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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: OF HHOMESTEAD CORP

PL90G0001638

DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and tee are submitted for filing.

Piease retumn all correspondenee concerning this matier 1o the tfollowing:

CLAUDIA LIMA

Name of Contact Person
CIL.AUDIA LIMA TAX & ACCOUNTING LI.C

Firm/ Company
9100 CONROY WINDEREMERE STE 200 OFFICE 241

Address
WINDERMERE, FI. 34786

City/ State and Zip Code

INFO@mCLAUDIALIMATAX.COM

E-tnail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

CLAUDIA LIMA at 407 ) 532-7903

Name of Contact Person Arca Code & Dayitime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

® $35Filng Fee Oi543.75 Filng Fee &  [01543.75 Filing Fee & [1S52.50 Filing Fee
Certiticate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Corpotations
P.0. Box 6127 The Centre of Tallahassee
Tailahassee. FI 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303
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FiLeb
Articles of Amendment
to .
Articles of I:fcnrporatinn 9425 FEB 20 PH 1z 03
GH HOMESTEAD CORP SRS 4 L

- R

(Name of Corporation as currently filed with the Florida Dept. of Siate)

P19000001638

{Document Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
s Articles of Incorporation;

A. [T amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word "corporation,” “company, " or "incorporated " or the abbreviation " Corp., ”
“Ine., " or Co., " or the designation “Corp,” “Ine.” or “Co”. A professioned corporation name must contain the word
“chartered, " “professional association, " or the abbreviation "P.A4."

B. Enler vew priscipal plfce sddress, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enier new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE ROX)

D. [f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

DANIEL CARVALHO DA SILVA REGO

Name of New istered

13400 SW 288 ST
(Flarida strect address)
HOMESTEAD o ., 330033
New Registered Office Address: OMES . Florida - !
{City) {Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. | am familior with and uccept the obliyations of the position.

A S

Daud Carusl=3cta S bet Rego (Febi 15, 2075 14 435 51)

Signature of New Registered Agent, if changing

Check if applicable
[ The amendment(s) is/are being filed pursuant o 5. 607.0120 (11) {e). F.S.



2/20/2025 7:37 PM. +14074492348 -> 18506176380 9

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:
(Miach additional sheets, if necessary)
Please note the officer/divector tide by the first letrer of the office title:
P = President; V= Viee President;, T= Treasurer; S= Secretany; D= Director! TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirecior holds more than one title, lisi the first letter of euch affice held.
President. Treasurer, Director would be PTD.
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 is
a change, Mike Jones leaves the carporation, Sally Smith is named the ¥V and 8. These showld be nated as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV ax an Add.
Example:

X Change PT John Doe

X Remove v Mike Jones
X Add sv Saily Sinith

Type of Action Title Name Address
(Check One)

P CLAUDIO BERGAMASCHI 13400 S\W 288 ST
1} Change

HOMESTEAD, FL 35033

Add

Remove

. P DANIEL CARVALHO DA SILVA) 13400 SE 288 ST

2) Chunge
X HOMESTEAD. FL 33033
Add

Kemove
3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

5) Change

Add

Remave
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a] Articles, enter change(s) here:
(Attach ndditinnal sheets, if necessarv).  (He specific)

FULI. NAME OF THE PRESIDENT - LAST NAME: CARVALHO DA SILVA REGO FIRST NAME: DANIEL

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/A)
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The date of each amend ment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

(na more than 90 days afier amendment fife date)

Note: [f the date inserted in this block does not mee: the applicable statutory 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 OXE)

I The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
aclion was not required.

T The amendment(s) was/wzre adopted by the shareholders. The number of votes cast for the ameadment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following staremem
must be sepurately provided jor each voring group entitled 1o vote separately on the amendmeni(s):

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

by
{voting group)

JANUARY 18TH 2025

Dated
i (A

Signaulrc Caule LasuT (Feb 10, 0I5 1AL EST]

(v a director, president or other officer — if directors or afficers have not been
selected, by an incorporztor — 1f in the hands of a recetver, trustee, or other count
appointed fiduciary by that fiduciary)

PAULQO ROBERTQO DE CASTRO

(Tyvped or printed name of person sigring)

VICE PRESIDENT

(Title of person signing)



