars, enter the title and name of each officer/director heing removed and title, name, al
address of each OfMicer and/or Director being added:

(Attach additional sheess. if necessary)

Please nate the officeridirector title by the first leticr of the office ritle:

P = President; V= Vice President; T= Treasurer: S= Secretarv; D= Direcior: TR= Trusiee. C = Chairman or ¢ derk: CEQ = Ch
Evecutive Officer, CF(? = Chief Finuncial Officer. it an officer/direcror holds more than one fitle, {isi the first lener of each offi
held. President, Treusurer, Director waould be PTH,

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

@ change, Mike Jones leaves the corporation, Sally Smith is numed the V and 5. These should be noted as John Doe, PT us u Chang
Mike Junes, V as Remove, and Sully Smith, SV as an Add,

Example:
X Change FT John Dioe

X Remove v Mike Jones
X Add SV Sably Smith
Type of Action Title Name Address

(Check One)

P LATASHA JONES 650 NW 210TH STREET AFT 106
\/ MIAML FL. 33169

I Change
X

Add

Reinove

2) Change

Add

.Remove

3) Change

Add

Remove

4} Change

Add

Remove

3) Chenge

Add

—_—

Remove

6) Change

Add

—

Remove
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E. If ameoding or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary),  (Be specific)

F. If an amendment provides for an exch: reclassification, or cancellation of issued shares

pruvisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendmenti(s) adoption: Ter A /‘Qf 2 o F . if other than th
datc this document was signed.

—
Effective date if applicable: TeME /2, Rer T
{ro more than 90 davs afier amendment file date)

Note; If the date inserted in this block docs not meet the applicable statwtory filing requirements, this date will not be listed as th
document's effective date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment{s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O rhe amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for earh voting group entitled to vate separarely on the amendmeni(s):

“The nunber of votes cast for the amendment(s) was/were sufficient for approval

by

(voting group)

I The amendment(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not regquired.

The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder
action was not required.

Dited__—r frvnps Fed, 2272

Signarture C/ft't?fm-‘?- / J AE—M-/L -

{By a director, president o1 other officer —if directors or officers have not been

sclected, by an incorporaior — if in the hands of a receiver, tustee, or other court
gppointed fiduciary by that fiduciary)

BIT 10X = = /,?aau" &
{Typed or printed name of person signing)

PRI D s pr r—

(Title of person signing)
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