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COVER LETTER

TO: Amendment Section
Division of Corporations

. . . Native Homes Management, INC.
NAME OF CORPORATION: =

- o 19000018738
DOCUMENT NUMBER:

The enctosed Arricles of Amendment and tee are submitted for filing,

PPlease return all correspondence coneerning this matier to the tollowing:

William Kirst

Name of Contact Person

Native Hlomes Management Ene.

Firm/ Company
1866 Bel-Cr.

Address

Indialantic, F1, 32903

Ciy/ Siate and Zip Code

Nutivehomes@outlook.com

E-mail address: (1o be used for tuture annual repornt notification)

For further information concerning this mateer, please call:

William Kirsi : (32]-503-?851)
a

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check tor the following amount made payable o the Florida Deparument of State:

W 3535 Filing Fee O$42.75 Filing Fee & OS$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Status Certitied Copy Certiticate of Status
(Additional copy b Certitied Copy
enelosed) (Additivnal Copy

is enclosed)

Mailing Address Street Address

Amendiment Scetion Amendiment Section

[hvision of Corporations Division of Corporations
P.O. Box 6327 Clifton Buikding

Tallahassee, FLL 32314 o6 Executive Center Circle

Tatlahussee, FL 3230



Articles of Amendment

o
Articles of Incorporation o2
of ‘ g&’\ e
. e p -
Natve Homes Management, Inc. e ) e
& Y. A *
(Naune of Corporation as currently filed with the Florida Dept. of State) "f{,a /u; WV
738 €
PIYO0O01RT3S €
I 7
{Document Number of Corporation (if known) - ’é
. v

Pursuant to the provisions of sectivn 607. 1006, Florida Statutes, this Florida Profit Corporation adopts the following mnmdn_iiﬁn{.s) 1

its Articles of Incorpuration: 4

AL ITamending name, enter the new name of the corporation:

The nmew

name must he distinguishable and comain the word “corporation,” “company,” or “iicorporated” or the abbreviation
CCorpr, " e, or Col 7 or the designation " Corpl 7 e, or Uo7 A professional corporation name st contain the

word “chartered, " Cprojessional assoctation, " or the abhreviation 7047

R. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

D I 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:

Nume of New Registered Agent

(Fioride street address)

New Registered Office Adddress: . Florida
rCine) (Zip Coder

New Registered Agent’s Signature, if changing Registered Agent:
Fheroby accepnt the appointnient as registered agent. L am familior with and accepn the obligations of the position.

Stunuinre of New Registered Agent, if changing
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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 und/or Director being added:

tAnteeh additional sheets, if necessary)

Please note the officerddirector iite by the fiest letier of the office title.

P = Presidens; V= Vice President: T= Treasurer: S= Secrcrary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf’
Executive Officer: CHO = Chief Finaucial Officer. If an officertdirector holds more than one e, list the first lewer of cach oftice
hetd. President. Treasurer, Divector wonldd be P

Changes shouldd be noted in the jollowing manner. Curvently John Doe s lsted as the PST and Mike Jones is listed as the V. There @s
a change, Mike Jones leaves the corparation, Sally Smith iy named the Vand S, These stould be noted as Jolin Doe, PT as o Change,
Mike Jones, Voas Remove, and Sally Smith, S5V ox an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type of Actiun Title Namg Address
{Check Oned
. v Trina Rowe 1578 Rachel Axve.
Iy Change
Palm Bay. FI. 32909
Add
Remove
TREA John Layion 1578 Rachel Ave,

2) Change

Palm Bay. FI. 32909
Add

Remove

3) Change

Add

Remove

4} Change

Add

Remove

i Change

Add

Remuove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Auach additional shects, if necessaryy. (Be specific)

Need 1o Remove two ofticers trom our corporation. They no longer work with my company.

\V P‘ rina, E\mwc’_

TREA- Dol Lo\g}ro a

F. If an amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicuie N/A)
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The date of cach amendment(s} adoption: . it other than the
date this documeni was signed.

Elffective date if applicable:

(to more than 99 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

LI The amendments) wasAvere adopted by the shareholders, The number of voles cast Tor the amendiment(s)
by the sharcholders wasfwere sufficient for approval.

£ I'he amendmentts) was/sere approved by the shareholders through voting wroups.  The follewing statement
must he separarely provided for cach voting group entitled 1o vore separately on dhe amendmeniis).

“The number of votes cast for the amendmem(s) wus/were sufticient fur approval

by
fvoring group)

@4!1-: amendinent{s) was/were adopted by the hoard of directors without sharcholder action and sharcholder
action was not reguired.

[ The amendment{s) was/were adopted by the incorporators without sharcholder action and sharcholder
action wias not required.

])illl.‘{l_y/ /Cj - 590/7

SignumrchMn«A ,&fa ;E,./m»(f

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — i in the hands of @ receiver. trustee, or other court
appointed Hiduciary by that fideciany)

Zé/f’(’(Li{l/} (r //”ﬂ,-

{Typed or printed name ot person signing)

/77?_5 /oﬂW

(Title ol person signing)
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